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Abstract 

Background: As Bangladesh's population ages, new challenges are emerging. The 

traditional family structure is changing, and more elderly people are living apart from their 

families. This shift, along with the increase in residential care facilities, is changing how 

older adults are cared for. To improve the quality of life for older adults in Bangladesh, it's 

important to understand how different living arrangements affect their self-efficacy and 

their psychological well-being.  

Aim: To investigate the self-efficacy and psychological well-being of elderly individuals 

residing in community and residential care facilities in Bangladesh. 

Methods: The study employed a cross-sectional quantitative design, conducting face-to-

face surveys among 159 elderly individuals, with 106 from the community and 53 residing 

in care facilities in Bangladesh. Data were collected using Ryff’s 42-item Psychological 

Well-Being Scale and the General Self-Efficacy Scale and analyzed using descriptive 

statistics in SPSS 20 and Spearman’s Rank correlation, Mann-Whitney U, Kruskal Wallis 

H tests.  

Result: The study found that elderly individuals living in the community generally 

reported higher levels of psychological well-being and self-efficacy (mean = 4.08 ± 0.71 

and 2.83 ± 0.84, respectively) compared to those residing in care facilities (mean = 3.28 ± 

0.92 and 2.32 ± 1.028, respectively) with significant comparison analysis between these 

two groups (p= 0.006, p= 0.000). Additionally, correlation analysis indicated a positive 

correlation between self-efficacy and psychological well-being in both groups, particularly 

stronger in residential care facilities. Sociodemographic associations highlighted various 

factors influencing psychological well-being and self-efficacy in each setting, such as age, 
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marital status, educational qualification, mobility status, allowance, technology usage, 

leisure participation, community volunteering, social engagement, financial security, and 

satisfaction with living arrangements.  

Conclusion: The findings suggest the importance of tailored interventions addressing 

sociodemographic factors to enhance psychological well-being and self-efficacy among 

elderly individuals in both community and residential care settings. 

Keywords: Psychological Well-Being, Self-Efficacy, Older adults, Old home, Community 

Dwelling, Residential Care Facilities, Elderly Care. 
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CHAPTER I: INTRODUCTION 

1.1 Background 

Ageing is an inevitable process that is usually determined by chronological age (S. Singh 

& Bajorek, 2014). People 60 years of age and above are considered elderly citizens in 

Bangladesh (S. Rahman, 2017). The current global elderly population is 674 million, 

representing 8.9% of the world's population, according to the United Nations Population 

Division (United Nations Department of Economic and Social Affairs [UNDESA], 2019). 

By 2050, this number is anticipated to increase to 2.1 billion (World Population Ageing, 

2017). In 2024 life expectancy for Bangladesh is 73.82 years and it increased by 0.34% 

from 2023 (MacroTrends, 2024). At this rate by 2050, it is predicted that 42.2 million 

elderly people would reside in Bangladesh (Haque et al., 2014, as cited in Alam et al., 

2021). According to the main report of the Population and Household Census-2022, there 

are around 15.3 million people in this country who are over 60. They make up 9.28% of 

the entire population. In the 2011 census, this percentage was only 7.47% (Population and 

Housing Census, 2022;  Prothom Alo, 2022). In a period of time shorter than that required 

by advanced countries, it is plausible that Bangladesh's population demography will 

change, with a higher percentage of older people and less number of young people (United 

Nations Fund for Population Activities [UNFPA], 2013, as cited in Kabir et al., 2016). 

Offspring in Bangladesh have always been expected to take care of their parents' emotional, 

instrumental, and financial needs. Parental care is viewed as both a moral and a very 

important religious requirement. 82% of older parents live with at least one adult offspring, 

indicating that intergenerational cohabitation is highly common (Ghuman & Ofstedal, 

2004). Elderly people are frequently neglected and abused, especially in households with 
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low incomes. In a population-based study conducted in rural Bangladesh, researchers 

discovered that 45% of the subjects displayed depression symptoms (Wahlin et al., 2015, 

as cited in Amin, 2017). In Bangladesh, the progressive expansion of the nuclear family 

has also made older people more socially isolated, rendering them more vulnerable to 

physical and mental health issues (The Daily Star, 2016; Z. Islam, 2017, as cited in Sarker, 

2021). Nowadays, the elderly often dwell alone because members of their family are too 

busy doing other responsibilities to spend enough time with them. Offspring now live in 

cities to earn a living or for their education, and because of their hectic lifestyle, they are 

unable to visit their elderly parents. Consequently, they feel lonely and isolated (M. 

Rahman & Ali, 2007). These issues have increased the significance of residential care 

facilities in the current sociodemographic environment. Elderly care facilities may 

therefore prove to be one way to offer stability in old life in the developing world, despite 

being a Western idea. In our country, the idea of old homes is growing (M. Rahman & Ali, 

2007). There are 6 government and non-specific number of private residential care facilities 

in Bangladesh (Ministry of Social Welfare, 2022). The ones that exist frequently have too 

few members of staff to operate efficiently and lack the required resources to cope with the 

challenges of elderly individuals (Bangladesh Bureau of Statistics, 2015). 

In order to properly adjust to everyday life and manage with life events, 

psychological well-being (PWB) has been defined as the balance between their 

expectations, desires, and visions, as well as realistic or attained reality, which can be 

portrayed as fulfillment (Molina & Meléndez, 2006). According to Ryff, PWB is a 

multifaceted, subjective concept that each person can define as the purpose and meaning 

of their own lives (Ryff and Singer, 2002; Ortiz and Castro, 2009, as cited in Toledano-
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González et al., 2018).   

A person's sense of self-efficacy (SE), or belief in individual's capacity to impact 

life events in life (Bandura, 1978), has been connected to a development 

of elderly individuals' self-care and their perceptions of healthy aging. It has been 

established that SE acts as a mediator between changes in health behaviors and how they 

are used in the healthcare system. SE has also been associated with higher levels of 

fulfillment in life, good sleep, greater energy, and less pain and distress in older adults 

(Kostka & Jachimowicz, 2010). Improving SE in elderly people is critical since it has been 

related to improved overall health and improved resilience to the development of 

depression (Scult et al., 2015). According to the literature, there are many people who 

struggle with low SE and depression, which results in a condition of poor quality of life 

(QoL) and well-being (Corcoran et al., 2016, as cited in Toledano-González et al., 2018).  

So, conducting the study will bring out the real picture of SE and PWB of older adults 

in both context where they are living in community and at residential care facilities in 

Bangladesh. 

1.2 Justification of The Study 

1.2.1 Importance for Elderly Individuals in Bangladesh 

Elderly population in Bangladesh, like in many parts of the world, frequently encounter 

difficulties in maintaining their independence, PWB, and overall QoL. This study aims to 

better understand and address these challenges by exploring the role of Occupational 

Therapy (OT) in enhancing their well-being. This research ultimately seeks to improve the 

lives of older adults by shedding light on the benefits of holistic interventions and the 
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importance of psychological factors like SE, also by providing them with effective tools 

and strategies to lead fulfilling and independent lives in their later years.  

1.2.2 Importance in Occupational Therapy  

In the subject of gerontology and geriatrics, OT is crucial because it helps patients become 

more independent, reinforce their development, and prevents disability, all of which 

enhance their QoL. Given that the patients are older adults, it is essential to improve their 

well-being and QoL through occupational therapy (Kielhofner, 2006, as cited in Toledano-

González et al., 2018). Many older people today struggle to perform daily activities 

normally, but OT assessments frequently place sole emphasis on functional level, ignoring 

psychological factors, particularly the sense of competence and how it can affect the 

successful implementation of any type of activity we want to develop (Kirby et al., 2015, 

as cited in Toledano-González et al., 2018). OT might also be suitable due to its holistic 

approach, which aims to enhance the patient's functioning and overall well-being rather 

than only treating the impairment (Fine, 2001). Literature shows that OT improve in all the 

domains of PWB and in sense of SE (Toledano-González et al., 2018). The goal of 

treatments should not only be to increase a person's abilities and capacities, but also to 

address other factors that have the potential to enhance SE, wellbeing, affective state, and 

personal independence (Toledano-González et al., 2019).  

1.2.3 Importance for Bangladesh 

According to their minimum needs, elderly people should be involved in the development 

and implementation of programs and policies (Uddin et al., 2010). The nongovernmental 

organization (NGO) in Bangladesh is successful in its various programs for mothers and 

children, but it lacks visible initiatives to improve the support systems for the elderly. The 
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aged support facility should be run cooperatively by the government and nongovernmental 

organizations (N. Islam & Nath, 2012). The demographic shift towards an aging population 

is a demographic reality in Bangladesh. This research is pivotal as it addresses a pressing 

need to develop effective healthcare strategies and support systems for older citizens.  

In conclusion, this research holds immense importance as it directly benefits older 

people by enhancing their QoL, empowers occupational therapists (OTs) by enriching their 

practice, and contributes to the well-being of the aging population in Bangladesh, 

ultimately fostering a more compassionate and supportive society for its elderly citizens. 

1.3 Operational Definition 

1.3.1 Psychological Well-Being (PWB) 

“PWB encompasses self-acceptance, the creation of strong relationships with others; a 

feeling of independence in thinking and behavior; the capacity to control complicated 

situations to meet one's needs and values; the pursuit of meaningful goals and a sense of 

purpose in life; and ongoing personal development. Autonomy, environmental mastery, 

personal growth, positive relations with others, purpose in life, and self-acceptance are the 

six areas of PWB” (Ryff, 1989; News | Wabash College, 2005).  

1.3.2 Self-Efficacy (SE) 

“According to Bandura, 1977, SE is a person's unique set of beliefs that influence how 

successfully they can carry out a plan of action in possible situations. In simple terms, SE 

is a person’s belief in their ability to succeed in a particular situation” (Bandura, 1977). 

1.3.3 Elderly  

“Although there isn't currently a clear numerical criterion set by the United Nations (UN), 

the elder population is defined as those who are 60 years of age or older” (WHO - 
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Definition of An Older or Elderly Person | PDF | Ageing | Old Age, n.d.). “The process of 

getting older is referred to as aging. According to the United Nations, anyone older than 

60 is considered an older person. People 60 years of age and above are considered elderly 

citizens in Bangladesh” (S. Rahman, 2017). 

1.3.4 Community  

“A widely accepted definition of community is a collection of individuals with varying 

characteristics who are connected by social connections, have similar perspective, and 

work together in certain settings or locations” (MacQueen et al., 2001).  

1.3.5 Residential Care Facilities 

“Elderly people sometimes can no longer live in their own homes in a secure or comfortable 

manner because of the lack of support from family.  There is a possibility that they will go 

to a residential setting, which includes assisted living, nursing homes, board and care 

homes, and continuing care retirement communities. A residential care facility can aid an 

older person’s needs by ensuring long-term care services. Some facilities offer only 

housing and housekeeping, but many also provide personal care, social and recreational 

activities, meals, and medical services” (National Institute on Aging, 2023). 

1.4 Aim of the Study 

The aim of this study is to investigate the SE and PWB of elderly individuals residing in 

both community and residential care facilities in Bangladesh. 
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CHAPTER II: LITERATURE REVIEW 

In this part, recent research was examined on the connection between SE and the PWB of 

the elderly across a range of contexts. In this review, significant gaps were identified in the 

knowledge of this topic and given a brief overview of the current studies.  

Figure 2  

Overview of Literature Findings 
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2.1 Self-efficacy and Elderly Population 

 

SE and other variables such as their mental health, quality of life, life satisfaction, leisure 

activities, social adjustment, social support, healthy aging, resilience, self-concept and self-

management are correlated with the elderly population in different settings: hospitals, 

nursing homes, community centers and community dwellings (Bum et al., 2021; 

Hosseingholizadeh et al., 2019; Kahe et al., 2018; Shaabani et al., 2017; Remm et al., 2023; 

Li et al., 2022; Kim, 2020; Bagheri-Nesami et al., 2013). 

2.1.1 Mental Health  

According to a cross-sectional study, promoting SE can improve elderly' mental health. 

The 480 elderly coronary heart disease (CHD) patients in rural Hebei Province, China, who 

participated in the study ranged in age from 60 to 85 years old, with 251 (52.3%) male 

patients and 229 (47.7%) female patients. However, because the study only included older 

people with a condition, it cannot be applied to elderly people without CHD (Li et al., 

2022). 

2.1.2 Quality of Life, Life Satisfaction and Social Support 

According to the findings of a cross-sectional descriptive-analytic study done among 210 

older people living in Tehran nursing homes in Iran, an increase in SE among nursing home 

residents aged 65 and older was associated with an improvement in their QoL. The amount 

of education and SE are significantly correlated. Additionally,  reported a strong 

association between QoL and age (P=0.047) and education level (P=0.038) (Shaabani et 

al., 2017). According to another study, there are favorable links between SE, QoL, and a 

fourth factor called social support. In contrast, stress, the number of diseases, depression is 

inversely correlated with QoL among 113 elderly in their 60 or up, residing in cities in 
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South Korea. But due of the language hurdles, the procedure and settings were not made 

apparent (Kim, 2020). Also social support and SE significantly associated with life 

satisfaction was found in a cross-sectional study. This study was conducted among 129 

elderly individuals of community in Sari, Iran. Additionally, they discovered a strong 

relationship between demographic factors including home condition and financial status 

and life satisfaction. Enhancing the social support and SE of elderly people can raise their 

life satisfaction. Only the abstract of this entire Persian-language article was available in 

English (Bagheri-Nesami et al., 2013). Another cross-sectional study of 456 elderly, 60 to 

74 years, who were members of community centers in Tehran, Iran, revealed that social 

support and SE both influence social participation. This finding indicates the significance 

of social support and SE in social participation. Also sociodemographic factors like gender, 

level of education, reading habits, and living arrangements were also related to social 

participation (Hosseingholizadeh et al., 2019). 

2.1.3 Leisure activities, Social Adjustment 

A cross-sectional study looked at how active, passive, and sociable leisure activities 

influenced immigrants' SE and social adjustment in South Korea. The findings indicate that 

those who engage in active or social leisure activities have a high perception of their own 

SE and social adaptability among elderly population (Bum et al., 2021). 

