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Background and Aim: Many patients have become permanently disabled after a
stroke. They don’t know how to use their time properly. Most of the time they have
depended on their family members/career to complete their ADLs. Therapeutic time
use is most important for stroke patients because it is significantly related to improving
functional status. This study aimed to identify how stroke patients spend their time on
therapeutic and nontherapeutic activities during ongoing rehabilitation at Center for the
Rehabilitation of Paralysed at Savar and Mirpur in Dhaka, Bangladesh.

Method: Quantitative methodology with a Cross-sectional study was used to carry out
the research. 100 participants were selected from two rehabilitation centers. Participants
were selected through a purposive sampling procedure. Data were taken through
sociodemographic information form & Modified Occupational Questionnaire (MOQ)
Scale. Finally, SPSS (Statistical Package for Social Science) was used and Descriptive

analysis was also used for data analysis.

Findings: This study was conducted among 100 stroke patients where the mean age
was 50.58 years and most of the participants was graduated. About 58% were male and
42% were female participants in this study. In this research, investigator found 36% of
participants were spend 1-2 hours in therapeutic activities, most of the participants

(52%) were spend 3-4 hours, and 12% were spend 5-6 hours in therapeutic activities.
Conclusion: Patients spent more than half of the day on non-therapeutic activities.

Key words: Stroke, Time use.



| CHAPTER I: INTRODUCTION

1.1 Background

Time use is a method often used when investigating how people organize their daily
activities (Backman, 2004). The use of time can be influenced by several factors, such
as a person's age, Physical condition, habits, and social and cultural factors
(Christiansen, 2005). For example, concerning habits, people of working age structure

their daily activities differently than retired people (Jonson et al.,2000).

Stroke is the second-leading single cause of disease in the world, closely behind
ischemic heart disease, and the fourth in the UK, with a first-time stroke occurring
worldwide every two seconds (World Health Organization, 2017). It is also one of the
largest causes of disability: half of all stroke survivors have a disability and over one-
third are dependent on careers (Stroke Association, 2016; Moorley et al, 2014). Stroke
is classically characterized as a neurological deficit attributed to an acute focal injury
of the central nervous system (CNS) by a vascular cause, including cerebral infarction,
intracerebral hemorrhage (ICH), and subarachnoid hemorrhage (SAH), and is a major

cause of disability and death worldwide (Sacco et al., 2013)

According to World Health Organization (WHO), every year 15 million people suffer
a stroke in the whole world. Of these, 5 million people died of Stroke, another 5 million
became permanently disabled, and others participate in the community once they have
recovered. (WHO, 2002). Most strokes occur in people over 40 years of age, but

children are also affected. Approximately 400 childhood strokes occur in the UK each

year (Stroke Association, 2017). Patients with stroke have a high rate of disability.



Approximately 50 million stroke survivors worldwide have physical, cognitive, and
emotional problems, about 25%-74% of whom are dependent on activities of daily
living (ADL) (Miller et al., 2010). The World Health Organization recognized that
activity limitation is a measure of disability (WHO, 2001). On average, stroke survivors
would suffer at least 0.86, 1.24, and 1.39 years with mild, moderate, and severe
disabilities, respectively (Hung et al. 2013). In 2010, 102 million disability-adjusted life
years (DALYSs) were lost after stroke (Feigin 2014). In the UK alone, over 27,000 (37%)
of people discharged from hospital from April 2013 to March 2014 required help with
activities of daily living such as washing and dressing (Royal College of Physicians
2014). Such disability results in significant costs due to care requirements and loss of
productivity (Mozaffarian 2015; Saka 2009). Better rehabilitation outcomes after stroke
would reduce the impact of disability and dependence on the quality of life of people

with stroke and their careers (Nichols-Larsen 2005)

Stroke is a leading cause of death worldwide. It puts a considerable burden on the
individual, society, and the health system. This is a health challenge in the Southeast
Asia region. Bangladesh, like other South Asian populations, has seen a dramatic
change in the life expectancy of its population over the past few decades, and the risk
of chronic diseases, including stroke, has increased. The main causes of stroke are high
blood pressure and diabetes. There are other factors such as tobacco use and salt
consumption. Hospital experience indicates that stroke is one of the leading causes of
death which is increasing day by day. Although no demographic data was found (Zaman
MM, 2014). The total population of Bangladesh is 162.2 million people, of which 26
percent live in urban areas and 74 percent in rural areas. In Bangladesh, stroke has been
ranked as the third leading cause of death after infectious diseases like influenza and

pneumonia.



The stroke mortality rate was 6.00% in 2006 and increased to 8.56% in 2011. The age-
appropriate death rate for every 100,000 people is 108.31 (in 2011). World Health
Organization (WHO), ranks Bangladesh 84th in the world for death due to stroke. The

rate of untreated death per 1000 people in Bangladesh is 5.8 percent.

Time use studies are specifically designed to capture the context and flow of activities
inherent in occupation (Harvey and Pentland 2010). Time-use data are increasingly
used internationally to quantify time spent in non-market activities, informing planning
and policy-making (Harvey and Pentland 2010). Time-use data, when coupled with
contextual information, including examination of physical and social environments
within which tasks are performed, subjective experience of occupation, and
opportunities for choice and control, begin to provide insight into whether a person is
engaged in occupations that he or she perceives as personally meaningful. Comparisons
of the time use of a disabled population to that of the population as a whole can suggest
where participation is restricted or strained (Farnworth, 2003). Time spent with patients
is considered an important factor in defining good psychiatric care. This type of

therapeutic relationship is important for the patient’s recovery. (Denhov A, 2011).

Everyday routines help us to develop the habit of meeting goals. After a stroke, there is
a lot of information and recommendations that may feel overwhelming for a stroke
patient. if the stroke patient Organize their day in a way that works for them that will
help to stay focused on post-stroke rehabilitation and getting back to the things that

matter most. (Torrey, 2020)

As there is no literature about the time use of stroke patient in Bangladesh, so, the
investigator feel interested to study in this area. It is important to identify how stroke

patients use their time.



As it will be the first study in Bangladesh, so, it will give the stroke patients a new
insight into time use. The aim of the study is, to identify how Stroke patients use their

time during ongoing rehabilitation at the Center of the Rehabilitation of Paralysed.

1.2. Justification of the study

The use of patient time has rarely been an indicator of organizational effectiveness in
healthcare. The benefits of treatment cannot be realized if the patient is not engaged in
a planned therapeutic activity or has no interaction with the care provider. Patients are
active participants in every stage of treatment at Rehabilitation Hospitals - learning how
to deal with disability or chronic illness, gain strength, and re-learn physical skills. In
the rehabilitation hospital, the active role of the patient requires efficient time use of the
patient. Stroke patients face many difficulties to use their time properly. Stroke
rehabilitation units encourage patients to practice ADL to help regain their skills,
maintain their dignity and prepare to return home. The use of patient time means what
activities patients were engaged in, assess how much time patients spent alone or
interacting with others who were present during patient activity, what proportion of
their day, patients spent in different locations. Through this study, the Health
Professionals will be able to know about the overall time structure, also understand
when patients are practicing therapy at home and how much they are interested, and the
meaningfulness of time used by stroke patients, and they will engage the patients in
therapeutic activities for achieving better functional status. Stroke patients are also
benefited from this study. Patients will understand how they are using the time, and it

will be convenient to plan the time.



Therefore, the purpose of the study is to identify how stroke patients, use their time in
different activities at the rehabilitation Centre and determine the time, they spend on

therapeutic activities and, non-therapeutic activities.

1.3. Operational Definition

Stroke: Strokes are brain attacks. They occur when the blood supply to the brain
becomes blocked. The sudden death of brain cells due to lack of oxygen is caused by
blockage of blood flow or rupture of an artery to the brain. Sudden loss of speech,
weakness, or paralysis of one side of the body can be symptoms. A stroke is a medical

emergency that needs immediate medical attention.

Time Use: Time use is a method often used when investigating how people organize

their daily activities.



CHAPTER II: LITERATURE REVIEW

The investigator has reviewed some literature related to her research work on PubMed,
Google, and Google Scholar. In this section, The investigator provides a short overview
of this literature. This literature review chapter highlight what to discuss about the use
of time by stroke patients. Time use studies were specifically designed to capture the

context and flow of activities inherent in occupation (Harvey and Pentland, 2010).