2.1.4 Healthy Aging, Resilience 

Cross-sectional research of 143 older persons (mean age 79) in three public hospitals in 

Sydney, Australia, revealed positive correlations between SE, resilience, and healthy 

aging. Reduced mobility, physical activity, and mood were more frequently reported by 

those with poorer SE and resilience. The results show that despite the drawbacks of co-
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morbidities, fostering resilience and SE may be able to support healthy aging in both the 

physical and psychological fields (Remm et al., 2023). 

2.1.5 Self-Concept and Self-Management 

A cross-sectional study enrolled 217 elderlies and 60-95 years; among these, 144 were 

women, and 73 were men from the sanatoriums of Tehran, Iran. The results showed that 

self-concept and SE could forecast approximately 14 percent of self-management, 

indicating strong links between these variables and self-management. Concluding that self-

management improves by increasing the self-concept and SE of older adults. However, the 

study was exclusively for the elderly residents of nursing homes and cannot be generalized 

to the whole population (Kahe et al., 2018). 

2.2 Psychological Well-Being and Elderly Populations 

PWB of older adults is correlated with chronic health conditions, positive leisure attitude, 

loneliness, depression, life-satisfaction, social factors, spirituality, relationship with 

families and also with the structure of residential facilities in different settings such as 

retirement centers, nursing homes and who are living alone or with their children in the 

community (Jena et al., 2018; Kovalenko & Spivak, 2018; Rodríguez-cifuentes et al., 2024; 

Tang et al., 2020; Manca et al., 2019; Shamsabadi et al., 2022; Zamani et al., 2018; Lim & 

Kua, 2011; Almira et al., 2019; Homan, 2016; R. Singh & Bisht, 2019). 

2.2.1 Chronic Health Conditions 

A cross-sectional study in Denmark intended to evaluate the relationship between chronic 

health conditions and PWB across various age groups. Out of 10,781 participants, 35.7% 

were between 50 to 64, and 32.9% above 65. The study found that living with one or more 

chronic conditions, such as cardiovascular, endocrine, kidney, musculoskeletal, or cancer 
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conditions and mental, lung, neurological, gastrointestinal, or sensory condition, was 

connected with lower PWB across age groups (Tang et al., 2020). 

2.2.2 Positive Leisure Attitude 

In Spain a cross-sectional study with correlational design set out to explore the associations 

among leisure attitude, PWB and self-rated health. Simple random probability sampling 

was used to select participants of 409 elderly with a Mean age of 72.9 where 61.9% female, 

age ranging from 53-93 years. The results revealed a positive effect of leisure attitude on 

self-rated health and PWB (Rodríguez-cifuentes et al., 2024). 

2.2.3 Residential Facilities Structure 

High score of PWB is related with the high-humanization structure and user centered 

design of residential care facilities for older adults along with residential satisfaction and 

perceived environmental qualities seen in the 114 elderly (N = 114, females 67.54%, 65 to 

98 years old) in 11 residential care facilities in Sardinia (Italy) (Manca et al., 2019). 

2.2.4 Loneliness, Depression, and Life Satisfaction 

According to a correlational study of 115 elderly people, 83 men and 32 women, aged 65 

to 85, who were referred to retirement homes in Tehran, Iran, PWB and executive function 

are negatively linked to loneliness while PWB is directly correlated to executive function 

in older adults (Shamsabadi et al., 2022). In the Singapore Longitudinal Aging Study, a 

prospective cohort study of 2808 elderly with mean = 66 years where 211 (7.5%) were 

living alone and 344 (11.9%) are feeling lonely. The findings reveal that older adults who 

live alone have worse PWB, experience loneliness, and have depressive symptoms. 

However, they also have higher levels of social engagement and greater cognitive, and 

functional, medical disabilities as well as depressive symptoms (Lim & Kua, 2011). In a 
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correlational study, PWB were found as strong safeguards against depression where 120 

subjects were selected randomly from Bhubaneswar, India (Jena et al., 2018). Also a cross-

sectional study in the United States with 126 participants (89 women and 37 men) and 

their age rang 59-95 recruited from a community library and a senior day center revealed 

that self-compassion is positively and distinctively related to PWB and also associated with 

self-rated health, depression, and age of older adults (Homan, 2016). 

2.2.5 Relationship with Family and Social Factors 

To uncover various social elements influencing the PWB of elderly, a study examined 325 

individuals of the Poltava region of Ukraine, ranging in age from 57 to 86 years. According 

to a study, elders who live with their families and have more trustworthy relationships with 

others generally have higher PWB than those who do not. The elderly’s poor psychological 

health is a result of a variety of societal circumstances, including retirement and 

unemployment. Other elements include social isolation, health status, people's timetables 

and will, financial situation, etc. (Kovalenko & Spivak, 2018).  A correlational study 

suggests, the PWB of 102 elderly parents who live with their children in Indonesia was 

negatively correlated with traits like lack of empathy, intrusion, failure to give needed 

assistance, and rejection or neglect from the child. They were between the ages of 60 and 

88. forty-two percent of participants lived with their own children and grandkids, and the 

majority (74.5%) lived in three-generational households (Almira et al., 2019).  

2.2.6 Spiritual Intelligence and Quality of Life  

A quasi-experiment study was done consisting of 50 elderlies living in nursing care home 

in Bandar Abbas city, Iran. Education on spiritual intelligence for two months was received 

by intervention group. PWB and quality of life of elderly significantly improved after the 
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intervention suggesting the importance of spiritual intelligence for elderlies (Zamani et al., 

2018). And in a cross-sectional study, 200 non-institutionalized and institutionalized 

elderly (over 65 years) from old age homes in Uttarakhand, India, and non-institutionalized 

elderly from the localities near to the old homes were evaluated for their level of spirituality 

and PWB using scales. Regardless of setting, the study's results showed that females have 

higher degrees of spirituality while males have greater level of PWB. However, this study 

found no link between spirituality and PWB (R. Singh & Bisht, 2019). 

2.3 Self-Efficacy and Psychological Well-Being of Elderly Population 

No studies were found which correlated only SE and PWB. But some variables such as 

QoL and social activity were associated along with SE and PWB of older adults (Bagheri 

et al., 2022; Lara et al., 2020; Fu et al., 2018). 

2.3.1 Quality of Life 

According to a correlational descriptive study, SE had a direct, significant correlation with 

both PWB and QoL. This study consisting of 200 elderly living in Tehran, Iran, who were 

chosen using convenience sampling also found that PWB had a direct positive relationship 

and indirectly related to QoL through SE. The material was published in Persian rather than 

English, therefore it was unable to determine the study's setting (Bagheri et al., 2022). 

2.3.2 Social Activity 

A cross-sectional study found that engagement in social activities, satisfaction with the 

physical surroundings, and social support all have a positive correlation with PWB. Also, 

307 residents from seven nursing homes in Shanghai, China's Yangpu District found that 

social interaction partially mediated the effect of SE on PWB. Of these residents, 67.8% 

were female and 64.2% were between the ages of 80 and 90 (Fu et al., 2018). The 
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environment of nursing homes was not specifically evaluated in the current study. In 

another cross-sectional study, 154 Spanish elderly age ranging from 65 to 96 participated. 

In a province in southern Spain, the sample was drawn from a variety of locations, 

including private houses, public spaces, old homes, day centers, recreational facilities, and 

adult schools. When mental health status is considered, SE is a significant contributor to 

happiness in older people, and its benefits are dependent on two well-established 

psychosocial resources for wellbeing: optimism and social support. Self-efficacious elders 

appear to be more likely to experience well-being and increased happiness when social 

support and positivity are moderate to high (Lara et al., 2020). 

2.4 Conclusion 

Studies were found for elderly population in institutional based care such as, community 

centers, sanatoriums, nursing homes, hospital, retirement centers, residential care facilities 

in Iran, Australia, Italy, Spain, China. Different studies being done on community dwelling 

elderly population in rural, urban and cities and some living alone and also living with their 

families in China, Korea, India, Iran, Ukraine, Singapore, Indonesia. Comparatively fewer 

studies were found which were done in both institutionalized and non-institutionalized. 

2.5 Key Gaps 

• Scarcity of Bangladesh-specific literature regarding the SE and PWB and both 

variables of older adults is notable, as there may be diverse situations compared to 

international perspectives, given that Bangladesh has unique cultural and socio-

economic perspectives. 
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• No study was accessible for the researcher on SE and PWB of elderly population 

in both institutionalized and community settings in Bangladesh and global 

perspective.  

• Lack of accessibility of the study comparing the correlation of SE and PWB of 

older adults in both settings. 

• Limited knowledge in socio-demographic association is with SE and PWB in 

Bangladesh perspective. 
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CHAPTER III: METHODS 

3.1 Study Question, Aim, Objectives 

3.1.1 Study Question 

• What are the levels of SE and PWB among elderly individuals in community and 

residential care facilities in Bangladesh? 

• Is there a significant correlation between SE and PWB among elderly individuals in 

community and residential care facilities in Bangladesh? 

• What sociodemographic factors are associated with the levels of SE and PWB among 

elderly individuals in community and residential care facilities in Bangladesh? 

3.1.2 Aim 

The aim of this study was to investigate the SE and PWB of elderly individuals residing in 

both community and residential care facilities in Bangladesh. 

3.1.3 Objectives 

• To measure the SE levels among elderly individuals in community and residential care 

facilities in Bangladesh using a validated assessment tool. 

• To measure the PWB levels of elderly individuals in community and residential care 

facilities in Bangladesh through standardized psychological assessments. 

• To conduct a comparative analysis of SE and PWB between elderly individuals in 

community and residential care facilities in Bangladesh. 

• To investigate the correlation between SE and PWB among elderly individuals in 

community and residential care facilities in Bangladesh. 

• To identify sociodemographic factors associated with SE and PWB among elderly 

individuals in community and residential care facilities in Bangladesh. 
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3.2 Study Design 

3.2.1 Study Method 

The study used the quantitative research method, which is an intended, formalized, 

systematic method using statistics from the study in order to analyze or quantify SE and 

PWB of elderly population in Bangladesh and produce findings (Borry, 2012). Quantitative 

research, compared to qualitative, deal with numerical data or can be turn into numbers. 

Statistical techniques were being used for organizing, analyzing and interpreting the 

numerical data for this study (Sheard, 2018). 

3.2.2 Study Approach 

The Observational and descriptive-analytical cross-sectional study approach was used for 

this study. The researcher assessed the study populations' exposures and outcomes at the 

same time in a cross-sectional study. This descriptive cross-sectional study characterized 

the prevalence of the outcome. And as being analytical cross-sectional study, it aimed to 

compare and analyze differences and relationship by gathering information on independent 

variables or exposure which is their living arrangements, one is elderly individual living 

independently or with family in the community and another is elderly individual residing 

in facilities like old homes in Bangladesh and the dependent variables or outcomes which 

are PWB and SE at a single moment in time so that differences in outcomes was compared 

between people who were exposed. This study, although primarily focusing analyzing the 

variables this study also had descriptive elements in characterizing the living arrangements 

and the outcomes. so this was an analytical cross-sectional study with descriptive 

components (Wang & Cheng, 2020).  This analytical cross-sectional study provided a 

‘snapshot’ of the SE and PWB of older adults and the characteristics associated with it, at 

https://www.sciencedirect.com/topics/social-sciences/qualitative-research
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a specific point in time and assessed relations among these parameters, comparing between 

elderly dwelling in community and in residential care in Bangladesh. It was used to identify 

patterns and mean, make predictions for future, evaluate correlations, and generalize 

findings to larger populations. Among all the study design and approach this study design 

serves best to accomplish my study objectives (Setia, 2016; Levin, 2006). 

3.3 Study Setting and Period 

3.3.1 Study Setting 

This research study on SE and PWB among elderly individuals in Bangladesh 

encompassed two study settings for data collection: residential care facilities for the elderly 

and community-dwelling elderly individuals. 

3.3.1.1 Residential Care Facilities. The first study setting involved data collection 

from various residential care facilities in Bangladesh. Although researcher have chosen 

possible list of residential care facilities for data collection, due to various reasons many 

residential facilities denied the access for the researcher and did not give permission to 

collect data. Finally, the researcher collected data from two old homes who gave 

permission under some conditions.  

Khola Janala Old Home- located in Niribili, Falguni Housing, Nabinagar, Savar 

which specifically aims to provide assistance to elderly and claim that every segment of 

the society is represented among their clientele of Bangladesh. They offer nursing and 

medical services and food to elderly people and give attention to every individual's PWB 

(Khola Janala old home).  

Bangladesh Association for the Aged and Institute of Geriatric Medicine 

(BAAIGM) located Probin Bhaban, E-10, Agargaon, Dhaka which is non-political, non-
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governmental residential care facility that aim to combat the helplessness of elderly 

population and facilitate arrangements  for health care, security, housing, food, clothes, 

leisure, and revenue-generating activities for elderly (Old Home – Bangladesh Association 

for the Aged and Institute of Geriatric Medicine). 

3.3.1.2 Community-Dwelling Elderly. In addition to collecting data from 

residential care facilities, the study also included community-dwelling elderly individuals 

who reside in rural and urban area of Bangladesh. This includes elderly living alone or with 

their spouse or with their family members in community. The goal was to ensure a 

comprehensive representation of elderly individuals, both in residential care and living in 

community. 

3.3.2 Study Period 

The total study period was between May 2023 to February 2024 and data collection period 

was 1st December 2023 to 31st December 2023. 

3.4 Study Participants 

3.4.1 Study Population 

In this research the target population was the complete set of individuals aged 60 and older 

in Bangladesh, who were living either in the community or in residential care facilities. 

This population represented the broader group to which this study's findings can be applied 

(Majid, 2018). This study population was narrowed down to focus on those individuals 

who met the specific criteria relevant to the research objectives. 

3.4.2 Sampling Technique 

Sampling Method is the method that researcher used to collect the estimated sample for 

this study (Setia, 2016). Two different sampling techniques were used in this research 
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because of the two different study settings and to make the sampling process valid and 

without any bias.  

In Residential care facilities. The initial step involved creating a comprehensive 

list of residential care facilities across Bangladesh. The convenience sampling method 

which included using respondents who are "convenient" for the researcher was used during 

this study and researcher got permission only from two residential facilities from the list. 

So convenience sampling was best fitted which involved choosing participants based on 

their availability overcoming the research-related constraints (Galloway, 2004; Taherdoost 

et al., 2016). 