Patients with stroke have a high rate of disability. Approximately 50 million stroke
survivors worldwide have physical, cognitive, and emotional problems, about 25%—
74% of whom are dependent on activities of daily living (ADL) (Miller et al., 2010).
The World Health Organization recognized that activity limitation is a measure of
disability (WHO, 2001). On average, stroke survivors would suffer at least 0.86, 1.24,
and 1.39 years with mild, moderate, and severe disabilities, respectively (Hung et al.

2013).

Time used on therapeutic activities of stroke patients:

In the Netherlands, an Observational study and Descriptive study were conducted about
the Time used by patients with stroke in five skilled nursing facilities (SNFs) focusing
on the time spent on therapeutic, non-therapeutic activities, interaction with others, and
the location where the activities took place. A total of 42 participants (both male and
female) were selected. The minimum and maximum age range of the participants was
53-95. From the result of the study the researcher found that on average, the patients

spent 56.1% of the day on therapeutic activities. Eating and drinking took the largest



part of the time (14.9%) for Therapeutic activities. Patients spent their time in
communication (11.9%), 8.5% of the day on active leisure activities, and 1.2% of the
day practicing independently. Patients received nursing care for 8.6% of the day and
this includes all nursing care and ADL activities. In all therapies, Patients were engaged
for 7.6% of the day, spent on physical therapy (4.4%) than occupational therapy (1.1%).
The time spent on speech-language therapy, care by a psychologist, guidance by a
dietician, and medical care by an elderly care physician was less than 1% of the day for

each therapy. (Vermeulen et al., 2012).

In the other study, the author determines differences in the use of time by stroke patients
in 4 rehabilitation centers in 4 European countries. In each of the 4 centers, 60 stroke
patients (Men and Women) were randomly selected whose age was 40-85 years.
Patients in Switzerland spent more time in therapy (2 hours and 46 minutes) compared
with those in Germany (2 hours and 20 minutes), Belgium (1 hour and 59 minutes), or
the United Kingdom (1 hour and 0 minutes). In all centers, physiotherapy comprised
40% of therapeutic time. Except for the United Kingdom, the second most frequent
therapy was occupational therapy. More than 35% of therapy time in the United
Kingdom consisted of nursing care, compared with 10% in Belgium and 5% in
Switzerland and Germany. In Germany, 10% of therapy time was spent in
neuropsychological training; this was 6.3% in Belgium, 3.6% in Switzerland, and was
never observed in the United Kingdom. In Switzerland and Germany, 6% of therapy
time consisted of medical care, which was more than in Belgium (0.8%) or the United
Kingdom (2.5%). Speech therapy, sports-related activities, and autonomous exercising

accounted for little therapy time in all centers. (De Wit et al., 2005)

In Belgium & Switzerland, research has been done about how stroke patients spent time

in a Rehabilitation Unit, and Functional improvement after stroke has been related to



the intensity of treatment. These units had a capacity of 32 and 24 beds. In this study,
an Observational study was used to conduct this study and Behavioral mapping was
performed. The patients were most frequently involved in therapeutic activities, 28%
of the working day or nearly 2.5 hours in Belgium and 45% of the working day or nearly
4 hours in Switzerland. Physiotherapy accounted for most of the therapy time in both
units. Occupational therapy accounts for 23% of the therapy time in Switzerland
compared to only 3% in Belgium. In the latter setting, 10 % of the therapy time was
apportioned to speech therapy and 7% to psychological counseling. These activities
accounted for 2 and 0% of the therapy time in the Swiss setting. Nursing, medical care,
and sports activities lasted between 3 and 0% of therapy time in both settings. (DE

WEERDT et al., 2000)

In this study, A prospective design with a sample of convenience was used about
described the characterize sedentary time after acute stroke and determine whether there
is a relationship to functional performance at discharge. There were 32 participants to
conduct this study. On average, per day 22.6 + 15.9 minutes were spent in physical
therapy and 15.2 + 12.7 minutes were spent in occupational therapy per day. (Mattlage

AE. etal., 2015).

In the other study, an observational study was used to describe the time use of their
clients resulted in changes in the organization of services and subsequent changes in the
behavior of the patients with stroke on the unit. All available patients with stroke in the
rehabilitation unit at the time of the study participated in the study. During the first
period, 22 patients (10 men and 12 women) were observed, and in the second period,
16 patients (7 men and 9 women) were observed. During the first observation, patients

spent 19.2% of the day on therapeutic activities.



Patients spent 12.1% of the day on physiotherapy and 2.2% of the day on another

therapeutic activity. (De Weerdt W. et al., 2001).

There are some gaps in these studies. In one study, there is no clear information about

participants’ numbers and There is also no clear information about how to reduce bias.

Time used on non-therapeutic activities of stroke patients:

Vermeulen, (2012) and others described the time used by patients with stroke in five
skilled nursing facilities (SNFs) in the Netherlands focusing on the time spent on
therapeutic, non-therapeutic activities, interaction with others, and the location where
the activities took place. It was an Observational and Descriptive study where
participants (both Male and Female) were 42 whose age was 53-95 years. From the
result of the study, the researcher found that on average, the patient spent their time on
non-therapeutic activities 43.5% of the day. Patients spent their time sitting passively
for 20.3% of the time and laying or sleeping for 19.9% of the time. (Vermeulen et al.,

2012).

In the other study, the author determines differences in the use of time by stroke patients
in 4 rehabilitation centers in 4 European countries. In each of the 4 centers, 60 stroke
patients (Men and Women) were randomly selected whose age was 40-85 years. From
the result of the study, patients spent >72% of their time in Non-therapeutic activities.
In Belgium and the United Kingdom, patients spent less time lying or sleeping >2 hours

per day. (De Wit et al., 2005)

DE WEERDT (2000) and others conducted an Observational study in Belgium &
Switzerland, about how stroke patients spent time in Rehabilitation Units. Patients spent

time on self-directed exercise 19% of the time, in Switzerland. In Belgium, it was 13%
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and spent on Talking, eating, lying or sleeping 11% of the time. (DE WEERDT et al.,

2000)

King A and others (2011), described the study to obtain baseline measures of the time
use and activity levels of inpatients in that co-located acute and rehabilitation stroke
unit. In this study, a quantitative observation design was used and Behavior maps were
used as the primary data collection method and were completed at regular intervals to
measure patient activity levels. In Australia, the study was conducted in a 20-bed
metropolitan stroke unit. Not all patients participated in this study. 11 patients who were
diagnosed with stroke and received active rehabilitation including Occupational
Therapy, Physiotherapy, and Speech Therapy, were participating in this study. Stroke
patients spent a large proportion of the day in their bedroom, engaged in solitary
behavior, and were inactive (76%, 44%, and 62% of the observed time, respectively).

(King A etal., 2011)

In four European countries, this study was conducted to compare the time allocated to
therapeutic activities (TA) and non-therapeutic activities (NTA) of physiotherapists
(PT) and occupational therapists (OT) in stroke rehabilitation units. In total, 146
participants were selected to conduct this study, and both male and female patients
attended this study. A significant difference was found between Therapeutic and Non-
therapeutic activities. Patients spent more time in Non-therapeutic activities. (Putman

K et al., 2006)

Mattlage A E. and others (2015), described the characterize sedentary time after acute
stroke and determine whether there is a relationship to functional performance at
discharge. A prospective design with a sample of convenience was used in this study

and 32 participants with acute stroke were selected to conduct this study. Their age
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range was 20 to 80 years. The findings of this study are people after acute stroke spend
the majority of their time sedentary or inactive and almost no time in moderate or

vigorous activity. (Mattlage A E. et al., 2015).

Bear-Lehman J. and others (2001) conducted an observational study, describing the
time use of subjects in a mixed diagnosis inpatient rehabilitation unit. Twelve
participants were observed for two days: one weekday and one weekend day. Seven
participants had sustained a stroke (CVA) and 5 participants had other diagnoses (non-
CVA). Both male and female participants were selected. During the weekday
observations, the participants who had a stroke spent more time inactive, 25.0% of the
day. The subjects who had a stroke spent more time alone, 53.6% of the day. The non-
CVA participants increased the amount of time spent alone for the weekend day

observation by 46.25%. (Bear-Lehman J. et al., 2001)

The Occupational domain (Performed activities):

Bejerholm U & Eklund M, (2014) conducted a qualitative study in Swedish, describing
the time use of Schizophrenia patients, daily occupations, and geographical
environments on their occupational performance. A total of 10 participants was selected
by using a Consecutive sampling method. Their age ranged from 20-55 years. For every
participant, they spent more than 1.2 hours in quiet activity (looking at other objects,
sitting, or lying). One participant spent time on personal care or household activities for
9.4 hours. Eight participants smoked cigarettes for 2.7-13.2 hours. Five participants
spent more than 2 hours walking around indoors. Seven participants engaged in playful

activities. (Bejerholm U & Eklund M, 2014)
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Barclay and other researchers, (2011), describe the study about the time use of adults
who have sustained SCI (Spinal Cord Injury) and rate the quality of evidence of these
studies. In this study, participants were selected 33. The observational study, Behavioral
mapping, consecutive sampling method, and cross-sectional study have been used in
the literature. These studies were conducted in different countries and different
rehabilitation units/hospitals. This study found that if an SCI patient maintains a
schedule to perform his or her daily tasks after disability, his or her skills, and
performance skills increase because time plays a key role in helping an SCI patient

perform activities in the right way in daily life. (Barclay L et al., 2011).

There are some gaps in this study. One is, that results aren’t mentioned here.

The environmental domain: (Geographic and social environment): -

In the Netherlands, an Observational study and Descriptive study were conducted about
the Time used by patients with stroke in five skilled nursing facilities (SNFs) focusing
on the time spent on therapeutic, non-therapeutic activities, interaction with others, and
the location where the activities took place. A total of 42 participants (both male and
female) were selected. The minimum and maximum age range of the participants was
53-95. From the result of the study, the researcher found that the patient spent their time
in their room 40.7% of the day, 38.2% of the time in their living room, and 5.5% in the

therapy room. (Vermeulen et al., 2012).

In Swedish, researchers conducted a qualitative study, describing the time use of
Schizophrenia patients, daily occupations, and geographical environments on their
occupational performance. 10 participants were selected for this study Most of the time

all participant spent their time in the home environment for 15-24 hours. Eight
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participants spent their time in the outdoor environment like neighborhood houses,
going to small shops to buy cigarettes and snacks. Five participants spent their time in

daycare Centres for 0.7 to 3.8 hours (Bejerholm U & Eklund M, 2014).

Social Interaction: -

In this study, Leufstadius and others (2006), describe a study about how time use in
daily activities was associated with health-related variables and social interaction. It
was a cross-sectional study and, in this study, participants were 103. Here, researchers
use ISSI (The Interview Schedule for Social Interaction) as an instrument for measuring
social interaction. The results of the study indicated a weak relationship with social

interaction. (Christel Leufstadius et al. 2006)

Another study shows the total time spent on interaction with others for 50.7% of the
day whereas they spent 49.3% of the day alone. On average, they spent time interacting
with nurses for 10.7%. Patients spent 10.2% of the day interacting with nurses in SNF
number one, 8.3% of the day in SNF number two, 14.2% of the day in SNF number
three, and 10.8% in SNF number four 10.8%, and 9.9% in SNF number five.

(Vermeulen et al., 2012).

In Belgium, an Observational study was conducted to describe the study. During the
first period, 22 patients (10 men and 12 women) were observed and second period 16
patients (7 men and 9 women) were observed. During the first observation, patients
were involved in solitary behavior for about 51.4% of the day. Contacts with therapists
20.7% of the day and visitors 12.3% of the day. Interactions between patients and their
peers or with nurses took up only 7.4% of the day. During the second observation, social

interaction was between patients and their peers 32.2% of the time. These contacts had
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increased by 24.8% compared with the first observation periods. The second most
frequent contact was with therapists, for 27.6% of the day, which was an increase of
6.9% compared with the first observation. A change was also observed in the amount
of time spent in solitary behavior, taking 24.2% of the day during the second
observation, which was a reduction of 27.2% compared with the first. Time spent with
visitors, nurses, and other non-specified persons were also slightly reduced in the

second observation period compared with the first. (De Weerdt W. et al., 2001).

In another study, Chouliara N. and others (2019) described examining how patients
spend their time in stroke rehabilitation units in England. An observational study was
used to conduct this study. From four rehabilitation units, 144 participants were
selected. The findings of the study are patients spent time on average 60% of the day
alone and 18% interacting with a healthcare professional (occupational therapy,
physiotherapy, speech, and language therapy) accounted for 10% of the day. More
specifically across the four sites, participants spent on average 2.6% of their time in the
presence of an occupational therapist and 3.7% with a physiotherapist. on average,
Interactions with rehabilitation assistants were, 2.7% of observations. Time with
doctors accounted for 1.2% of observations and nursing staff was present for 6.3% of
observations. Across the units, patients spent 19% of their observations, with family

members. (Chouliara N. et al., 2019)

One study has some limitations. Here, results weren’t discussed.
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“ CHAPTER I1l: METHODOLOGY

3.1. Research aim, objectives, and questions

3.1.1. Research Question

How do stroke patients use their time during ongoing Rehabilitation at the Centre for

the Rehabilitation of Paralysed?
3.1.2. Aim

To identify how stroke patients, use their time during ongoing rehabilitation at the

Centre for the Rehabilitation of Paralysed.
3.1.3. Objective

e To find out the sociodemographic information of the participants.

e To determine the time, they spend on Therapeutic activities during

rehabilitation.

e To determine the time, they spend on Non-therapeutic activities during

rehabilitation.

3.2. Study Design

In this study, the investigator used a Cross-sectional survey of the Quantitative research
design. Quantitative research is a way to learn about a particular group of people, known
as a sample population. Using scientific inquiry, quantitative research relies on data that
are observed or measured to examine questions about the sample population (Allen,

M.,2017).
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A cross-sectional study is a type of observational study that analyzes data of variables
collected at one given point in time across a sample population. In a cross-sectional
study, the investigator measures the outcome and the exposures of the study participants
at the same time (Dermatol,2016). In this case of this study, some population data has
to be collected at a certain time point and since there is a time limit, the investigator has
to complete the study at a certain time. There are some benefits of a cross-sectional
study. The investigator can collect all the variables at once. This study is suitable for
descriptive analysis and multiple results can be studied at once. The investigator had
chosen this design as a means of using a huge number of participants and then collecting

data accurately.

3.3. Study Setting and Period

The study was conducted in the Occupational Therapy department, Outpatient unit, at

Savar and Stroke Rehabilitation and Outpatient unit in Mirpur CRP.

The study was conducted from April, 2021 to February, 2022.

3.4. Study Participants

Sampling Techniques

In this research, investigator used a purposive sampling procedure under nonprobability
sampling to conduct this study. Sampling is a process or procedure that helps an
investigator to select a population for his/her research (Barreiro PL & Albandoz
JP,2001). Purposive sampling (also known as judgmental, selective sampling), is a form
of non-probability sampling in which researchers rely on their judgment when choosing

members of the population to participate in their study.” (Black, K. 2010). Moreover,
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the process is inexpensive, time-effective, and easy to conduct. For this reason,

researchers have decided to follow this sampling procedure.

Sample Size

For calculating sample size, the investigator used the principle of sample size (n)

determination: z2. pg/d2. The investigator used a 95% confidence interval for this study.

y=Z-P4 Here,
d? N = sample size
= Zxp-p) z = the standard normal deviation usually
(L%)(sz 05x05 set at 1.96 which correspondent to 95%
- (0.05)? p = As there was no published research for
=384 “Use of time by Stroke Patients during

rehabilitation at Centre for the
Rehabilitation of Paralysed.”, so the
researcher used p = 50% = 0.5
q=(1-p)=05

d =0.05, degree of accuracy required

Due to covid situation & short period of time, the investigator had collected 100

participants.

Inclusion and Exclusion Criteria

> Inclusion Criteria:
e Both males and females were selected.
e Stroke patients were selected at 30-80 years of age.

e Stroke patients who are in ongoing rehabilitation.
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> Exclusion Criteria:
e The participants with severe cognitive problems.
e The participants who are recently diagnosed with severe physical illness avert

the ability to communicate with the researcher.