In communities. Initially convenience sampling was used to select local 

communities convenient for the researcher. Then purposive sampling was used where key 

informants assisted for identification of eligible elderly participants from the selected 

communities. This sampling was used as it depended on the researcher's judgment in 

choosing the study  population who could produce acceptable and useful information 

according to the established aim and objectives of this study (Sharma, 2017; Campbell et 

al., 2020; Taherdoost et al., 2016). These methods were employed sequentially to ensure a 

comprehensive and contextually appropriate participant recruitment process.   

3.4.3 Inclusion and Exclusion Criteria 

Inclusion Criteria 

• Participants aged 60 years or older. 

• Based on living arrangements two groups were included in the study: Inclusion 

Group 1 (Community-Dwelling Elderly): Individuals who were currently residing 

in their own homes, apartments, or with family members in a community setting in 
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Bangladesh and Inclusion Group 2 (Residential Care Facilities): Individuals who 

were currently living in residential care facilities, including nursing homes, assisted 

living facilities, or similar care settings in Bangladesh. 

• Participants who were willing to provide informed consent to participate in the 

study. 

Exclusion Criteria 

• Participants with severe cognitive impairment preventing them from participating 

in the study.  

• Individuals who were unable to provide informed consent due to reasons such as 

severe illness, psychiatric conditions. 

• Individuals with a terminal illness with a life expectancy of less than six months, 

as determined by medical records or assessment. 

• Participants with severe communication impairments that hindered their 

participation, even with assistance or alternative communication methods. 

3.4.4 Sample Size 

The sample size for this study was estimated using the Cochran formula.  

                                            Z2× pq 

Sample size, n =   

Here, 

Population Proportion (p): The estimated proportion of the elderly population was 9.28% 

(Population and Housing Census, 2022). 

Confidence Interval: The desired confidence level for this study is 95%, corresponding to 

Z value of 1.96. 

d2  
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Level of Precision (d): A level of precision of 5% (0.05) is selected. 

Complement of Population Proportion (q): q = 1 - p = 1 - 0.0928 = 0.9072 

 

Sample size, n = 

                        =       129.36   

Considering a 10% non-response rate, the adjusted sample size is: 

Adjusted Sample Size = n + (10% of n) = 129.36 + 12.936 = 142.297 ≈ 143 

Rounding up to the nearest whole number, the estimated sample size for this study was 

approximately 143 participants. During the data collection researcher collected data from 

53 samples from two above mentioned residential care facilities and to compare the data, 

since community-dwelling elderly individuals typically constitute a larger proportion in 

Bangladesh context researcher collected data from 106 sample in community. So, the total 

sample size was 159 from which the researcher collected data to assess and compare their 

SE and PWB.  

3.5 Ethical Consideration 

3.5.1 Ethical Approval from IRB 

The ethical clearance was given to the study from Institutional Review Board (IRB) of 

Bangladesh Health Professions Institute after explaining the research question, aim, 

objectives, study methods through the department of OT. IRB clearance number: CRP-

BHPI/IRB/10/2013/750 (see Appendix A). Researcher adhered to all relevant laws, 

regulations, and ethical principles governing research involving human participants. 

Ethical principles of World Medical Association (WMA) which is created for medical 

studies are followed for the ethics of the studies (World Medical Association, 2022). The 

(0.05)2 

(1.96)2 × 0.0928  × 0.9072 



23 

 

 

 

researcher also sought permission from potential old homes across Bangladesh. And after 

getting permission through signed applications from two old home one was Khola Janala- 

Old Age Home and another was Bangladesh Association for The Aged & Institute of 

Geriatric Medicine (BAAIGM)- Old Home (Probin Nibash). (see Appendix A) 

3.5.2 Informed Consent 

Researcher ensured that all willing participants were informed about objectives, purpose 

and process of the research with fully understood on what they were agreeing with which 

includes possible risks and benefits through an information sheet. Researcher also took 

signed consent through a consent form to obtain written informed consent with a concise 

overview of the study and its methodologies, the possible benefits and issues of 

participation, duration, and the researcher's contact information confirming the willingness 

and informed involvement (see Appendix B). 

3.5.3 Right of Refusal to Participate or Withdraw 

Participants were fully free to choose whether they would or not participate in the study. 

Participants having right to withdraw their participation from the study whenever and 

without penalty was also ensured with a withdrawal form which was attached with the 

consent form (see Appendix B).  

3.5.4 Unequal or Power Relationship 

In this research, the researcher did not have any unequal or dependent relationship that may 

influence their decision in participation or providing the data. Also the power relationship 

was strictly prevented as researcher collected data using standardized questionnaire 

therefore there was no scope for influencing any participants.  
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3.5.5 Risk and Beneficence  

The participants of the study were not involved in any kind of risks because of the research 

process. However, the researcher prioritized their safety and well-being. Although 

participants did not have benefit directly or financially from the researcher, this research 

result can contribute to benefit of the overall population and future practice regarding 

elderly individuals.  

3.5.6 Confidentiality 

In the research protocol, a robust plan was meticulously designed to ensure data protection. 

Researcher adhered to this strict protocol for data confidentiality and anonymity, protecting 

participants' identities and personal information as it is meticulously described in detail in 

the information sheet. Data was stored securely whether it was electronic and physical 

form, and only authorized personnel who were bound by confidentiality agreement, 

particularly researcher and supervisor had access to it. 
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3.6 Data Collection Process 

3.6.1 Participants Recruitment Process 

Figure 3.6.1 

Overview of Participants Recruitment Process 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3.6.1 explains the participant recruitment process where it was divided into two as 

there were two different study settings. For residential care facilities, first crucial step 

involved creating a comprehensive list of residential care facilities located across 

Bangladesh. This list included essential details such as the names of facilities, their physical 

addresses, and contact information. Then researcher initiated contacting with these 

Khola Janala- Old 

age home 

(9 participants) 1 

was excluded due 

to exclusion 

criteria. 

BAAIGM (44 

participants) 6 

was excluded due 

to their denied 

permission. 

Total participants from 

residential facilities were 53. 

 

 

 

 

Residential Care Facilities Community 

Making a potential list of residential 

care facilities across Bangladesh. 

Contacting them through cell phone 

and physical visit and sought 

permission for data collection. 

Got permission from two residential 

care facilities.  

Selecting convenient local 

communities accessible for 

researcher. 

 

Identifying key informant to find 

eligible community dwelling 

elderly individuals. 

 

Total 106 participants participated 

willingly for the research. 

 

 

 

 

Total 159 elderly from 

both settings participated 

in the research. 
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facilities to seek their formal permission to conduct research within their premises. And 

after meeting with many rejections finally two old homes agreed. In parallel, the researcher 

actively identified key informants within the conveniently selected community. Overall, 

159 was total participants we willingly participated in the study following the above 

recruitment process.  

3.6.2 Data Collection Method  

The researcher used face-to-face survey because of its flexibility and conversational 

interview format where researcher and participant had direct interpersonal interactions. In 

addition to administering the standardized items from a sociodemographic questionnaire, 

Ryff's Psychological Well-being Scale, and General Self-efficacy Scale, the researcher was 

physically present to help the participants explain, comprehend, and assist in answering the 

questions. (Doyle, 2005; Neuman, 2012). 

3.6.3 Data Collection Instruments  

Table 3.6.3 

Data Collection Instruments  

Data 

collection 

tools 

Type 

of tools 

Subscale Items Scori

ng 

Interpretation 

Ryff’s 42-

item 

Psycho-

logical 

Wellbeing 

(PWB) 

Scale 

Self-

adminis

tered 

“Autonomy (7) 

Environmental 

Mastery (7) 

Personal Growth (7) 

Positive Relations 

with Others (7) 

Purpose in Life (7) 

Self-Acceptance (7)” 

42 

items 

6-

point 

Likert 

scale 

“There are no defined 

scores or cut-points 

to determine high or 

low well-being.” 

 

 

Generalized 

Self-

Efficacy 

Scale 

(GSES) 

Self-

adminis

tered 

 10 

items 

4-

point 

Likert 

scale 

“The sum determines 

the final score. A 

higher score denotes 

greater self-efficacy.” 
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By utilizing which the above Table 3.6.3 mentioned established and well validated and 

reliable instruments (Ryff, 2013; Scholz et al., 2002), Ryff’s Psychological Well-being 

Scale-42 items (Ryff & Keyes, 1995; Ryff, 1989), General Self-efficacy scale (Schwarzer 

et al., 1995) the researcher aimed to ensure a consistent approach for data collection, 

enabling a comprehensive examination of both PWB and SE among the elderly population 

in Bangladesh. To gather socio-demographic information a self-developed questionnaire 

was utilized as shown in Appendix C. Researcher used two different questionnaires 

appropriate for two study settings. 

3.6.4 Field Test 

As preliminary survey to a subset of the intended audience, researcher conducted field test 

with three elderly people residing in the staff quarter within CRP premises. For the field 

test, researcher used Bengali translated questionnaire through forward and backward 

translation of the data collection instruments. Through this field test enriched the researcher 

perspective of what is in a "real world" setting and the challenges and how to bring out the 

actual responses. The field test aided in refining survey questions. Some wording of the 

Bengali questionnaire was simplified without changing the actual meaning for the sake of 

respondent’s better understanding. General Self-Efficacy Scale items 1, 2 and 7 were 

changed slightly from the initial translation. And from the Ryff’s Psychological Wellbeing 

scale items 1, 25, 27, 34 and 37 were changed to maintain the quality of the data. 

3.7 Data Management and Analysis 

Data management is the systematic method of handling, organizing, and guaranteeing the 

quality and accessibility of data during the study period. In this study, data management 

began with gathering data through face-to-face surveys using standardized questionnaires. 
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The data was then processed, cleansed and loaded into Statistical Package for Social 

Science (SPSS) version 20 to convert the raw data appropriate for analysis. After fixing 

duplicate entries or inconsistency, data storage on Google Cloud was ensured for the data 

to be conveniently accessible, safe. Then most important aspect was to conduct data 

analysis which accomplished the goals and objectives of the study. Researcher used 

descriptive statistics analysis to calculate means, standard deviations and frequency 

distributions for PWB and SE of elderly individuals in both groups. After checking the 

normality and assumptions of the tests, the non-parametric Mann-Whitney U test was used 

to compare the outcome variables and correlation between these was analyzed using 

Spearman’s rank correlation coefficient. Sociodemographic variables were analyzed using 

Mann-Whitney U test alternative to independent sample t-test for the variables with two 

categories and Kruskal Wallis H test alternative to one way ANOVA for more than two 

categories (Trochim, 2004; T. Islam, 2020). Next stage involved data sharing process with 

supervisors to ensure data quality while maintaining privacy and ethical compliance. And 

to disseminate the findings and insights gained from the data analysis it was expressed 

through tables, and reports. The data preservation and archiving stage ensured that the 

information was now stored in a secure and accessible manner. After ten years, data will 

be safely destroyed to safeguard privacy. These procedures were guided by the framework 

called the research data management cycle (Manu & Gala, 2018). 

3.8 Quality Control and Quality Assurance 

Quality control and quality assurance was maintained throughout the study period starting 

form choosing the appropriate study design that best suited with the aim and objectives of 

this study and sampling method and sampling size which represented the target population 
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accurately. Moreover, researcher followed the standardized procedures and have done field 

test and made necessary improvement beforehand to maintain the quality of the research. 

Researcher used two standardized questionnaires to assess the PWB and SE which has 

established literature to prove their reliability and validity. The description of above section 

3.7 on how researcher followed the steps and guidelines of data management makes the 

quality control and assurance of this research more evident. Researcher obtained ethical 

approval from the institutional review board and undergoing ongoing review to ensure 

ethical compliance. Researcher maintained transparency in reporting actual data and never 

tried to influence the result by her own standards adhering to appropriate reporting 

guidelines. Researcher also involved her responsible supervisors in every step of the 

research procedure to ensure sound methodology and resolve any issues raised during the 

feedback process.  
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CHAPTER IV: RESULTS 

This chapter consists of the findings of the study. The study findings are presented in tables 

and figures. The study objectives were emphasized through the study findings. 

4.1 Socio-demographic Characteristics  

Table 4.1 

Socio-demographic Characteristics of Elderly Individuals in the Community and 

Residential Care Facilities [ Table 4.1 extends from page 30-31] 

  Community  Residential facilities  

Variables Category n % n % 

Demographic Information     

Age 60 to 69 years 47 44.3 21 39.6 

70 to 79 years 40 37.7 25 47.2 

80 to 105 years 19 17.9 7 13.2 

Mean (± SD) age  71.54 (±8.058) Years 71.83 (±6.226) years 

Minimum age 60 Years 60 years 

Maximum age 105 Years 87 years 

Sex Male 44 41.5 22 41.5 

Female 62 58.5 31 58.5 

Marital Status Married 68 64.2 15 30 

Widowed 36 34.0 26 52 

Divorced 2 1.9 0 0 

Single 0 0 9 18 

Education Primary 

Education 

35 33 10 20 

SSC* 15 14.2 8 16 

HSC* 18 17 5 10 

Undergraduate 12 11.3 3 6 

Postgraduate 5 4.7 5 10 

Illiterate 11 10.4 14 28 

Signature 10 9.4 5 10 

Health and Mobility status     

Mobility Status Independent 82 77.4 27 50.9 

Dependent 24 22.7 26 49.1 

Chronic Health 

Condition 

 

Yes 70 66 34 69.4 

No 36 34 15 30.6 
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  Community  Residential facilities  

Variables Category n % n % 

Financial Status     

Financial 

Dependency  

Yes 74 71.9 39 86.7 

No 29 28.1 6 13.3 

On Husband 12 11.7 0 0 

On Self 29 28.2 5 17.9 

On Children 60 58.3 11 39.3 

On Grandchildren 2 1.9 0 0 

On relatives 0 0 11 39.3 

On old home 0 0 1 3.6 

Financial 

Security 

Secure 73 68.9 7 19.4 

Neutral 16 15.1 16 44.4 

Insecure 17 16 13 36.1 

Old Age 

Allowance  

Yes 17 16 7 18.9 

No 89 84 30 81.1 

Living Situation     

Satisfaction with 

their living 

arrangement 

Dissatisfied 22 20.8 13 29.5 

Neutral 15 14.1 12 27.3 

Satisfied 69 65.1 19 43.2 

Social Function and leisure     

Social 

Engagement 

Socially engaged 63 59.5 13 33.4 

Not socially 

engaged 

64 40.6 26 66.7 

Involved in 

Community 

Volunteer 

Activities 

Yes 19 17.9 5 9.8 

No 87 82.1 46 90.2 

Use Technology Yes 66 62.3 24 52.2 

No 40 37.7 22 47.8 

Engage in Leisure 

Activities 

Yes 101 95.3 33 73.3 

No 5 4.7 12 26.7 
SSC* Secondary School Certificate HSC* Higher Secondary Certificate 

The above Table 4.1 shows the overall socio-economic characteristics of elderly 

individuals in the community and in residential care facilities which includes their age, sex, 

marital status, educational qualifications, financial status, living situation, health and 

mobility status, social function and their leisure participation.  
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4.1.1 Demographic Information 

In community dwelling elderly (106), males were 41.5% and female 58.5% interestingly 

same male and female ratio was found in residential care facilities (53) and in community 

most were between the age range 60 to 69 which is 44.3% and for residential facilities most 

of them was between 70 to 79 years old which is 47.2% and the mean age of both setting 

is similar. In the community most of them were married, which was 64.2%, but in another 

setting most of them were widowed (52%) but also were living in the facilities despite 

being married, which was 30%. Most of them had only primary education in community 

which was 33% on the other hand in residential care facilities maximum residents had no 

education.  

4.1.2 Health and Mobility Status 

82 community dwellers among 106 were independent in their mobility which was 77.4% 

and 22.7 % were dependent who needed from minimal to moderate assistance for mobility. 

But in residential care facilities the ratio of them being dependent and independent was 

almost equal. And in both settings almost 70% elderly were suffering from chronic illness 

that hamper their daily living some sort.  

4.1.3 Financial Status 

In both setting most of the elderly were financially dependent on others such as on their 

adult offsprings, grandchildren, relatives but the percentage was higher for elderly in 

residential facilities while 68.9% felt financially secured in community setting and only 

19.4% in these facilities. And in both settings only a few get govt. old age allowance 

indicating most of the elderly were not involved in the govt. scheme for elderly.  
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4.1.4 Living situation 

Among community dwelling elderly 65.1% were satisfied with their living arrangements 

but in residential care facilities 43.2% were satisfied.  

4.1.5 Social Function and Leisure 

Comparatively community dwelling elderly were more socially engaged than the residents 

of care facilities. And in both settings their participation in community volunteer activities 

was limited. 62.3% in the community and 52.2% in care facilities used technology such as 

Television (TV), and mobile phones. And comparatively more elderly individuals engaged 

in various leisure activities such as reading magazines, newspaper, books, watching TV, 

gardening, socializing with others, walking, religious practices etc. 
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4.2 Level of Self-Efficacy of Elderly Individuals  

Table 4.2 

Level of Self-Efficacy of Elderly Individual in Community and Residential Care Facilities 

Items Community 

Elders 

Residents of 

Care Facilities 

Mean ± SD 

1. I can always manage to solve difficult 

problems if I try hard enough. 

2.93 ± 1.01 2.28 ± 1.06 

2. If someone opposes me, I can find the means 

and ways to get what I want. 

2.92 ± 0.93 2.36 ± 1.12 

3. It is easy for me to stick to my aims and 

accomplish my goals. 

2.68 ± 1.01 2.38 ± 1.02 

4. I am confident that I could deal efficiently 

with unexpected events. 

2.78 ± 1.03 2.42 ± 1.16 

5. Thanks to my resourcefulness, I know how to 

handle unforeseen situations. 

2.90 ± 1.05 2.36 ± 1.14 

6. I can solve most problems if I invest the 

necessary effort. 

3.00 ± 1.04 2.43 ± 1.11 

7. I can remain calm when facing difficulties 

because I can rely on my coping abilities. 

2.78 ± 1.06 2.32 ± 1.14 

8. When I am confronted with a problem, I can 

usually find several solutions. 

2.88 ± 1.05 2.32 ± 1.15 

9. If I am in trouble, I can usually think of a 

solution. 

2.69 ± 1.13 2.26 ± 1.11 

10. I can usually handle whatever comes my 

way. 

2.81 ± 1.06 2.15 ± 1.21 

Overall General Self-efficacy 2.83 ± 0.84 2.32 ± 1.02 

The above Table 4.2 presents the mean scores (± standard deviation) for SE items and the 

overall general SE among elderly individuals in community and residential care facilities 

in Bangladesh. Across all SE items, it is evident that community-dwelling elderly 

individuals tend to have higher mean scores compared to residents of care facilities. This 

indicates that individuals living in the community perceive themselves as more capable of 
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solving problems, managing difficulties, and handling unforeseen situations compared to 

those residing in care facilities. The overall general SE score, calculated as the average of 

all SE items, also demonstrates a similar trend. Community-dwelling elderly individuals 

had a higher mean score (2.83 ± 0.84) compared to elderly individuals residing in care 

facilities (2.32 ± 1.02), indicating a higher overall sense of SE among the former group.  

Notably, in community elders expressed relatively high levels of confidence in their 

efforts, resourcefulness, skills to overcome challenges, as evidenced by the strong 

agreement with statements such as. “I can solve most problems if I invest the necessary 

effort (3.00) and I can always manage to solve difficult problems if I try hard enough, mean 

(2.93) and If someone opposes me, I can find the means and ways to get what I want (2.92) 

and Thanks to my resourcefulness, I know how to handle unforeseen situations where mean 

is (2.90).” However, there are slightly lower mean, as illustrated by the statements such as 

“It is easy for me to stick to my aims and accomplish my goals, (2.68) and If I am in trouble, 

I can usually think of a solution (2.69).” These discrepancies indicate that while certain 

aspects of SE are well-established, there are differences in participants' perceptions across 

specific domains of SE. And here looking into the specific items compared to community 

dwellers, here their highest mean found (2.43) and (2.42) in the statements of their 

confidence in solving most of the problems by exerting necessary effort and dealing 

unexpected events efficiently. The lowest mean (2.15) was found in the statement, I can 

usually handle whatever comes my way indicating low perception of SE.  

These findings suggest that although SE of both groups indicate moderate level 

living in the community may be associated with greater perceived SE among elderly 

individuals in Bangladesh. Community-dwelling elderly individuals may feel more 
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confident in their abilities to handle challenges, solve problems, and cope with unexpected 

events compared to those living in residential care facilities. This difference could be 

attributed to various factors such as autonomy, social support networks, and a sense of 

independence that community living offers. However, it's important to note that the 

standard deviations were relatively high, indicating variability in SE levels within each 

group. This variability suggests that individual differences and unique circumstances may 

influence SE perceptions among elderly individuals, regardless of their living arrangement. 

 

 

 

 

 

 

 

 

 

 

 

 

 



37 

 

 

 

4.3 Level of Psychological Well-Being of Elderly Individuals  

Table 4.3 

Level of Psychological Well-Being of Elderly Individuals in Community and Residential 

Care Facilities 

 Community 

Elders 

Residents of 

Care Facilities 

Frequency  

%(n) 

Overall Psychological Well-Being 

(1.14- 2.76) Low well-being 3.8 (4) 30.2 (16) 

(2.77- 4.39) Moderate well-being 65.1 (69) 60.4 (32) 

(4.40- 6.00) High well-being 31.1 (33) 9.4 (5) 

 Community 

Elders 

Residents of 

Care Facilities 

Mean ± SD 

Overall Psychological Well-Being 4.08 ± 0.71 3.28 ± 0.92 

Sub-Scales   

Autonomy 4.27 ± 0.96 3.85 ± 1.02 

Environmental mastery 4.00 ± 0.89 2.90 ± 0.96 

Personal growth 3.59 ± 0.83 3.02 ± 1.13 

Positive relation with others 4.51 ± 0.91 3.81 ± 1.07 

Purpose in life 3.75 ± 1.03 2.77 ± 1.02 

Self-acceptance 4.38 ± 0.96 3.31 ± 1.43 

The above Table 4.3 depicts the level and frequency of overall PWB and mean scores (± 

standard deviation) for overall PWB and its six subscales among elderly individuals in 

community (106) and residential care facilities (53) in Bangladesh. Overall PWB was 

measured by subtracting the minimum score (mean=1.14) from the maximum score 

(mean= 6.00), and it was categorized into 3; low well-being (1.14- 2.76), moderate (2.77- 

4.39) and high well-being (4.40- 6.00). Although both in community and care facilities 
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they exhibited moderate level of well-being, community dwelling elderly individuals had 

higher mean score (4.08 ± 0.71) compared to elderly residing in care facilities (3.28 ± 0.92) 

where 65.1% in community and 60.4% in care facilities were in moderate level but in care 

facilities 30.2% were in low level whereas only 3.8% had low levels of wellbeing for 

community dwelling elderly.  

Now looking into further specification of individual subscales the highest mean for 

community dwelling elderly was of the ‘Positive Relation with Others’ (4.51) that falls in 

the category of high level suggesting that they have warm and trusting relationships and 

capable of empathy, affection. But for residents of care facilities, ‘Autonomy’ (3.85) had 

the highest mean for them indicating that the residents of these facilities tend to be more 

self-determined, independent and evaluate themselves on their personal standard. ‘Positive 

Relation with Others’ subscale which is also comparatively higher among the residents of 

care facilities (3.81). In community subscales, ‘Purpose in life’ (3.75) and ‘Personal 

growth’ (3.59) exhibited comparatively lower mean but still in moderate level. Similarly, 

the subscale ‘Purpose in life’ also is the lowest mean 2.77 for the residents of care facilities 

which is lower border of moderate level suggesting their lack of sense in meaning and 

direction of life having few or no goals and aims across the participants of residential care 

facilities. It is evident that at later stage of life with age the purpose for living and setting 

goals in life and sense of further development and taking part in new experiences die down.  

This comparative analysis of PWB in elderly individuals residing in both 

community and residential care facilities reveals that while community-dwelling elderly 

individuals demonstrated a strong focus on positive relationships and self-acceptance, with 

a subtle shift away from pursuing new goals and personal growth, in residential care 
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facilities’ elderly residents displayed priorities in autonomy, suggesting a crucial need for 

a sense of independence and self-determination. Despite shared emphasis on positive 

relations, the residential care group showcased challenges in environmental mastery and 

purpose in life domains. This understanding shed light on the diverse well-being dynamics, 

underscoring the importance of tailored approaches in fostering PWB based on living 

arrangements and individual needs. However, it's important to note that the standard 

deviations are relatively higher for elderly individuals of residential care facilities than in 

communities suggesting the more individualized and holistic intervention approach for 

mentioned group.  
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4.4 Comparison of PWB and SE of Elderly Individuals Between Community 

Dwellers and Residential Care Facilities Residents  

Table 4.4  

Comparison of Psychological Well-Being and Self-Efficacy of Elderly Individuals Between 

Two Groups (Community vs. Residential Care Facilities) 

Variables Elderly individuals  n Mean 

Rank 

Mann-

Whitne

y U 

r= 
|𝒁|

√𝑵
 P 

Self-Efficacy Community  106 87.07 2059.5 0.21 0.006 

Residential Care facilities  53 65.86 

Psychological 

Well-Being 

Community  106 92.82 1450 0.39 0.000 

Residential Care facilities  53 54.36 

Sub-Scales of Psychological Well-Being    

Autonomy Community  106 86.48 2122 0.19 0.012 

Residential Care facilities  53 67.04 

Environmental 

mastery 

Community  106 95.68 1147 0.48 0.000 

Residential Care facilities  53 48.64 

Personal 

growth 

Community  106 87.66 1997.5 0.23 0.003 

Residential Care facilities  53 64.69 

Positive 

relation with 

others 

Community  106 89.66 1785.5 0.29 0.000 

Residential Care facilities  53 60.69 

Purpose in life Community  106 93.75 1351.5 0.42 0.000 

Residential Care facilities  53 52.50 

Self-

acceptance 

Community  106 91.45 1595.5 0.35 0.000 

Residential Care facilities  53 57.10 

In this comparative study Mann- Whitney U test was used to identify significant differences 

of PWB and its domains and SE exist between elderly individuals of community and 

residential care facilities. As it is shown in the  table the overall PWB were significantly 

higher in the community dwellers (Mean rank= 92.82) compared to the residents of 
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residential care facilities (Mean rank= 54.36), p= 0.000, with a medium effect size r= 0.39 

according to (Cohen, 1992) which defines the magnitude of the statistical significant 

differences between the groups. And further looking at the six domains the test revealed 

significant differences in all of the domains and community dwelling elderly had higher 

score in all six domains with small to moderate differences. Statistically significant 

difference was also found in SE between these groups and here too SE was higher among 

the community dwellers (Mean rank= 87.07) compared to residential care facilities 

residents (Mean rank= 65.86), p= 0.006 with a small effect size r= 0.21. According to the 

finding community dwellers had higher PWB and SE than residents of residential care 

facilities with effect size r= 0.39, r= 0.21 indicating medium and small significant 

differences in these two groups and although in all domains community dwellers scored 

higher they had moderate differences in environmental mastery, purpose in life and self-

acceptance and had small differences in autonomy, personal growth and positive relation 

with others.  
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4.5 Correlation of Psychological Well-Being and Self-Efficacy of Elderly  

4.5.1 Correlation among Subscales of Psychological Well-being and Self-Efficacy of 

Elderly Individuals in Community 

Table 4.5.1 

Correlation among Subscales of Psychological Well-being and Self-Efficacy of Elderly 

Individuals in Community 

  A EM PG PR PL SA PWB SE 

S
u

b
-S

ca
le

s 

A 1.00        

EM .49** 1.00       

PG .39** .49** 1.00      

PR .38** .45** .32** 1.00     

PL .48** .58** .63** .36** 1.00    

SA .57** .61** .37** .59** .38** 1.00   

 PWB .73** .79** .70** .69** .76** .77** 1.00  

 SE .31** .39** .42** .08 .52** .19* .41** 1.00 

Note: Autonomy: A, Environmental Mastery: EM, Personal Growth: PG, Positive Relation with others: PR, 

Purpose in Life: PL, Self-acceptance: SA, Psychological wellbeing: PWB and Self-efficacy: SE. 

**. Correlation is significant at the 0.01 level (2-tailed), *. Correlation is significant at the 0.05 level (2-

tailed). 