3.5. Ethical considerations

e The investigator took permission from the institutional ethical review board
through the department of Occupational Therapy, BHPI (Bangladesh Health
Professions Institute).

e All participants were informed about the aim of the study.

e \Written consent was taken from the study participant.

e Confidentiality of personal information will be strictly maintained.

e The investigator was concerned about the effect of biasness, as the study sample
was selected based on inclusion & exclusion criteria.

e The investigator was committed to answering any study-related questions or
inquiries from the participants.

e The investigator didn't force the participants to participate in the study against
their interests.

e All sources used in this research were cited and acknowledged properly.

3.6. Data Collection
Data Collection Methods
Investigator took ethical permission from the Institutional Review Board (IRB) and

permission from the corresponding author and CBR Department of the Centre for the

Rehabilitation of the Paralysed for conducting the study.
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Then the investigator contacted the stroke patients who were receiving therapy from the
stroke unit and took the opinions of patients who were interested in providing
information. Before starting every interview session, the investigator briefly explained
to the participant about the information sheet and consent form with the study aim and
objectives were mentioned to all the participants for making sense of the study clearly
and how they can assist the investigator. The investigator will collect data through a
face-to-face survey. The face-to-face survey method is used when a specific target
population is involved. Face-to-face surveys are characterized by the fact that an
interviewer calls on, or meets with, the respondent and conducts the interview. The
interviewer reads out the questions and records the respondent’s answers. This can be
done either in the form of a paper-and-pencil interview or a computer-assisted personal
interview (Groves et al., 2009). The researcher travels Physically to the participant's
location to conduct this face-to-face survey. The investigator had to describe any
question specifically while participants had any doubts. The investigator was neutral
during data collection for ease of the personal biases related to the study. The data was

noted down based on the participant’s estimation.

Data Collection Instrument

e Modified Occupational Questionnaire: This scale was used for activity
monitoring. It was used to find out how much time a patient is using for

activities.
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3.7. Data Management and Analysis

Information sheet & Consent form

The information sheet and consent form an important parts of any study because it’s a
formal statement or agreement of participation that was taken from the participants
before taking the interview. The Information sheet includes the overall and detailed
information on institute affiliation, the identity of the investigator, study aim and
objectives, participant’s confidentiality, participant’s rights, benefit, and further
information related to the study. A written consent form was also prepared for the
participants to verify their level of understanding of the information sheet. Before
starting the interview, signatures were obtained from each participant on a consent
form. In the study, the investigator explained the investigator’s identity, study title,
institute affiliation, participant’s confidentiality, and potential benefits in the
information sheet, and participants were given their written agreement when they were

interested to participate in the study.

Sociodemographic questionnaire

Investigator developed a self-made questionnaire to collect participants’ socio-
demographic information. It includes his/her name, age, sex, date of stroke, and
duration of therapy from CRP. All of these questions collect information about stroke

patients.
Field test

The investigator conducted a field test before the actual study started. The purpose of

conducting a field test was to determine whether interviewing techniques and materials
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were appropriate and whether it was giving actual data the investigator is looking for or
not. The investigator selected three participants according to purposive sampling who
met the inclusion criteria. The investigator took written consent before taking
information, and asked them all the questions accordingly. After collecting all
information from all of these participants, the investigator analyzed this data and make

temporary results to come to an initial conclusion.
Data Analysis

Data will be analyzed in the Statistical Package for Social science (SPSS) & descriptive
analysis of the data. The SPSS will be used to calculate all statistical data. Data will be
analyzed through descriptive statistical analysis and it was presented by using tables,

figures, bars, and pie charts.
3.8. Quality control and quality assurance

Investigator had taken several steps for ensuring quality. The Modified Occupational
Questionnaire (MOD) had been translated into local languages (Bengali). A Field test
had conducted to determine whether interviewing techniques and materials are
appropriate and whether it is giving actual data the investigator is looking for or not.
The research was supervised by the Institutional Review Board of Bangladesh Health

Professions Institute to ensure standard quality and to ensure the rights of participants.
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“ CHAPTER IV: RESULTS

In this study, all the data was analyzed by SPSS 20 software. Here Descriptive analysis
was used to describe the socio-demographic information like age, sex, educational
level, duration of therapy from CRP (Centre for the Rehabilitation of Paralysed) and to
describe how much time stroke patients spend on Therapeutic activities and Non-

therapeutic activities. The data were collected and presented in different types of charts.

Descriptive Analysis

Age Group: The study was conducted with 100 participants. Most of the participants
49% (n=49) were 46-60 years. Other participants, 35% (n=35) were 30-45 years, 16%
(n=16) were 61-80 years. The mean age of the participants was 50.58 and the standard
deviation was 9.317, minimum age of 30 years and maximum age of 80 years. (Figure

1)

Age

B

30Y-45Y 46Y-60Y 61Y-80Y

H Age

Figure 1: Age distribution of stroke patients
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Sex: Among the participants, most were male, 58%(n=58), and the rest of the

participants were female 42%(n=42). (Figure-2)

Sex

H Male

B Female

Figure-2: Sex distribution of stroke patient

Educational Status: Among the participants out of 100% respondents 11%
(n=11) were illiterate, 12% (n=12) have completed primary level, 10% (n=10) were in
under S.S.C, 19% (n= 19) completed their S.S.C level, 11% (n=11) completed their
H.S.C level, 24% (n=24) graduated and 13% (n=13) completed their post- graduation

course. (Figure-3)
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Educational Status
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Figure-3: Educational status of the participant

Duration range of Therapy: Out of 100 respondents, 80% (n=80) were receiving
therapy within 3-33 days, 14% (n=14) were receiving therapy within 34-64 days, and
4% (n=4) were receiving therapy within 65-95 days and others 2% (n=2) were receiving

therapy within 96-126 days.

Table-1: Duration of Therapy from CRP (Centre for the Rehabilitation of Paralysed)

Duration range of Therapy Frequency (n=100) | Percentage (%)
3-33 Days 80 80
34-64 Days 14 14
65-95 Days 4 4
96-126 Days 2 2

Time in Therapeutic and Non-therapeutic activities between 5 AM and
2 PM:

Table 2 shows time use, activities, and how much time stroke patients spent in
therapeutic and non-therapeutic activities. From 5 AM to 8 AM, 100% (n=100)

participants were doing
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Table 2. Distribution of time use, activities, frequency (n= total participants 100), and a percentage

between 5 AM and 2 PM in rehabilitation centres.

Time Use Activity Frequency Percent (%)
(N)
5 AM -5.59 AM Caring for myself 4 4
Chilling/Doing Nothing 1 1
Rest 95 95
6 AM - 6.59 AM Caring for myself 13 13
Rest 87 87
7AM - 7.59 AM Housework 3 3
Travel 2 2
Caring for myself 35 35
Chilling/Doing Nothing 2 2
Rest 58 58
8 AM- 8.59 AM Work 1 1
Housework 3 3
Caring for myself 30 30
Chilling/Doing Nothing 3 3
Rest 33 33
others (e.g. Therapy) 30 30
9 AM- 9.59 AM Housework 1 1
Caring for myself 25 25
Chilling/Doing Nothing 10 10
Rest 30 30
Others (e.g. Therapy) 34 34
10.00AM - 10.59AM Caring for myself 42 42
Recreation/Leisure 11 11
Chilling/Doing Nothing 20 20
Rest 14 14
others (e.g. Therapy) 13 13
11.00 AM-11.59 AM Travel 3 3
Caring for myself 14 14
Recreation/Leisure 6 6
Chilling/Doing Nothing 19 19
Rest 5 5
others (e.g. Therapy) 53 53
12.00 PM-12.59 PM Travel 4 4
Caring for myself 37 37
Caring for others 1 1
Recreation/Leisure 2 2
Chilling/Doing Nothing 11 11
Rest 5 5
others (e.g. Therapy) 40 40
1.00 PM - 1.59 PM Caring for myself 73 73
Caring for others 7 7
Recreation/Leisure 7 7
Chilling/Doing Nothing 13 13

non-therapeutic activity. From 8 AM to 9 AM, 30% of participants were doing

therapeutic activities and 70% of the participants were doing non-therapeutic activities.

Within 9 to 10 AM, 34% of the participants were doing therapeutic activities and 66%

were doing nontherapeutic activities. 13% of the participants were doing therapeutic

activities and 87% were doing non-therapeutic activities from 10 AM to 11 AM. 53%
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of participants were on therapeutic activities from 11 am to 12 pm and 47% of the
participants were on non-therapeutic activities. From 12 to 1 pm, 40% engaged in
therapeutic activities and 60% engaged in non-therapeutic activities. 100% of

participants were on non-therapeutic activities from 1 pm to 2 pm.

Time use in Therapeutic and Non-therapeutic activities between 2 PM

and 9 PM:

Table 3. also shows the distribution of time, activities, frequency, and percentage. From
2 pm to 3 pm,16% of participants were engaged in therapeutic activities, and 84% were
engaged in non-therapeutic activities. 25% of the participants were on therapeutic
activities and 75% were on non-therapeutic activities from 3 pm to 4 pm. 70% were on
non-therapeutic activities from 4 pm to 5 pm, and 30% were on therapeutic activities.
From 5 pm to 6 pm, 17% of the participants were engaged in therapeutic activities and
the other 83% were in non-therapeutic activities. 12% of the participants were on
therapeutic activities from 6 pm to 7 pm and 82% of the participants were in non-
therapeutic activities. From 7 pm to 8 pm, 33% were in therapeutic activities and 67%
were in non-therapeutic activities. 11% of the participants were on therapeutic activities

and 89% were on non-therapeutic activities from 8 pm to 9 pm.

Time use in Therapeutic and Non-therapeutic activities between 9 PM

and 4 AM:

Table 4. also shows how much time stroke patients spent in therapeutic and non-
therapeutic activities. From 9 pm to 10 pm, 11% of the participants were engaged in
therapeutic activities and 89% of the participants were engaged in non-therapeutic
activities. From 10 pm to 11 pm 9% of the participants and from 11 pm to 12 pm, 2%

of the participants were engaged in therapeutic activities and others engaged in non-
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therapeutic activities. From 12 am to 4 pm, all participants engaged in non-therapeutic

activities.

Table 3. Distribution of time use, activities, frequency (n= total participants 100), and a percentage
between 2 PM and 9 PM in rehabilitation centres.

Time Use Activities Frequency (N) Percentage (%)
2.00 PM- 2.59 PM Caring for myself 53 53
Caring for others 2 2
Recreation/Leisure 5 5
Chilling/Doing Nothing 17 17
Rest 7 7
others (e.g. Therapy) 16 16
3.00 PM- 3.59 PM Caring for myself 22 22
Recreation/Leisure 3 3
Chilling/Doing Nothing 29 29
Rest 21 21
others (e.g. Therapy) 25 25
4.00 PM- 4.59 PM Work 2 2
Recreation/Leisure 12 12
Chilling/Doing Nothing 27 27
Rest 29 29
others (e.g. Therapy) 30 30
5.00 PM-5.59 PM Work 2 2
Unpaid Work 1 1
Caring for myself 27 27
Recreation/Leisure 9 9
Socializing 9 9
Chilling/Doing Nothing 30 30
Rest 17 17
others (e.g. Therapy) 5 5
6.00 PM- 6.59 PM Unpaid Work 1 1
Housework 3 3
Caring for myself 31 31
Recreation/Leisure 22 22
Chilling/Doing Nothing 27 27
Rest 4 4
others (e.g. Therapy) 12 12
7.00 PM- 7.59 PM Work 1 1
Housework 4 4
Caring for myself 11 11
Caring for others 3 3
Playing with children 1 1
Recreation/Leisure 19 19
Chilling/Doing Nothing 33 33
Rest 8 8
others (e.g. Therapy) 20 20
8.00 PM- 8.59 PM Work 3 3
Caring for myself 34 34
Caring for others 2 2
Recreation/Leisure 10 10
Chilling/Doing Nothing 35 35
Rest 5 5
others (e.g. Therapy) 11 11




Table 4. Distribution of time use, activities, frequency (n= total participants 100), and a

percentage between 9 PM and 5 AM in rehabilitation centres

Time Use
Activities Frequency Percentage
(N) (%)
9.00 PM- 9.59 PM Work 3 3
Housework 2 2
Caring for myself 49 49
Recreation/Leisure 9 9
Chilling/Doing Nothing 19 19
Rest 7 7
others (e.g. Therapy) 11 11
10.00 PM- 10.59 PM | Caring for myself 21 21
Recreation/Leisure 19 19
Chilling/Doing Nothing 7 7
Rest 44 44
others (e.g. Therapy) 9 9
11.00 PM-11.59 PM Caring for myself 1 1
Recreation/Leisure 18 18
Chilling/Doing Nothing 13 13
Rest 66 66
others (e.g. Therapy) 2 2
12.00 AM-12.59 Recreation/Leisure 2 2
AM Chilling/Doing Nothing 2 2
Rest 96 96
1.00 AM-1.59 AM Caring for myself 1 1
Chilling/Doing Nothing 1 1
Rest 98 98
2.00 AM-2.59 AM Chilling/Doing Nothing 1 1
Rest 99 99
3.00 AM- 3.59 AM Rest 100 100
4.00 AM- 4.59 AM Caring for myself 1 1
Rest 99 99

Time use in Therapeutic Activities:
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Table-5 shows that, stroke patients were more active (53%) in therapeutic activities

from 11 am to 11.59 am. Then from 12 pm to 12.59 pm, 40% of patients were more

active in therapeutic activities. 34% of participants were active in therapeutic activities

from 9 am to 9.59 am. The least participants (2%) were active in therapeutic activities

from 9 am to 10 am.



Table-5. Time uses in Therapeutic Activities.

Activity Time Use Frequency (N) Percentage
(%)
8 am- 8.59 am 30 30
9 am- 9.59 am 34 34
10 am-10.59 am 13 13
11 am-11.59 am 53 53
12 pm-12.59 pm 40 40
2 pm-—2.59 pm 16 16
3 pm-—3.59 pm 25 25
Therapeutic 4 pm —4.59 pm 30 30
Activities 5 pm—5.59 pm 5 5
6 pm —6.59 pm 12 12
7 pm—7.59 pm 20 20
8 pm —8.59 pm 11 11
9 pm-9.59 pm 11 11
10 pm-10.59 pm 9 9
11 pm-11.59 pm 2 2
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Among the participants, 36% of participants were spend 1-2 hours in therapeutic

activities, most of the participants (52%) were spend 3-4 hours and 12% were spend 5-

6 hours in therapeutic activities.

Table-6: Therapeutic Hour

Therapeutic Hour Frequency Percentage (%)
1-2 Hour 36 36
3-4 Hour 52 52
5-6 Hour 12 12

The mean hour of the therapeutic activities were 3+1.41 hours. Stroke patients spend a

maximum of 6 hours and a minimum of 1 hour in therapeutic activity.
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“ CHAPTER V: DISCUSSION

The study aimed to identify how stroke patients, use their time during ongoing
rehabilitation at the Centre for the Rehabilitation of Paralysed (CRP). The research had
been conducted with 100 participants. 49% of the participants were 46-60 years, 35%
were 30-45 years and 16% were 61-80 years. The mean age was 50.58yearsr. The study
participants consisted of 42 (42%) females and 58 (58%) males. The study found that

the largest portion of the stroke patients (24%) completed their graduation.

There is no published research in Bangladesh about the use of time by stroke patients.
Stroke patients face many challenges while performing various tasks. They couldn’t
perform meaningful activities most of the time. The findings of the study showed that
stroke patients spent most of their time in non-therapeutic activities during ongoing
rehabilitation. Of therapeutic time, the patient's time is spent on Occupational Therapy,

Physiotherapy, Speech and Language Therapy, and home exercise.

The analysis was done based on 24 hours (5 AM to 4 AM) time use of stroke patients.
In this research, investigator found that stroke patients spent time on therapeutic
activities (in hours), 30% (8 am to 9 am), 34% (9 am to 10 am) , 13% (10am to 11 am),
53% (11 am to 12 pm), 40% (12 pm to 1 pm), 16% (2 pm to 3 pm), 25% (3 pm to 4
pm), 30% (4 pm to 5 pm), 5% (5 pm to 6 pm), 12% (6 pm to 7 pm), 20% (7 pm to 8

pm), 11% (8 pm to 10 pm), 9% (10 pm to 11 pm), 2% (11 pm to 12 pm) of the time.