According to the objective to determine the correlation between PWB and its domains and 

SE of elderly individuals in community, spearman’s correlation test was done. In this 

correlation, The spearman correlation analysis showed all domains of PWB were moderate 

to strong positively correlated with each other in elderly individuals in community. As 

expected overall PWB was very strongly correlated with all six domains having spearman’s 

rho higher than 0.7. And spearman correlation was tested with SE and overall PWB and its 

domains. A moderately positive correlation was found with SE and PWB (rs = 0.41, p < 

0.01) indicating increasing SE causes increased PWB. SE had moderate to strong positive 
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relation with the domains of PWB. There is moderate positive correlation with ‘Autonomy’ 

(rs = 0.31, p < 0.01), ‘Environmental mastery’ (rs = 0.39, p < 0.01), ‘Personal growth’ (rs = 

0.42, p < 0.01) and had strong correlation with ‘Purpose in life’ (rs = 0.52, p < 0.01). SE of 

this group had weak (rs = 0.19, p < 0.01) but Positive correlation with ‘Self-acceptance’ 

and had no correlation (rs = 0.08, p < 0.01) with ‘Positive relation with others’.   

4.5.2 Correlation among Subscales of Psychological Well-Being and Self-Efficacy of 

Elderly Individuals in Residential Care Facilities 

Table 4.5.2  

Correlation among Subscales of Psychological Well-Being and Self-Efficacy of Elderly 

Individuals in Residential Care Facilities 

  A EM PG PR PL SA PWB SE 

S
u

b
-S

ca
le

s 

A 1.00        

EM .51** 1.00       

PG .52** .79** 1.00      

PR .40** .52** .66** 1.00     

PL .59** .74** .76** .55** 1.00    

SA .60** .76** .85** .68** .61** 1.00   

 PWB .70** .85** .92** .75** .84** .90** 1.00  

 SE .66** .59** .71** .58** .59** .66** .75** 1.00 

Note: Autonomy: A, Environmental Mastery: EM, Personal Growth: PG, Positive Relation with others: PR, 

Purpose in Life: PL, Self-acceptance: SA, Psychological wellbeing: PWB and Self-efficacy: SE.  

**. Correlation is significant at the 0.01 level (2-tailed). 

The finding of spearman correlation was significant in this group of elderly individuals in 

residential care facilities. Here all the correlations shown in the table ranged from strong 

to very strong positive correlations among the domains, SE and overall PWB. Here all the 

domains were strongly positively correlated with each other. The overall PWB was very 

strongly correlated with its six domains among the elderly in residential care facilities. And 
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in correlation with SE and PWB there was very strong positive correlation between SE and 

PWB having spearman rho (rs) = 0.75 p < 0.0.1 and with the domains of PWB, SE had very 

strong positive correlation with ‘Personal growth’ (rs = 0.71, p < 0.01) and strong positive 

correlation with ‘Autonomy’ (rs) = 0.66, ‘Environmental mastery’ (rs) = 0.59, ‘Positive 

relation with others’ (rs) = 0.58, ‘Purpose in life’ (rs) = 0.59 and ‘Self-acceptance’ (rs) = 0.66. 

These statistics suggest that the relation of SE and PWB is more significant in the elderly 

individuals in residential care facilities than the community dwellers. SE was strongly 

positively correlated with PWB and vice versa indicating that greater PWB influence to 

have greater SE and similarly greater SE achieve overall high well-being.  

Notably, the correlation between SE and overall PWB was stronger for individuals 

in residential care facilities (rs =0.75, p<0.01) compared to community dwellers suggesting 

importance of focusing these variables on implications for interventions aimed at 

enhancing the well-being of elderly individuals in different living arrangements. 
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4.6 Sociodemographic Variables Association with Psychological Well-Being, 

Self-Efficacy of elderly individuals  

4.6.1 Association between Sociodemographic Variables and Psychological Well-Being, 

Self-Efficacy of Elderly Individuals in Community  

Table 4.6.1.1 

Mann-Whitney Test for Identifying Significant Difference between Psychological Well-

Being, Self-Efficacy and Sociodemographic Variable with 2 Categories in Community 

   Psychological Well-

Being 

Self-Efficacy 

Variable Categories 

(2 levels) 

n Mean 

Rank 

Mann 

Whitne

y U 

P Mean 

Rank 

Mann

Whitn

ey U 

P 

Demographic Information       

Sex Male 44 60.4 1059 0.50 58.4 1147 0.163 

Female  62 48.5 50.0 

Health and Mobility status       

Mobility 

status 

Independent 82 58.9 536.5 0.001 58.9 537 0.001 

Dependent 24 34.8 34.8 

Chronic 

health 

condition 

Yes 70 51.4 1118.5 0.345 48.4 903 0.017 

No 36 57.4 63.4 

Financial Status       

Financial 

dependent 

Yes 100 51.8 139 0.829 51.7 128.5 0.673 

No 3 55.6 59.1 

Old age 

allowance 

Yes 17 39.1 512 0.35 28.9 338.5 0.000 

No 89 56.2 58.2 

Social Function and leisure       

Socially 

engaged 

Yes 63 60.1 933.5 0.007 60.0 941 0.008 

No 43 43.7 43.8 

Community 

volunteer 

Yes 19 69.5 522 0.012 68.4 543 0.019 

No 87 50.0 50.2 

Use 

technology 

Yes 66 58.7 971 0.023 56.2 1138 0.235 

No 40 44.7 48.9 

Engage in 

leisure  

Yes 101 54.9 105.5 0.028 53.5 249 0.958 

No 5 24.1 52.8 

To identify any significant differences in PWB and SE with Sociodemographic variables 

with 2 categories (sex, allowance, health condition, mobility status, volunteer activities, 
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using technology, engagement in leisure and their social engagement and financial 

dependency) Mann-Whitney U test was conducted.  

Difference in PWB based on their Sociodemographic Variables. PWB 

significantly differed between elderly who were independent in their mobility and who 

were not (P = 0.001, p< 0.05) and between who were involved and not involved in 

volunteer activities (P = 0.012, p< 0.05), and between who used technology and did not 

use technology (P = 0.023, p< 0.05) and between who engaged and did not engage in social 

(P = 0.007) and leisure activities (P = 0.028). PWB was higher for them who were 

independent in mobility, who were involved in community volunteering, who used 

technology and who engaged in social and leisure activities. 

Difference in SE based on their Sociodemographic Variables. SE significantly 

differed among community dwellers between who got and did not get any old age 

allowance (P = 0.000) and between elderly who were independent in their mobility and 

who were not (P = 0.001, p< 0.05) and between who were involved and not involved in 

volunteer activities (P = 0.019, p< 0.05) and between who engaged and did not engage in 

social activities (P = 0.008). SE was higher for them who did not get any allowance and 

who were involved in volunteering, who were independent in their mobility and for them 

who engaged in social activities.  
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Table 4.6.1.2 

Kruskal-Wallis Test for Identifying Significant Difference between Psychological Well-

Being, Self-Efficacy and Sociodemographic Variable with more than 2 Categories in 

Community 

   Psychological Well-

Being 

Self-Efficacy 

Variable Categories 

(>2 levels) 

n Mean 

Rank 

ꭓ2 P Mean 

Rank 

ꭓ2 P 

Demographic Information       

Age 60-69 Y 47 55.84 1.977 0.372 57.47 2.251 0.324 

70-79 Y 40 55.00 52.86 

80-105 Y 19 44.55 45.03 

Marital status Married 68 59.79 8.061 0.018 57.97 4.528 0.104 

Divorced 2 35.25 60.50 

Widowed 36 42.63 44.67 

Educational 

qualification 

Primary  35 49.39 4.993 0.545 50.90 8.462 0.206 

SSC* 15 55.97 66.67 

HSC* 18 64.11 56.56 

Under-

graduate 

12 44.63 56.38 

Postgraduate 5 67.20 67.80 

Illiterate 11 52.32 36.41 

Signature 10 50.20 45.55 

Financial Status       

Financial 

security 

Secure 73 58.70 7.216 0.027 61.21 15.361 0.000 

Neutral 16 45.94 40.66 

Insecure 17 38.29 32.50 

Living Situation       

Satisfaction 

with living 

arrangements 

Dissatisfied 22 41.66 11.90

2 

0.003 54.82 5.173 0.075 

Neutral 15 36.53 36.90 

Satisfied 69 60.96 56.69 

To identify any significant differences in PWB and SE with Sociodemographic variables 

more than 2 categories (age, marital status, education, employment status, financial 

security, living status, satisfaction with their living arrangements) Kruskal-Wallis test was 

conducted.  
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Differences in PWB based on their Sociodemographic Variables. Among the 

community dwellers elderly PWB significantly differed among who were married, 

divorced and widowed (ꭓ2 = 8.062, p = 0.018), among who were secure, insecure and neutral 

about their financial condition (ꭓ2 = 7.216, p = 0.027), among who were satisfied, 

dissatisfied and neutral about their living arrangement (ꭓ2 = 11.902, p = 0.003). And post-

hoc test showed significant differences in widowed and married group (p = 0.020) and 

insecure and secure groups (p = 0.041) and neutral and satisfied group and dissatisfied and 

satisfied group (p = 0.016, p = 0.031). PWB was higher for who are married, who were 

financially secure, and satisfied with their living arrangements.  

Differences in SE based on their Sociodemographic Variables. Among the 

community dwellers SE significantly differed among who were financially secure, 

insecure, and neutral (ꭓ2 = 15.361, p = 0.000) and post hoc test indicated that SE was 

different in insecure and secure group (p = 0.020) and between neutral and secure group (p 

= 0.046). SE was higher for who are financially secure.   

These finding indicate that PWB and SE have relationship with sociodemographic 

factors such as their marital status, sense of financial security, satisfaction with living 

arrangements, community volunteering, social and leisure participation, their technology 

use and most importantly their mobility status across the elderly individuals in community. 
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4.6.2 Association between Sociodemographic Variables and Psychological Well-Being, 

Self-Efficacy of Elderly Individuals in Residential Care Facilities 

Table 4.6.2.1 

Mann-Whitney Test for Identifying Significant Difference between Psychological Well-

Being, Self-Efficacy and Sociodemographic Variable with 2 Categories in Residential Care 

facilities 

   Psychological Well-

Being 

Self-Efficacy 

Variable Categories 

(2 levels) 

n Mean 

Rank 

Mann 

Whitne

y U 

P Mean 

Rank 

Mann

Whitn

ey U 

P 

Demographic Information       

Sex Male 22 26.1 322 0.732 26.8 336.5 0.935 

Female  31 27.6 27.1 

Health and Mobility status       

Mobility 

status 

Independent 27 34.6 144.5 0.000 35.0 132.5 0.000 

Dependent 26 19.0 18.6 

Chronic 

health 

condition 

Yes 34 23.8 217 0.410 22.8 182.5 0.114 

No 15 27.5 29.8 

Financial Status       

Financial 

dependent 

Yes 39 23.1 112 0.867 22.9 114 0.920 

No 6 22.1 23.5 

Old age 

allowance 

Yes 7 13.4 66 0.130 14.0 70.5 0.179 

No 30 20.3 20.1 

Social Function and leisure       

Socially 

engaged 

Yes 12 24.3 112.5 0.092 26.1 89.5 0.017 

No 26 17.8 16.9 

Community 

volunteer 

Yes 5 38.9 50.50 0.041 36.0 65 0.112 

No 48 24.6 24.9 

Use 

technology 

Yes 24 28.7 138.5 0.006 29.3 123 0.002 

No 22 17.8 17.0 

Engage in 

leisure  

Yes 33 25.2 122.5 0.053 25.0 130 0.080 

No 12 16.7 17.3 

To identify any significant differences in PWB and SE with Sociodemographic variables 

with 2 categories (sex, allowance, health condition, mobility status, volunteer activities, 

using technology, engagement in leisure and their social engagement and financial 
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dependency and their family meets up) among elderly in residential care facilities Mann-

Whitney U test was conducted.  

Difference in PWB based on their Sociodemographic Variables. PWB 

significantly differed between elderly of residential care facilities who were independent 

and dependent in their mobility (P = 0.000, p< 0.05) and between who were involved and 

not involved in volunteer activities (P = 0.041, p< 0.05), and between who used technology 

and did not use technology (P = 0.006, p< 0.05). PWB was higher for them who were 

independent in mobility, who were involved in community volunteering and who used 

technology. 

Difference in SE based on their Sociodemographic Variables. SE of elderly 

individuals in residential care facilities significantly differed between elderly who were 

independent in their mobility and who were not (P = 0.000, p< 0.05) and between who used 

technology and did not use technology (P = 0.002, p< 0.05) and between who were socially 

engaged and not socially engaged (P = 0.017). SE was higher for them who are independent 

in their mobility and who used technology and for them who engaged in social activities.  
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Table 4.6.2.2 

Kruskal-Wallis Test for Identifying Significant Difference between Psychological Well-

Being, Self-Efficacy and Sociodemographic Variable with more than 2 Categories in 

Residential Care facilities 

   Psychological Well-

Being 

Self-Efficacy 

Variable Categories 

(>2 levels) 

n Mean 

Rank 

ꭓ2 P Mean 

Rank 

ꭓ2 P 

Demographic Information       

Age 60-69 Y 21 27.57 8.165 0.017 26.29 6.789 0.034 

70-79 Y 25 30.74 31.20 

80-105 Y 7 11.93 14.14 

Marital status Married 15 21.94 2.135 0.344 23.50 0.720 0.698 

Divorced 26 22.63 23.80 

Widowed 9 28.38 27.17 

Educational 

qualification 

Primary 10 21.75 12.302 0.056 20.55 14.197 0.028 

SSC* 8 23.44 33.13 

HSC* 5 27.90 26.70 

Under-

graduate 

3 45.33 39.67 

Postgraduate 5 35.80 37.30 

Illiterate 14 18.96 17.14 

Signature 5 30 25.10 

Financial Status       

Financial 

security 

Secure 7 21.79 8.045 0.018 21.57 4.565 0.102 

Neutral 16 22.44 21.19 

Insecure 13 11.88 13.54 

Living Situation       

Satisfaction 

with living 

arrangements 

Dissatisfied 13 14.73 8.972 0.011 14.62 7.326 0.026 

Neutral 12 30.08 27.42 

Satisfied 19 23.03 24.79 

To identify any significant differences in PWB and SE with Sociodemographic variables 

with more than 2 categories (age, marital status. educational qualification, financial 

security, satisfaction with living arrangements) among elderly in residential care facilities 

Kruskal-Wallis test was conducted.  
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Difference in PWB based on their Sociodemographic Variables. Among elderly 

in residential care facilities, PWB significantly differed among age groups 60 to 69 years 

old, 70 to 79 years old and 80 to 105 years old (ꭓ2 = 8.165, p = 0.017), among who were 

financially secure, insecure and neutral (ꭓ2 = 8.045, p = 0.018), among who were satisfied, 

dissatisfied and neutral with their living arrangements (ꭓ2 = 8.972, p = 0.011). In Post hoc 

test of this variable significant difference was found between 80 to 105 years and 70 to 79 

years age groups p = 0.013, and between who felt insecure and neutral financially, (p = 

0.022) and between who were dissatisfied and neutral with their living arrangements (p = 

0.008). PWB was higher in 70 to 79 age groups, who were financially neutral, and who felt 

neutral with their living arrangements.  

Difference in SE based on their Sociodemographic Variables. Among elderly in 

care facilities SE significantly differed among 60 to 69 years, 70 to 79 years and 80 to 105 

years age groups (ꭓ2
= 6.789, p = 0.034) and among their educational qualification (ꭓ2 = 

14.197, p = 0.028) and among who were satisfied, dissatisfied and neutral about their living 

arrangements (ꭓ2 = 7.326, p = 0.026). The Post hoc test revealed significant difference 

between 80 to 105 years and 70 to 79 years age groups (p = 0.037) and who were dissatisfied 

and neutral (p = 0.037) with their living arrangement. SE was higher for 70 to 79 age groups, 

who had bachelor’s degree, and felt neutral with their living arrangements.  

The finding can be interpreted that the PWB and SE of elderly of residential care 

facilities have relationship with sociodemographic characteristics such as their age, 

educational qualification, financial security and their satisfaction with their living 

arrangements.  
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CHAPTER V: DISCUSSION 

This study aims to compare and identify different relationships of PWB and SE of elderly 

individuals residing in community settings and residential care facilities in Bangladesh. 

Addressing the aim and objectives of this research, the following discussion outlines the 

key findings, their interpretations, and the broader implications for understanding and 

supporting the well-being of older adults in distinct living arrangements. 

Here the sociodemographic characteristics of elderly individuals, the finding 

indicates that the elderly were between 60 to 105 years old and mean age for community 

dwelling elderly individuals (n=106) is 71.54 years and 71.83 years for residential care 

facilities residents (n= 53). In both setting the female participants were higher than the 

male. Interestingly the percentage of male and female of both setting was found same 

which is male was 41.5% and female 58.5%.  Likewise in different cross-sectional study 

was done with elderly individuals, aged 60 to 74 (Hosseingholizadeh et al., 2019) mean 

age 79 (Remm et al., 2023), 60-95 years old (Kahe et al., 2018) and 65 to 98 years old 

(Manca et al., 2019) and 65 and 96 (Lara et al., 2020). In some correlational study older 

adult was aged 65 to 85 (Shamsabadi et al., 2022) and 60 and 88 (Almira et al., 2019). And 

as in this study female participants were higher similarly in several study 144 were female, 

and 73 were male (Kahe et al., 2018) and 67.54% females (Manca et al., 2019) and 37 male 

and 89 female (Homan, 2016) were among the cross-sectional and correlational research 

of older adults. This is because theory suggest that female live on the average 4-7 years 

longer than male (Ginter & Simko, 2013). 

According to the first objective, for community-dwelling elderly (n=106), they had 

moderate level of SE (2.83 ± 0.847) on the other hand, elderly individuals in residential 
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care facilities (n=53) exhibited a lower SE (2.32 ± 1.028), also indicating a moderate level. 

This finding can be found consistent with other studies. In a cross sectional study in nursing 

home of elderly in Tehran, Iran, SE of residents of the facilities were found in low level 

(Shaabani et al., 2017). Also systemic review and meta-analysis shows significant 

differences in SE of older adults who receives any kind of health services with lower SE 

among older adults (Whitehall et al., 2021). And looking into specific items, in community, 

the highest mean score was for the statement showing confidence in their necessary efforts, 

and lowest mean score for goal accomplishment and sticking to aims. Similar to 

community dwellers, in care facilities, they had higher mean where they rely on their 

necessary efforts, but lowest score was found in statements related to problem-solving, 

handling whatever comes their way. In community, although they are confident in their 

capabilities, they may face challenges in translating this confidence into achievements and 

maintaining consistency in their pursuits. In residential care facilities, they scored lowest 

in statements related to problem-solving and handling whatever comes their way. This is 

because maybe of varying levels of autonomy and support available in each setting. Elderly 

individuals in residential care facilities may experience a more structured environment with 

limited opportunities for decision-making and problem-solving, thus impacting their SE 

levels. This support the theory that SE is contextual (Luszczynska et al., 2005; Whitehall 

et al., 2021). 

Accordance with second objective, for community-dwelling elderly, the overall 

PWB indicates a moderate level (4.08 ± 0.71). For elderly individuals in residential care 

facilities also indicates a moderate level (3.28 ± 0.92) of the overall PWB. A cross sectional 

study done in Poltava region, Ukraine with 325 elderly found overall low level of PWB in 
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elderly but found higher level of PWB of elderly individuals who are living with their 

family then who lives alone (Kovalenko & Spivak, 2018). Another cross-sectional study 

that examined PWB between non-institutionalized and institutionalized elderly in India 

found that moderate level of PWB of elderly individuals. These also may be because of 

factors and cultural and social context (R. Singh & Bisht, 2019). In community, ‘Positive 

relations with others’ had the highest mean, emphasizing warm and trusting relationships, 

but there was a noticeable shift away from ‘Personal growth’ having the lowest mean score. 

This finding is consistent with literature as a literature review shows that level of 

satisfaction in social relationships usually higher for older adults than young generation 

(Luong et al., 2011).  This is because elderly engage in strategies that optimize positive 

social experiences and with age their ability to manage personal relationships problems 

also increases (Lang & Carstensen, 1994; Blanchard-Fields, 2007). Also older adults are 

often treated with more positivity and forgiveness by others in community than the younger 

adults (Fingerman & Pitzer, 2007, as cited in Luong et al., 2011). Literature suggests that 

‘Personal growth’ may decline in older age due to various factors such as physical 

limitations, cognitive changes, and shifting priorities (Keyes, 2012). In residential care 

facilities they emphasized ‘Autonomy’ however, challenges in ‘Purpose in life’ domains 

were evident in this group. The theory behind high autonomy among older adults in 

residential care facilities can be because of self-determination theory which suggests that 

individuals have an innate psychological need for autonomy and in the context of 

residential care facilities, older adults opportunity to exercise autonomy may be higher 

because here they live alone and control their various expect such as daily routines but in 

community older adults may be dependent of their family members in decision making 



56 

 

 

 

(Deci & Ryan, 2008). Another study also suggest that when older adults perceive that they 

have the freedom to make choices and decisions they are more likely to experience a greater 

sense of empowerment and self-determination, leading to higher autonomy (Chen & 

Schulz, 2016). Also, older adults in this setting may face limitations in their ability to 

pursue new activities or purpose due to factors such as physical health issues, cognitive 

decline, or reduced opportunities for social engagement. As a result, they may prioritize 

maintaining autonomy rather than seeking new purposes in life. Also the socio-emotional 

selectivity theory suggest that as individuals age, they prioritize emotionally meaningful 

experiences over acquiring new knowledge or achieving future-oriented goals (Carstensen, 

2006).  

As per third objective, in the comparative analysis community dwellers exhibited 

higher overall PWB and SE compared to residents of residential care facilities, with a 

medium and small effect size (r = 0.39, r = 0.21), signifying a meaningful difference. 

Specifically, community dwellers scored higher in all domains of PWB. Community 

dwelling elderly had overall higher in PWB because many study suggest that elderly people 

who lives with family and with others have higher level of PWB than who lives alone both 

in community and residential care facilities (Lim & Kua, 2011; Kovalenko & Spivak, 

2018). Another study in India found significant difference in psychological level among 

the elderly living in the families and old age home (Tandon, 2017).   

With the forth objective of this study, in the term of correlation with PWB and SE, 

in community moderate positive correlation was found between SE and PWB (rs = 0.41, p 

< 0.01). SE had moderate to strong positive correlation with the domains of PWB. And in 

residential care facilities very strong positive correlation was found between SE and PWB 
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along with its domain (rs = 0.75 p < 0.01) suggesting that the correlation of SE and PWB is 

significant in the elderly individuals in residential care facilities than the community 

dwellers. But in both groups this correlation indicates that increase in PWB or its domains 

can cause increased SE and vice versa. SE is correlated with the mental health of elderly, 

a research done in rural Hebei Province found positive correlation of SE with mental health 

of elderly people (Li et al., 2022). Another study in Tehran, Iran also found SE had a direct 

positive relationship with PWB (Bagheri et al., 2022). Studies that measured SE with 

general self-efficacy scale found positive associations between higher levels of SE and 

better PWB across different populations and contexts (Schwarzer et al., 1995). Another 

study find that individuals with higher SE are more likely to engage in prosocial behaviors 

and report greater life satisfaction (Caprara & Steca, 2005). A cross-cultural study 

examining the relationship between general SE and various domains of human functioning, 

demonstrate consistent positive associations between SE beliefs and well-being across 

diverse cultural contexts (Luszczynska et al., 2005). 

The final objective to find sociodemographic relationships, for community-

dwelling elderly, PWB was associated with their marital status, mobility status, usage of 

technology, leisure participation, community volunteering, social engagement, financial 

security and their satisfaction with living arrangements. SE was associated with their 

allowance, mobility status, community volunteering, social engagement and their financial 

security. In residential care facilities, PWB was associated with their age, mobility status, 

usage of technology, financial security, community volunteering and their satisfaction with 

living arrangements. SE was associated with their age, educational qualification, mobility 

status, usage of technology, social engagement and their satisfaction with living 
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arrangement. Several associations found here in the study is consistent with other studies 

such as age, mobility status, satisfaction with living arrangement, education and social 

engagement, leisure activities. SE and PWB has strongly positive correlation with physical 

activities and functional status (Juwita, 2022; Hung et al., 2013). Age is related with PWB, 

studies shows that progressive decline of PWB with age (Steptoe et al., 2015). Higher PWB 

are related with the satisfaction of living arrangement where, significant positive 

correlations emerged between elders’ PWB and perceived environmental qualities (Manca 

et al., 2019). In the several studies of Iran, they found significant correlation between the 

education level and SE also SE is lower for the elderly with chronic disease, and who lives 

alone (Shaabani et al., 2017; Aslani et al., 2017). Another study in Denmark shows that 

chronic health condition was connected with lower PWB across age groups (Tang et al., 

2020). The influence of social engagement on PWB and SE also found in several studies 

(Hosseingholizadeh et al., 2019; Whitehall et al., 2021). Several studies found positive 

leisure attitude and participation positively influence SE and PWB in South Korea and 

Spain (Bum et al., 2021; Rodríguez-cifuentes et al., 2024).  

 

 

 

 

 

 



59 

 

 

 

CHAPTER VI: CONCLUSION 

6.1 Strengths and Limitations 

6.1.1 Strengths 

• This study employed two standardized scale Ryff’s psychological well-being scale 

and General self-efficacy scale enhancing the validity and comparability of the 

results with the permission from the author. 

• Researcher used forward and backward Bengali translated questionnaire in order to 

align it with cultural context and did a field test for validity and reliability. 

• The calculated sample sized was 143 but ultimately with a sample size of 159 

participants (106 community dwellers and 53 residential care facility residents), the 

study provides a substantial dataset for analysis, contributing to the reliability of 

the findings. 

• This study maintained the adherence to the correct methodology and ethical 

boundaries. 

6.1.2 Limitations 

• Many residential facilities denied access for data collection.  

• Even after having permission to collect data from the residents, these old home’s 

authority provided some restrictions to ask some sociodemographic questions. 

• As being the data collection tool a self-report measures so there may be potential 

for social desirability bias or subjective interpretation. 

• There may have some mistakes considering the novice researcher.  
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6.2 Practice Implication 

6.2.1 Recommendation for Future Practice 

• OTs can utilize the findings to decide interventions based on the living 

arrangements of elderly individuals. Enhancing SE and PWB in residential care by 

focusing on problem-solving, coping skills, and purpose and environmental 

mastery. For community-dwelling elderly, prioritizing problem solving, goal 

accomplishment and personal growth and purpose in life.  

• As SE and PWB strongly correlated with each other OTs can focus on the domains 

of PWB and SE to influence each other. Mostly important for elderly in residential 

care facilities.  

• OTs can encourage social and leisure participation, community volunteering and 

access to technology in improving SE and PWB in elderly individuals. 

• OTs can focus on modification of their environment to improve their satisfaction 

with living arrangement to enhance SE and PWB. 

• As OTs majorly focus on one’s independence, ensuring their participation in 

meaningful activities and ensuring mobility can bring out well-being and SE of 

elderly. 

• OTs need to involve family in therapy sessions in both setting for support and to 

enhance PWB and SE. 

• This study ultimately strengthens the concept of utilizing Occupational Therapy 

practice in enhancing PWB and SE in elderly adults.  

• This study influences the establishment of OT services specific to older adults in 

CRP, in institution-based care and in community level.  
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6.2.2 Recommendation for Future Research  

• Identifying how cultural factors influence PWB and SE among older adults. 

• Exploring the subjective experiences and perspectives of older adults through 

qualitative approach. 

• Identifying the role or OT interventions that target the enhancement of PWB and 

SE among older adults.  

6.3 Conclusion 

In conclusion, this comparative study has provided a thorough analysis of the PWB and SE 

of elderly individuals in Bangladesh perspective of community and residential care 

settings. The moderate PWB and SE that were found in both community and residential 

care facilities highlight older individuals' adaptation and resilience in a variety of living 

situations. Nonetheless, the difference in PWB levels where elderly of communities 

reporting higher levels of well-being underlines the impact of living conditions on mental 

health. In the same way, community dwellers' greater levels of SE highlight the benefits of 

family and social environments. The significant differences in SE and PWB emphasize the 

necessity of specialized interventions and support networks that address the unique 

requirements of elderly across various living arrangements. Moreover, the correlations that 

have been found between SE and PWB support the reciprocal relationship between these 

variables indicate that increases in PWB could result in higher levels of SE and vice versa. 