A study was conducted by Vermeulen et al., (2013) found that stroke patients spent
56% of the day on therapeutic activities. Most therapeutic time was spent on nursing

care (9%), and physical therapy (4%). 41% of the day, patients stayed in their room and
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49% of the day were alone. Patients spent more than half of the day on therapeutic

activities (Vermeulen, C.J.A.H.R., 2013).

Another study was conducted in 4 European countries and found that in all centers
patients spent 1h, 2h & 3h in therapy, >72% of the time in non-therapeutic activities,

and less than half their time in interaction (Dewit, L., 2005)

Also, another study found that patients spent 28% and 45% on therapeutic activities,

27% & 49& of the day in rooms in Belgium and Switzerland (Deweerdt, W., 2000).

In this study, for every participant’s, <1.2h was spent on the quiet activity, 1 patient
spent 9.4h lying, sitting, looking at others, 8 participants smoked 2.7-13.2h. 5

participants spent <2h walking (Bejerholm, U., 2004).

At the end of the findings, the investigator found that stroke patients spent more time
in non-therapeutic activities (work, unpaid work, caring for themselves and others,
recreation/leisure, socializing, chilling/ doing nothing, rest, housework, playing with
children). The investigator found that stroke patients spent the whole time on non-
therapeutic activities from 12 am to 8 am. In addition, stroke patients spent time (in
hours), 70% (8 am to 9 am), 66% (9 am to 10 am), 87% (10 am to 11 am), 47% (11 am
to 12 pm), 60% (12 pm to 1 pm), 100% ( 1 pm to 2 pm), 84% (2 pm to 3 pm), 75% (3
pm to 4 pm), 70% (4 pm to 5 pm), 95% (5 pm to 6 pm), 88% ( 6 pm to 7 am), 80% (7
pm to 8 pm), 89% ( 8 pm to 10 pm), 91% (10 pm to 11 pm), 98% (11 pm to 12 pm) on

non-therapeutic activities.
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CHAPTER VI: CONCLUSION

6.1. Strength and Limitation
Study Strength

During conducting this study, the investigator got some strength. The strengths are

given:
= The stroke participants and their careers were very cooperative when
information was taken from them.
= Ethical approval for the study was granted by the Institutional Review Board
(IRB), BHPI.
= The purpose of the study was clearly stated to identify the time used by stroke

patients during ongoing rehabilitation.

Study Limitation

During the time of conducting this study, there were some limitations present. By
considering these limitations the investigator conducted this study. The limitations are

given:

= The major limitation of this study was time because it was limited for this
pandemic situation.

= Inthe Bangladeshi context, it is a new study. There was not enough article about
the Use of time by stroke patients in Bangladesh or this south Asian context.
So, there was a lack of available information related to this study.

= The investigator faced difficulty to collect the related research articles because

it was not possible for her to get access to those articles.
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6.2. Practice Implication (Recommendation)

After conducting the study, the investigator would like to provide some

recommendations. These are-
<> The sample size should increase for further research.

< Health professionals should encourage the patients to participate and engage

in the further research study.

<> Further researcher should include more rehabilitation center to collect data so

that result will be generalized.

6.3. Conclusion

Stroke is the most common condition that is responsible for disability and affects the
patients daily living activities. For this reason, stroke patients couldn’t use their time
purposefully. The study was conducted to find out how much time stroke patients spent
on therapeutic activities and non-therapeutic activities. The results of the study showed
that stroke patients spend more than half of the day on non-therapeutic activities. With
a better functional status, stroke patients need to spend more time on Therapeutic

activities.
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APPENDICES

Appendix A: Clearance Form

T—
R et 3o es (RuZpfres
. .
Bangladesh Health Professions Institute (BHPI)
(The Academic Institute of CRP)
Ref. Date
CRP/BHPI/IRB/11/2021/520
14/11/2021

Nurun Nahar
4" Ycar B.Sc. in Occupational Therapy
Session: 2016-2017
BHPI, CRP, Savar, Dhaka- 1343, Bangladesh
Subject: Approval of the rescarch project proposal *Use of time by Stroke patients during
rehabilitation at the Centre for the Rehabilitation of Paralysed™ by ethics committee.
Dear Nurun Nahar,
Congratulations.
The Institutional Review Board (IRB) of BHPI has reviewed and discussed your application to
conduct the above-mentioned dissertation, with yourself, as the principal investigator and Nayan
Kumer Chanda as thesis supervisor. The Following documents have been reviewed and
approved:

Sr. No. Name of the Documents

1 Dissertation Proposal

2 Questionnaire (English and Bengali version)

3 Information sheet & consent form.
The purpose of the study is to identify how stroke patients use their time during ongoing
Rehabilitation at the Centre for the Rehabilitation of Paralysed. Should there any interpretation,
typo, spelling and grammatical mistakes in the title, it 1s the responsibilities of the investigator.
Since the study involves questionnaire that takes maximum 15 to 20 minutes and have no
likelihood of any harm to the participants, the members of the Ethics Committee approved the
study to be conducted in the presented form at the meeting held at 9.15 AM on 15" September
2021, at BHPI 29" IRB Meeting.
The institutional Ethics committee expects to be informed about the progress of the study, any
changes occurring in the course ol the study, any revision in the protocol and patient information
or informed consent and ask to be provided a copy of the final report. This Ethics committee is
working accordance to Nuremberg Code 1947, World Medical Association Declaration of
Helsinki, 1964 - 2013 and other applicable regulation.
Best [cg:lrds. i
Muhammad Millat Hossain
Associate Professor. Dept. of Rehabilitation Science
Member Secretary, Institutional Review Board (IRB)
BHPI, CRP, Savar. Dhaka-1343, Bangladesh

/

) ) .CRP-Ch'npain. Savar, Dhaka-1343, Tel : 7745464-5, 7741404
E-mail : principal-bhpi@crp-bangladesh.org, Web: bhpi.edu.bd, www.crp-bangladesh.org
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Appendix B: Information sheet and consent form [English & Bangla

Version]

Information sheet introduction:

I am Nurun Nahar, B.Sc. in Occupational Therapy student at Bangladesh Health
Professionals Institute (BHPI), Studying in the 4th year undergraduate curriculum,
2016-2017 session.

Have to conduct a thesis as a part of this bachelor course, under the thesis supervisor of
Nayan Kumer Chanda, Lecturer in Occupational Therapy. The purpose of this study is
to discuss how stroke patients are using their time. | invite you to participate in this
research, your valuable participants will strengthen this research project. All the details
of the research are given in this letter, if you have any problem discussing the content
after reading the newsletter or if you need to know more about something, feel free to
ask questions.

Background and purpose of the study:

The study will be conducted on the Stroke Outpatient Unit of CRP (Savar and Mirpur).
The general purpose of this study is to determine how stroke patients use their time. |
am more interested to know about the subject. Your voluntary participation and the
information you provide will help you to express your values.

Research-related information:

Before you sign the permit, all the information leading to the research project will be
presented to you in detail through this participating brochure. If you wish to participate
in this study you will need to sign a consent form, and if you confirm your participation
you will be provided with a copy of the consent form for your preservation. A
representative of a team of data collectors formed by the investigator will then go to
you. Information will be collected through a question paper at any given time from
anyone you ask. Your participation in this research project is optional. You do not have
to participate if you do not agree. You may withdraw your participation at any time
without giving any explanation to the investigator, despite your consent.

Risk and Benefits:

There are no external pressures and fees for participating in this study. You will have
no risk, No and you face no physical or mental harm while answering the question.
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Confidentiality:

Information about you will not be shared with anyone outside of the research team. this
research project will be kept private. any information about you will have a number on
it instead of your name. only the investigator will know what your number is and will
lock that information up with a lock and key. it will not be shared with or given to
anyone except Nayan Kumer Chanda, study supervisor.

Where to contact to know about this research?

If you want to contact about the research project or if you have any questions about the
research project, they can be asked at any time now or later, in that case, you can contact
the investigator on 01647700230 (Nurun Nahar). This research project has been
reviewed and approved by Bangladesh Health Professionals Institute, Savar
Institutional Ethics Council (CRP-BHPI/IRB). Anyone concerned or complaining
about the project management questions of this study should contact the Institutional
Ethics Level Council on this number (7745464-5).