Also, the sociodemographic factors can be emphasized for better PWB and SE of elderly 

individuals. The results of this study provide important insights that can guide targeted OT 

interventions, support networks, and policies meant to promote the holistic PWB and SE 

of older persons in various circumstances.  
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Appendix Ba: Information Sheet, Consent Form, Withdrawal Form (English) 

Information Sheet (English) 

Bangladesh Health Professions Institute (BHPI) 

Department of Occupational Therapy 

CRP, Chapain, Savar, Dhaka- 1343 

 

Research Title: The Psychological Well-Being and Self-Efficacy of Elderly Individuals 

in Community and Residential Care Facility: A Cross-sectional Study 

Name of researcher: Disha Biswas, 4th year, B.Sc in Occupational Therapy, Department 

of Occupational Therapy, BHPI, session: 2018-19 

Supervisor: Shamima Akter Swapna, Associate Professor, Department of Occupational 

Therapy, Bangladesh Health Professions Institute (BHPI), CRP, Savar, Dhaka-1343 

Introduction 

Dear Participant, 

I, Disha Biswas, would like to invite you to participate in a research study. You need to 

understand the purpose of the research and how you fit into it before making your decision. 

Please read the provided material carefully. You can ask me if you have any questions or 

need additional information after reading. 

Background and Aim of This Research 

I am Disha Biswas, studying B.Sc. in occupational therapy in Bangladesh Health 

Professions Institute (BHPI) which is under the Medicine faculty of Dhaka University, an 

academic institute of Centre for the rehabilitation of Paralysed. As a part of B.Sc 

curriculum I am going to conduct a research activity under the assistant professor of 

occupational therapy, Shamima Akter Swapna. The study's focus is on the psychological 

well-being and self-efficacy of older people in Bangladesh who are living in the community 

and in residential care facilities. The purpose of this study is to compare older people living 

in residential care facilities versus those living in the communities of their psychological 

well-being and self-efficacy in Bangladesh. 

Participation details  

As I will measure self-efficacy and psychological well-being, I will be using two 

standardized questionnaire or scales. Also, your socio-demographic information will be 
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included. All the questions from the standardized tool should be answered by the 

participants. The entire process is expected to take approximately 15-20 minutes of your 

time. 

Why you are invited to participate 

As the topic of my research is psychological well-being and self-efficacy of older people 

in Bangladesh who dwells in the community and in residential care facilities. I need to 

invite the elderly participants who are community dwelling and who are currently taking 

institutional based care like, old home, residential care facilities etc. and to compare them 

in terms of their psychological well-being and self-efficacy. 

Voluntary participation 

The study's participants' participation is entirely voluntary. Participants' consent should be 

obtained prior to participation. After taking part, each person will be held accountable for 

responding to all the questions. Participants will receive a consent withdrawal form so they 

can withdraw their consent at any time within two weeks after the survey's completion. 

Possible risks and opportunities  

There are no direct financial benefits associated with participating in this study. Moreover, 

there is no physical or mental risks involved in completing the questionnaire. If you 

experience any discomfort or require assistance, medical and psychiatric support will be 

available. Additionally, by participating in this study, people will learn about the 

psychological well-being and self-efficacy of older adults in Bangladesh This knowledge 

can be used to develop better healthcare services and support systems for the elderly 

population. 

Confidentiality 

Researcher will strictly maintain the secrecy of the research. Name of the participants will 

be cited only in the consent paper. To maintain the secrecy of the participants a code system 

will be maintained in the question and response paper of the participants. Only the relevant 

researcher and the supervisor will have immediate access to this information. The 

participants will not be named in any reports, publications, or presentations that may come 

from this study. 

Data storage and protection 

Informational paper will be kept secure in a drawer, and electronic information will be 
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stored on the researcher's own password-protected laptop and in the occupational therapy 

department of BHPI. 

Outcome of the research 

By this research we can detect the actual self-efficacy and well-being of older adults. By 

doing so many health services can be established based on the results. The study result will 

help to ensure mental health among elderly people. Other researchers will be able to do 

further research based on the knowledge of the research. 

Dissemination of the results 

The result of this research have the potential to be published in scientific journal and 

presented through print media electronic/social media, conferences and criticism. 

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

 Researcher: Disha Biswas 

Bangladesh Health Professions Institute (BHPI) 

B.Sc. in occupational therapy 

Session 2018-19, Roll: 01 

Savar, Dhaka 

Email: biswasdishaot567@gmail.com 

Contact number: 01736740887 

Supervisor: Shamima Akter Swapna,  

Associate Professor 

Bangladesh Health Professions Institute (BHPI) 

Savar, Dhaka 

Email: shamimaakterot@gmail.com 

Contact number: 01716806864  

 

We appreciate your consideration and look forward to your valuable participation in this 

study.  

Thank you. 
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Consent Form (English) 

Consent Form 

Research Title: The Psychological Well-Being and Self-Efficacy of Elderly Individuals 

in Community and Residential Care Facility: A Cross-sectional Study 

Name of researcher: Disha Biswas, 4th year, B.Sc in Occupational Therapy, Department 

of Occupational Therapy, BHPI, session: 2018-19 

Please (✓) mark the check box 

➢ I confirm that I have read and understood the information sheet and the nature 

of my participation in the research. 

 

➢ I confirm that I had the opportunities to consider the information, ask 

questions, and had these answered satisfactorily. 

 

➢ I recognize my right to withdraw my consent and discontinue participation 

in the study within two weeks of survey completion without any 

consequences.  

 

➢ I understand that my activities and data generated by my participation will 

remain strictly confidential and all information will be kept private and 

secure.  

 

➢ I have been informed about all risks and benefits and I voluntarily consent to 

taking part in the study. 

 

 

Name of the participant:__________________     Signature:____________________ 

 

Signature of the researcher:_________________ Date:___/___/____ 
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Withdrawal Form (English) 

Withdrawal Form 

 

Research Title: The Psychological Well-Being and Self-Efficacy of Elderly Individuals 

in Community and Residential Care Facility: A Cross-sectional Study 

Name of researcher: Disha Biswas, 4th year, B.Sc in Occupational Therapy, Department 

of Occupational Therapy, BHPI, session: 2018-19 

 

I__________________hereby formally withdraw my participation from the research. I am 

providing this notice to confirm my decision to withdraw from the research without any 

consequences. 

By signing this form, I confirm my withdrawal from the research study and request that 

my data and any associated information collected up to this point be removed from any 

further analysis or use in the study. 

 

 

 

 

Name of the participant:_____________________    Signature:__________________ 

 

Signature of the researcher: __________________   Date:_______________________ 
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Appendix Bb: Information Sheet, Consent Form, Withdrawal Form (Bangla) 

Information sheet (Bangla) 

তথ্য পত্র 

বাাংলাদেশ স্কেলথ্ প্রদেসন্স ইনত্ত্বিত্ত্বিউি (ত্ত্বব,এইচ, ত্ত্বপ, আই) 

ত্ত্বিপািযদমন্ট অব অকুদপশনাল স্কথ্রাত্ত্বপ  

ত্ত্বস আর ত্ত্বপ, চাপাইন, সাভার, ধাকা-১৩৪৩   

গদবষণার ত্ত্বশদরানাম: বয়ে বযত্ত্বিদের মনস্তাত্ত্বিক সুস্থতা এবাং স্ব-কার্যকাত্ত্বরতা সম্পত্ত্বকযত তুলনামূলক গদবষণা: 

বাাংলাদেদশ কত্ত্বমউত্ত্বনত্ত্বি-বাসকারী বনাম আবাত্ত্বসক সুত্ত্ববধাপ্রাপ্ত বয়ে। 

গদবষদকর নাম: ত্ত্বেশা ত্ত্ববশ্বাস ৪থ্য বছর, ত্ত্বব এস ত্ত্বস ইন অকুদপশনাল স্কথ্রাত্ত্বপ, স্কসশনঃ ২০১৮-১৯ 

তিাবধায়কঃ শামীমা আিার স্বপ্না, সেকারী অধযাপক, ত্ত্বিপািযদমন্ট অব অকুদপশনাল স্কথ্রাত্ত্বপ, বাাংলাদেশ 

স্কেলথ্ প্রদেসন্স ইনত্ত্বিত্ত্বিউি (ত্ত্বব,এইচ, ত্ত্বপ, আই), ত্ত্বস আর ত্ত্বপ, চাপাইন, সাভার, ধাকা-১৩৪৩    

ভূত্ত্বমকা 

ত্ত্বপ্রয় অাংশগ্রেণকারী, 

আত্ত্বম, ত্ত্বেশা ত্ত্ববশ্বাস, আপনাদক একত্ত্বি গদবষণায় অাংশ স্কনওয়ার জনয আমন্ত্রণ জানাদত চাই। আপনার ত্ত্বসদ্ধান্ত 

স্কনওয়ার আদগ আপনাদক গদবষণার উদেশয এবাং আপত্ত্বন কীভাদব এত্ত্বিদত ভুত্ত্বমকা রাদেন তা বুঝদত েদব। 

অনুগ্রে কদর প্রেত্ত তথ্য পত্র মদনাদর্াগ সেকাদর পডুন। পডার পদর আপনার র্ত্ত্বে স্ককানও প্রশ্ন থ্াদক বা 

অত্ত্বতত্ত্বরি তদথ্যর প্রদয়াজন েয় তদব আপত্ত্বন আমাদক ত্ত্বজজ্ঞাসা করদত পাদরন।   

এই গদবষণার পিভূত্ত্বম এবাং উদেশয 

আত্ত্বম ত্ত্বেশা ত্ত্ববশ্বাস, পক্ষাঘাতগ্রস্তদের পুনবযাসন স্ককদের একাদিত্ত্বমক প্রত্ত্বতষ্ঠান ঢাকা ত্ত্ববশ্বত্ত্ববেযালদয়র স্কমত্ত্বিত্ত্বসন 

অনুষেভুি বাাংলাদেশ স্কেলথ্ প্রদেশন্স ইনত্ত্বিত্ত্বিউদি (ত্ত্ববএইচত্ত্বপআই) অকুদপশনাল স্কথ্রাত্ত্বপদত অধযয়ন 

করত্ত্বছ। ত্ত্বব এস ত্ত্বস কাত্ত্বরকুলাদমর অাংশ ত্ত্বেদসদব অকুদপশনাল স্কথ্রাত্ত্বপর সেকারী অধযাপক শামীমা আিার 

স্বপ্নার অধীদন একত্ত্বি গদবষণা কার্যক্রম পত্ত্বরচালনা করদত র্াত্ত্বি। গদবষণায় বাাংলাদেদশর বয়ে বযত্ত্বিদের 

মনস্তাত্ত্বিক সুস্থতা এবাং আত্ম-কার্যকাত্ত্বরতার উপর েৃত্ত্বি ত্ত্বনবদ্ধ করা েদয়দছ। এই গদবষণার উদেশয েদলা 
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র্ারা সমাদজ এবাং বৃদ্ধাশ্রদমর মত আবাত্ত্বসক প্রত্ত্বতষ্ঠাদন বসবাস করদছন এমন বয়ে বযত্ত্বিদের তাদের 

মনস্তাত্ত্বিক সুস্থতা এবাং স্ব-কার্যকাত্ত্বরতার তুলনা করা।  

অাংশগ্রেদণর ত্ত্বববরণ  

স্কর্দেতু আত্ত্বম স্ব-কার্যকাত্ত্বরতা এবাং মনস্তাত্ত্বিক সুস্থতা পত্ত্বরমাপ করব, আত্ত্বম েুত্ত্বি িযান্ডািযাইজি প্রশ্নাবলী বা 

স্কেল বযবোর করব। এছাডাও, আপনার আথ্য-সামাত্ত্বজক তথ্য অন্তভুযি করা েদব। িযান্ডািযাইজি এই 

প্রশ্নাবলী স্কথ্দক সমস্ত প্রদশ্নর উত্তর অাংশগ্রেণকারীদের ত্ত্বেদত েদব। পুদরা প্রত্ত্বক্রয়াত্ত্বি আপনার সমদয়র প্রায় 

১৫-২০ ত্ত্বমত্ত্বনি সময় স্কনদব বদল আশা করা েদি।  

স্ককন আপনাদক অাংশগ্রেদণর জনয আমন্ত্রণ জানাদনা েদি 

আমার গদবষণার ত্ত্ববষয় ত্ত্বেদসদব বাাংলাদেদশর বয়ে বযত্ত্বিদের মনস্তাত্ত্বিক সুস্থতা এবাং স্ব-কার্যকাত্ত্বরতা, র্া 

র্ারা সমাদজ এবাং বৃদ্ধাশ্রদমর মত আবাত্ত্বসক প্রত্ত্বতষ্ঠাদন বসবাস করদছন এমন বয়ে বযত্ত্বিদের মদধয তুলনা 

করা েদব। র্ার জনয আত্ত্বম প্রবীণ অাংশগ্রেণকারীদের আমন্ত্রণ জানাদত চাই র্ারা সমাদজ বসবাস করদছন 

এবাং র্ারা বতযমাদন প্রাত্ত্বতষ্ঠাত্ত্বনক ত্ত্বভত্ত্বত্তক স্কসবা ত্ত্বনদিন স্কর্মন, ওল্ড স্কোম, নাত্ত্বসযাং স্কোম ইতযাত্ত্বে।   

স্কস্বিায় অাংশগ্রেণ  

গদবষণায় অাংশগ্রেণকারীদের অাংশগ্রেণ সমূ্পণয তাদের স্ব-ইিার উপর ত্ত্বনভযর করদব। অাংশগ্রেদণর আদগ 

অাংশগ্রেণকারীদের সম্মত্ত্বত স্কনয়া েদব। অাংশ স্কনওয়ার পদর, প্রদতযদক সমস্ত প্রদশ্নর উত্তর স্কেওয়ার জনয বাধয 

থ্াকদব। অাংশগ্রেণকারীরা একত্ত্বি প্রতযাোর পত্র পাদবন র্াদত তারা জত্ত্বরপ স্কশষ েওয়ার েুই সপ্তাদের মদধয 