Information about withdrawal from participation:

Despite your consent, you may withdraw your participation before data analysis.
However, we encourage you to give reasons. But if you do not want to be informed,
mention it in the withdrawal letter.

Withdrawal from

Patients Name......oouieeeeeeeeee e,
ID NUMDET . oo e e

Reason for withdrawal:

Participants Name:
Participants Signature:

Date:
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Statement by Participants
I have been invited to participate in research titled ‘Use of time by stroke patients’

| have read the foregoing information, or it has been read to me. | have had the
opportunity to ask questions about it and any questions | have been asked have been
answered to my satisfaction. | consent voluntarily to be a participant in this study

Name of Participant

Signature of Participant

Date:

Statement by the researcher taking consent

I confirm that the participant was allowed to ask questions about the study,

and all the questions asked by the participant have been answered correctly to too the
best of my ability. | confirm that the individual has not been coerced into giving

consent, and the consent has been given freely and voluntarily.

A copy of this ICF has been provided to the participant.

Name of Researcher taking the consent

Signature of Researcher taking the consent
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Appendix C: Questionnaire

Socio-demographic Information
Name:
Age:
Educational Qualification:
Date of Stroke:

How long have you been receiving therapy from the CRP?

Contact Number:
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Modified Occupational Questionnaire

(Scanlan & Bundy, 2011; Smith, Kielhofner, & Watts, 1986)

O Monday OTuesday [ Wednesday
O Thursday [ Friday O Saturday
[] Sunday

BEFORE
READING FURTHER,
PLEASE INDICATE

WHAT DAY IT IS TODAY.

In this section, you will be asked to record what you did yesterday.

Was yesterday a “typical”
day for you? [ Yes, afairly typical day [INo

If yesterday was not a typical day,

please describe what made it unusual?

Please use the worksheets on the following pages to record the activities you
spent time doing yesterday.

After listing the activities, go back and answer the four questions about each
activity. Even if a question does not seem appropriate for some of your
activities, please try

to respond to each one as accurately as possible. Your answers to every

guestion are important!
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What I did 1 consider this | Why were you | How much do | How much does
yesterday activity to be: doing it: you value it: society value it:
For the hour
beginning at
5:00 am [lwork 01 had to do it Uextremely o e’:"e::elty
valuable to
(please " unpaid work valuable to me society
] [ study Tl wanted to Oquite valuable Oquite
write what housework do it to me valuable
you did in | [Itravel - hat ::)ciety
: 01 had nothing Usomewha
this space) | \car!ng for myself else to do valuable to me | Usomewhat
[lcaring for others valuable to
[ playing with Unot very society
children valuable to Onot very
[Isport me valuable to
[Irecreation/leisure g society
[ socialisin Bt “not at all
cle 9 ) valuable to valuable to
[ chilling / doing me society
nothing
Orest
[JOther wiuiessnssnass
6:00 am - work 01 had to do it Dextremely o exltre:;eltv
valuable to
(please " unpaid work valuable to me society
] [ study 01 wanted to Oquite valuable Oquite
write what [ housework do it to me :aluable
o
i i [travel
you did in i 01 had nothl somewhat society
) [ caring for myself -1 had nothing .
this space) . else to do valuable to me | Usomewhat
[lcaring for others valuable to
[Iplaying with Onot very society
children valuable to Onot very
[ sport me valuable to
[Irecreation/leisure O society
[1socialisin _no: ath"t Onot at all
- 9 ) valuable to valuable to
[ chilling / doing me society
nothing
[rest
[Jother.ennnnns
7:00 am [lwork 01 had to do it Uextremely o exltrel':llelty
valuable to
(please " unpaid work valuable to me society
. [ study U1 wanted to Oquite valuable Oquite
write what housework do it to me valuable
you did in | [/travel - hat ::ciety
: 01 had nothing LUsomewha
this space) | \car:ng for myself else to do valuable to me | Usomewhat
[l caring for others valuable to
[Iplaying with Onot very society
children valuable to Onot very
[Isport me valuable to
[Irecreation/leisure N society
[1socialisin e Jnot at all
— 9 - valuable to valuable to
[1chilling / doing me society

nothing
[rest
[Jother...cccsusmunnssn
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0 extremely

[Iwork 01 had to do it | Uextremely
[Junpaid work valuable to ;g!;:gl’e to
[ study 01 wanted to me Oquite
8:00 am [l housework do it Oquite valuable :aluable
[travel to me s:cie ty
(please - 01 had nothing
0 car!ng :or m):‘self else to do somewhat Osomewhat
write what | [caring for others valuable to valuable to
o [1playing with me society
you did in | chidren Unot very
this space) | Lsport Unot very valuable to
[Irecreation/leisure valuable to society
. me [not at all
[1socialising valuable to
[ chilling / doing Onot at all society
nothing valuable to
[rest me
[lother..icaeeuenss
9:00 am [work Ol had to do it Oextremely o exltrelr’l;ely
. id K valuable to va l!at e to
(please unpaid wor - me society
[ study 01 wanted to
= i Jquite
write what | 5 sework do it Oquite valuable ?laluable
id i [travel to me
you did in ina f I 1 had nothing ;‘:)ciety
this space ucar!ng or myse else to do somewhat
\ \carurg for-others valuable to Osomewhat
-playing with me valuable to
children societ
‘sport Unot very v
valuable to =
[ recreation/leisure Unot very
. me valuable to
[Isocialising society
(1 chilling / doing Onot at all Onot at all
nothing valuable to valuable to
rest me society
[lother...icceeusass
10:00 am [Iwork Ol had to do it Oextremely 0 extremely
. valuable to valuable to
(please [Junpaid work society
Istudy Ol wanted to me
= i Cquite
write what |, 5sework do it Oquite valuable ?Ialuable
id i [travel to me
you did in ina f i 1 had nothing :‘::)ciety
this space \ 1car!ng or myse else to do somewhat
\ \carurg for-others valuable to Osomewhat
“Iplaying with me valuable to
children societ
sport Unot very v
valuable to =
[ recreation/leisure Unot very
. me valuable to
[1socialising society
0 chilling / doing Onot at all Cnot at all
nothing valuable to valuable to
rest me society

[lotherimaeasass
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11:00 am [Twork Ol had to do it Oextremely 0 extremely
valuable to valuable to
(please [Junpaid work society
" study 01 wanted to me
i i Jquite
write what | |, ,sework do it Oquite valuable 3aluable
id i [travel to me
you did in ' caring f i | OV had nothing ;‘;ciety
this space car!ng or myse else to do Osomewhat
[1caring for others valuable to - somewhat
 playing with me valuable to
children society
I sport valuabie to
valu -
[Irecreation/leisure me _no: vebrly .
[Isocialising valuable to
society
(I chilling / doing Unot at all
nothing valuable to Onot at all
me valuable to
rest society
[lother..ieeueass
12:00 am 01 had to do it Oextremel O extremely
I work valuable ¥° valuable to
(please [Junpaid work society
‘I study 01 wanted to me
i i Cquite
write what |, ,sework do it Oquite valuable ?laluable
id i [travel to me
you did in 0 ing f I 01 had nothing ;‘:)ciety
this space caring for myse else to do Osomewhat
[lcaring for others valuable to -~ somewhat
'/ playing with me valuable to
children not ve society
sport al abrli to
valu -
[Irecreation/leisure me Jlo: verly
[ socialising ::;:reto
" chilling / doing Onot at all v
nothing valuable to Onot at all
me valuable to
[rest -
society
[lother...icceeusass
1:00pm [work 01 had to do it Oextremely U extremely
0 id K valuable to valuable to
(please unpaid wor society
" study 01 wanted to me
write what do it B Jquite
[Thousework Oquite valuable valuable
id i [travel to me
you did fn 0 ing f If -1 had nothing :::)ciety
this space caring for myse else to do Osomewhat
[lcaring for others valuable to -~ somewhat
‘ \p-laymg with me valuable to
children society
[Isport Unot very
valuable to =
[Irecreation/leisure me _no: verly
[ socialising :z;z:ft°
Uchilling / doing Onot at all
nothing valuable to Onot at all
me valuable to
[rest society

[lotherimaeasass
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2:00pm Owork 01 had to do it Uextremely 0 extremely
; valuable to valuable to
(please [Junpaid work society
[ study II:vart\ted to me it
write what oi B Jquite
[Ihousework Oquite valuable valuable
id i [travel to me
you did in o ¢ | O"had nothing to .
this space . car!ng or mysel else to do Osomewhat soclely
\ \carurg for-others valuable to somewhat
'/ playing with me valuable to
children society
[Isport Unot very
[Irecreation/leisure \:‘:uable to Onot very
[Isocialising ::z:?et°
" chilling / doing Onot at all y
nothing valuable to Onot at all
rest me valuable to
Joth society
other.......cceeee
3:00pm [work 01 had to do it Oextremely O extremely
; valuable to valuable to
(please [Junpaid work society
' study :I:vart\ted to me it
write what o i . Oquite
[Thousework Oquite valuable valuable
id i [travel to me
you did in ing f If 01 had nothing ;‘:)ciet
this space Ucar!ng or myse else to do Osomewhat y
\ \carurg for-others valuable to somewhat
playing with me valuable to
children society
[Isport Unot very
[Irecreation/leisure \:;uable to Onot very
[Isocialising ::::ret°
" chilling / doing Onot at all y
nothing valuable to Onot at all
rest me valuable to
society
[lother...icceeusass
4:00pm [work 01 had to do it Oextremely U extremely
valuable to valuable to
(please [lunpaid work society
Ol wanted to me
write what I study do it Jquite
[l housework Uquite valuable | . ,ap1e
id i to me
you did in | | ¢ravel 01 had nothing :::)ciet
this space | [Icaring for myself else to do Osomewhat y
[Icaring for others valuable to COsomewhat
" playing with me valuable to
children Onot very society
[Isport valuable to Onot very
[Irecreation/leisure me vallfable to
[Isocialising Onot at all society
(1chilling / doing valuable to Onot at all
nothin me valuable to
9 society
[rest

[lother.ceasasass
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5:00pm Owork 01 had to do it Oextremely O extremely
. valuable to valuable to
(please [Junpaid work society
| study 01 wanted to me
write what do it B Jquite
[lhousework Uquite valuable | ap1e
Sy to me
you did in |/ ¢ravel 21 had nothing to
H i else to do society
this space | U caring for myself S Osomewhat
[Icaring for others valuable to Osomewhat
me
[ playing with valuable to
- society
children Onot very
[1sport valuable to Onot very
[lrecreation/leisure me "a"-fa:“e to
[1socialising Onot at all soclety
[ chilling / doing valuable to :no: atbalnllt
. me valuable to
nothing <
society
[rest
[lother...cisaseeans
6:00pm [work 01 had to do it Oextremely 0 extremely
. valuable to valuable to
(please [lunpaid work society
01 wanted to me
write what study do it B Oquite
[l housework Uquite valuable | ,ap1e
id i to me
you did in | ;¢rayel 21 had nothing ;‘;cie ty
this space | [Icaring for myself else to do Osomewhat
[Icaring for others valuable to Osomewhat
me
[ playing with valuable to
- society
children Onot very
[Isport valuable to Onot very
[Irecreation/leisure me valuable to
society
[1socialising Onot at all
[ chilling / doing valuable to COnot at all
nothing me valuable to
society
[rest
[lother...cisaueeass
7:00pm 01 had to do it Oextremel 0 extremely
P “'work valuable !t,o valuable to
(please [ unpaid work society
01 wanted to me
write what Istudy do it B Jquite
[l housework Uquite valuable | . ,ap1e
id i to me
you did in | ;¢rayel 21 had nothing ::cie ty
this space | [Icaring for myself else to do Osomewhat
[Icaring for others valuable to Osomewhat
me
[ playing with valuable to
- society
children Unot very
[Isport valuable to Onot very
[Irecreation/leisure me valuable to
I society
[1socialising Onot at all
[ chilling / doing valuable to onot atbalzllt
. me valuable to
nothing society
[rest

[lother.susnsnss
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8:00pm 01 had to do it Oextremel O extremely
P work valuable ¥o valuable to
(please [lunpaid work society
' study Ol wanted to me
- i Jquite
write what  housework do it Uquite valuable 3aluable
Sy to me
you did in | ¢ravel 71 had nothing ;‘;ciety
this space | [Icaring for myself else to do Osomewhat
[Icaring for others valuable to Osomewhat
me
"I playing with :2';::"’ to
children Onot very v
[1sport valuable to Onot very
[Irecreation/leisure me vall.fa::)le to
[ socialising Unot at all soclety
" chilling / doing valuable to Onot atbalmt
. me valuable to
nothing society
[rest
[lother.ieeuenas
9:00pm [Iwork Ol had to do it Oextremely 0 extremely
[lunpaid work valuable to ;2:;2::’;‘9 o
(please 01 wanted to me
. [ study Ho it “quite
write what [Ihousework ol Oquite valuable 4va|uable
id i [1travel to me
you did in v 21 had nothing ;:ciet
this space [1caring for myself else to do somewhat y
[1caring for others valuable to Osomewhat
-Iplaying with me valuable to
children society
‘sport Unot very
valuable to n
[ recreation/leisure Unot very
. me valuable to
[Isocialising society
[ chilling / doing Onot at all
nothing valuable to Onot at all
me valuable to
Orest society
[lother...icceeusass
10:00 Ol had to do it Oextremel 0 extremely
pm ‘ \work- valuable ¥° valuable to
(please [lunpaid work society
01 wanted to me
. [ study do it quite
write what [Ihousework ol Oquite valuable 7va|uable
id i [1travel to me
you did in v 21 had nothing ::)ciet
this space [1caring for myself else to do somewhat y
[lcaring for others valuable to Osomewhat
“Iplaying with me valuable to
children society
sport Unot very
valuable to n
[Irecreation/leisure Unot very
. me valuable to
[Isocialising societ
U chilling / doing Onot at all v
nothing valuable to Onot at all
me valuable to
Orest society

[lotherimaeasass
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11:00pm 01 had to do it Uextremely 0 extremely
P [lwork
; valuable to valuable to
(please [Junpaid work society
" study Ol wanted to me
it do it B Jquite
write what | |, ,sework Oquite valuable valuable
id i [travel to me
you did in s ¢ | 71 had nothing ;‘;ciet
this space 0 car!ng or mysel else to do somewhat y
[1caring for others valuable to - somewhat
 playing with me valuable to
children society
[ sport Unot very
luabl .
[Irecreation/leisure \:eua eto Onot very
[I1socialising valuable to
society
(I chilling / doing Unot at all
nothing valuable to Onot at all
rest me valuable to
society
[lother..ieeueass
12:00am Twork 01 had to do it Oextremely o exltl'e:;elty
valuable to
(please [Junpaid work valuable to society
‘I study Ol wanted to me
it do it . Oquite
write what | 5 sework Oquite valuable | ..o
id i [travel to me
you did in ing f P 01 had nothing ;‘:)ciet
this space 0 car!ng or mysel else to do somewhat y
\ \carurg for others valuable to -~ somewhat
'/ playing with me valuable to
children society
[ sport Onot very
| | -
[Irecreation/leisure \:euab eto Onot very
[ socialising ::::reto
" chilling / doing Onot at all v
nothing valuable to Onot at all
rest me valuable to
society
[lother...icceeusass
1:00am [work 01 had to do it Oextremely U extremely
valuable to valuable to
(please [Junpaid work society
Ol wanted to me
write what | Stu4Y do it Cquite
a . O
[l housework Uquite valuable | . ,ap1e
id i to me
you did in | | ¢ravel 01 had nothing :‘::)ciety
this space | [Icaring for myself else to do Osomewhat
[Icaring for others valuable to COsomewhat
me
[ playing with "a'lfa:"e to
children Unot very soclely
[Isport valuable to Onot very
[Irecreation/leisure me vallfable to
[Isocialising Onot at all society
(1chilling / doing valuable to Onot at all
- me valuable to
nothing society
[rest

[lother.ceasasass
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2:00am Owork 01 had to do it Uextremely 0 extremely
. valuable to valuable to
(please [Junpaid work society
| study 01 wanted to me
write what do it B Jquite
[l housework Oquite valuable | |, ,ap1e
id i to me
you did in | | ¢ravel “I had nothing ;‘;ciety
this space | [Icaring for myself else to do Osomewhat
[Icaring for others valuable to Osomewhat
me
(1 playing with valuable to
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