স্কর্ স্ককানও সময় তাদের সম্মত্ত্বত প্রতযাোর করদত পাদরন।     

সম্ভাবয ঝুুঁত্ত্বক ও সুদর্াগ সুত্ত্ববধা  

এই গদবষণায় অাংশগ্রেদণর সাদথ্ স্ককানও সরাসত্ত্বর আত্ত্বথ্যক সুত্ত্ববধা স্কনই। প্রশ্নাবলী সমূ্পণয করার সাদথ্ স্ককানও 

শারীত্ত্বরক বা মানত্ত্বসক ঝুুঁত্ত্বক জত্ত্বডত স্কনই। আপত্ত্বন র্ত্ত্বে স্ককাদনা অস্বত্ত্বস্ত অনুভব কদরন বা সোয়তার প্রদয়াজন 

েয় তদব ত্ত্বচত্ত্বকত্সার সোয়তা স্কেয়া েদব। উপরন্তু, এই গদবষণায় অাংশগ্রেদণর মাধযদম, মানুষ বাাংলাদেদশর 

বয়ে বযত্ত্বিদের মনস্তাত্ত্বিক সুস্থতা এবাং স্ব-কার্যকাত্ত্বরতা সম্পদকয জানদত পারদব এবাং এই জ্ঞানত্ত্বি বয়ে 

জনদগাষ্ঠীর জনয উন্নত স্বাস্থযদসবা এবাং সোয়ক বযবস্থা ত্ত্ববকাদশ বযবোর করা স্কর্দত পাদর।     
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স্কগাপনীয়তা 

গদবষক কদ ারভাদব গদবষণার স্কগাপনীয়তা বজায় রােদবন। অাংশগ্রেণকারীদের নাম শুধুমাত্র সম্মত্ত্বত পদত্র 

উদেে করা েদব। অাংশগ্রেণকারীদের স্কগাপনীয়তা বজায় রাোর জনয অাংশগ্রেণকারীদের প্রশ্নপদত্র একত্ত্বি 

স্ককাি ত্ত্বসদিম বজায় রাো েদব। শুধুমাত্র প্রাসত্ত্বিক গদবষক এবাং সুপারভাইজার এই তথ্য জানদবন। 

অাংশগ্রেণকারীদের এই গদবষণা স্কথ্দক আসা স্ককাদনা প্রত্ত্বতদবেন, প্রকাশনা বা উপস্থাপনায় নাম স্কেওয়া েদব 

না। 

স্কিিা সাংরক্ষণ এবাং সুরক্ষা   

কাগজ ত্ত্বভত্ত্বত্তক তথ্য একত্ত্বি ড্রয়াদর সুরত্ত্বক্ষত রাো েদব এবাং ইদলকট্রত্ত্বনক তথ্য গদবষদকর ত্ত্বনজস্ব পাসওয়ািয-

সুরত্ত্বক্ষত লযাপিদপ এবাং ত্ত্ববএইচত্ত্বপআইদয়র অকুদপশনাল স্কথ্রাত্ত্বপ ত্ত্ববভাদগ সাংরক্ষণ করা েদব।  

গদবষণার েলােল 

এই গদবষণার মাধযদম আমরা বয়ে বযত্ত্বিদের প্রকৃত স্ব-কার্যকাত্ত্বরতা এবাং মানত্ত্বসক সুস্থতা সনাি করদত 

পাত্ত্বর। এদত কদর েলােদলর ওপর ত্ত্বভত্ত্বত্ত কদর অদনক স্বাস্থযদসবা প্রত্ত্বতষ্ঠা করা র্াদব। গদবষণার েলােল 

বয়ে বযত্ত্বিদের মদধয মানত্ত্বসক স্বাস্থয ত্ত্বনত্ত্বিত করদত সোয়তা করদব। অনযানয গদবষকরা গদবষণার জ্ঞাদনর 

উপর ত্ত্বভত্ত্বত্ত কদর আরও গদবষণা করদত সক্ষম েদবন।  

গদবষণার েলােদলর প্রচার  

এই গদবষণার েলােল ববজ্ঞাত্ত্বনক জানযাদল প্রকাত্ত্বশত েওয়ার এবাং ত্ত্বপ্রন্ট ত্ত্বমত্ত্বিয়া ইদলকট্রত্ত্বনক / স্কসাশযাল 

ত্ত্বমত্ত্বিয়া, সদম্মলন এবাং সমাদলাচনার মাধযদম উপস্থাত্ত্বপত েওয়ার সম্ভাবনা রদয়দছ। 

আপনার র্ত্ত্বে স্ককানও প্রশ্ন থ্াদক তদব আপত্ত্বন প্রেত্ত ত্ত্ব কানার মাধযদম স্কর্াগাদর্াগ করদত পাদরনঃ 

গদবষদকর নাম: ত্ত্বেশা ত্ত্ববশ্বাস  

৪থ্য বছর,  

ত্ত্বব এস ত্ত্বস ইন অকুদপশনাল স্কথ্রাত্ত্বপ,  

স্কসশনঃ ২০১৮-১৯ 

বাাংলাদেশ স্কেলথ্ প্রদেসন্স ইনত্ত্বিত্ত্বিউি (ত্ত্বব,এইচ, ত্ত্বপ, আই),  
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ত্ত্বস আর ত্ত্বপ, চাপাইন, সাভার, ধাকা-১৩৪৩  

ই-দমইলঃ biswasdishaot567@gmail.com  

স্কমাবাইল নাম্বারঃ ০১৭৩৬৭৪০৮৮৭    

তিাবধায়কঃ শামীমা আিার স্বপ্না,  

সেকারী অধযাপক,  

ত্ত্বিপািযদমন্ট অব অকুদপশনাল স্কথ্রাত্ত্বপ, 

বাাংলাদেশ স্কেলথ্ প্রদেসন্স ইনত্ত্বিত্ত্বিউি (ত্ত্বব,এইচ, ত্ত্বপ, আই),  

ত্ত্বস আর ত্ত্বপ, চাপাইন, সাভার, ধাকা-১৩৪৩    

ই-দমইল: shamimaakterot@gmail.com 

স্কমাবাইল নাম্বার: 01716806864 

 

আমরা আপনার ত্ত্ববদবচনাদক সম্মান জানাই এবাং এই অধযয়দন আপনার মূলযবান অাংশগ্রেদণর অদপক্ষায় 

রদয়ত্ত্বছ।   

ধনযবাে।   
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Consent Form (Bangla) 

সম্মত্ত্বত পত্র 

গদবষণার ত্ত্বশদরানাম: বয়ে বযত্ত্বিদের মনস্তাত্ত্বিক সুস্থতা এবাং স্ব-কার্যকাত্ত্বরতা সম্পত্ত্বকযত তুলনামূলক গদবষণা: 

বাাংলাদেদশ কত্ত্বমউত্ত্বনত্ত্বি-বাসকারী বনাম আবাত্ত্বসক সুত্ত্ববধাপ্রাপ্ত বয়ে। 

গদবষদকর নাম: ত্ত্বেশা ত্ত্ববশ্বাস ৪থ্য বছর, ত্ত্বব এস ত্ত্বস ইন অকুদপশনাল স্কথ্রাত্ত্বপ, স্কসশনঃ ২০১৮-১৯ 

অনুগ্রে কদর (✓) ত্ত্বিক ত্ত্বচহ্ন ত্ত্বেন   

➢ আত্ত্বম ত্ত্বনত্ত্বিত কত্ত্বর স্কর্ আত্ত্বম তথ্য পত্রত্ত্বি পদডত্ত্বছ এবাং বুঝদত স্কপদরত্ত্বছ এবাং গদবষণায় আমার 

অাংশগ্রেদণর ধরনও বুঝদত স্কপদরত্ত্বছ। 

 

➢ আত্ত্বম ত্ত্বনত্ত্বিত কত্ত্বর স্কর্ আত্ত্বম তথ্য ত্ত্ববদবচনা করার, প্রশ্ন ত্ত্বজজ্ঞাসা করার সুদর্াগ স্কপদয়ত্ত্বছ এবাং 

এগুত্ত্বলর সদন্তাষজনক উত্তর স্কপদয়ত্ত্বছ। 

 

➢ আমার সম্মত্ত্বত প্রতযাোর করার এবাং স্ককানও পত্ত্বরণত্ত্বত ছাডাই জত্ত্বরপ স্কশষ েওয়ার েুই 

সপ্তাদের মদধয অধযয়দন অাংশগ্রেণ বন্ধ করার অত্ত্বধকার সম্পদকয অবগত।  

 

➢ আত্ত্বম ত্ত্বনত্ত্বিত কত্ত্বর স্কর্, আমার ত্ত্বক্রয়াকলাপ এবাং আমার অাংশগ্রেণদ্বারা উত্পাত্ত্বেত তথ্য 

কদ ারভাদব স্কগাপনীয় থ্াকদব এবাং সমস্ত তথ্য সুরত্ত্বক্ষত রাো েদব।   

 

➢ আমাদক সমস্ত ঝুুঁত্ত্বক এবাং সুত্ত্ববধা সম্পদকয অবত্ত্বেত করা েদয়দছ এবাং আত্ত্বম স্কস্বিায় অধযয়দন 

অাংশ ত্ত্বনদত সম্মত্ত্বত ত্ত্বেদয়ত্ত্বছ।    

 

 

অাংশগ্রেণকারীর নাম: ________________________      স্বাক্ষর: _______________________ 

 
গদবষদকর স্বাক্ষর: ________________________           তাত্ত্বরে: _____________________ 
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Withdrawal Form (Bangla) 

সম্মত্ত্বত প্রতযাোর পত্র 
 

গদবষণার ত্ত্বশদরানাম: বয়ে বযত্ত্বিদের মনস্তাত্ত্বিক সুস্থতা এবাং স্ব-কার্যকাত্ত্বরতা সম্পত্ত্বকযত তুলনামূলক গদবষণা: 

বাাংলাদেদশ কত্ত্বমউত্ত্বনত্ত্বি-বাসকারী বনাম আবাত্ত্বসক সুত্ত্ববধাপ্রাপ্ত বয়ে। 

গদবষদকর নাম: ত্ত্বেশা ত্ত্ববশ্বাস ৪থ্য বছর, ত্ত্বব এস ত্ত্বস ইন অকুদপশনাল স্কথ্রাত্ত্বপ, স্কসশনঃ ২০১৮-১৯ 

 

আত্ত্বম ___________________ আনুষ্ঠাত্ত্বনকভাদব গদবষণা স্কথ্দক আমার অাংশগ্রেণ প্রতযাোর করত্ত্বছ। আত্ত্বম 

স্ককানও পত্ত্বরণত্ত্বত ছাডাই গদবষণা স্কথ্দক সদর আসার ত্ত্বসদ্ধান্তত্ত্বি ত্ত্বনত্ত্বিত করার জনয এই স্কনাত্ত্বিশত্ত্বি সরবরাে 

করত্ত্বছ। 

এই েমযত্ত্বিদত স্বাক্ষর করার মাধযদম, আত্ত্বম এই গদবষণা স্কথ্দক আমার প্রতযাোর ত্ত্বনত্ত্বিত কত্ত্বর এবাং অনুদরাধ 

কত্ত্বর স্কর্, সাংগৃেীত তথ্য স্ককাদনা ত্ত্ববদেষণ বা বযবোর স্কথ্দক সরাদনা স্কোক।   

 

 

 

অাংশগ্রেণকারীর নাম:____________________________  স্বাক্ষর:________________________ 

 
গদবষদকর স্বাক্ষর: _______________________________  তাত্ত্বরে 
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Appendix Ca: Questionnaire (English) 

Socio-demographic Questionnaire (English) 

Socio-demographic Information: Community 

Please answer the following question and mark the (✓) relevant answer: 

1. The Age:  

2. The Gender: [ ] Male   [ ] Female   [ ] Something Else:__________ 

3. The Religions: [ ] Islam  [ ] Hinduism  [ ] Christianity   [ ] Buddhist  [ ] Other (please 

specify): 4. Marital Status:  [ ] Unmarried  [ ] Married  [ ] Divorced   [ ] Widow   [ ] Other 

(please specify):  

5. Educational Qualification: What is the highest level of education you have completed?  

    [ ] Primary   [ ] SSC     [ ] HSC  [ ] Bachelor's Degree  [ ] Master's Degree or above 

    [ ] Illiterate    [ ] Literacy   [ ] Other (please specify): _____________  

6. The Are you currently engaged in a job?  

    [ ] Employed (full-time)         [ ] Employed (part-time)     [ ] Retired                                  

    [ ] Unemployed (looking for work)      [ ] Housewife                [ ] Other (please specify):  

7. Income: What is your estimated annual family income? TK. ________________ 

8. The Are you financially dependent on someone? [ ] Yes (please specify)_______ [ ] No  

9. The Financial Security: How secure do you feel about your finances? 

 [ ] Very secure [ ] Somewhat protected [ ] Neutral [ ] Somewhatnon-secure [ ] Very non-

secure [ ] Very unprotected 

10. Old Age Allowance: Do you receive any government old age allowance? [ ] Yes [ ] No 

11. Do you have children? [ ] Yes (how many)_______________ [ ] No 

12. Who are you currently living with?  

    [ ] Single     [ ] Spouse/Partner       [ ] Children        [ ] Other family members   

    [ ] Residential institutions like old age homes    [ ] Nursing homes    [ ] Other (please 

specify):  

13. How many years have you lived in your current residence? _________ 

14. Between 1 and 5, how satisfied are you with your current living arrangements? (1 = 

Very Dissatisfied, 5 = Very Satisfied);  [ ] 1     [ ] 2    [ ] 3   [ ] 4   [ ] 5   

15. Residential Area: [ ] Village     [ ] City       [ ] Mofussil        

16.  What kind of social support or help do you receive from family, friends or society?   
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     [ ] Adequate       [ ] Limited        [ ] No social support  

17. Do you have a chronic illness or disability that affects your daily life? [ ] Yes (please 

specify)_________________ [ ] No 

18. How much help do you need to move? 

    [ ] Self-Help [ ] Little Help [ ] Overall Help [ ] Many Help [ ] Through Wheelchair 

19. Exercise and physical activities: How often do you engage in exercise or physical 

activity? 

    [ ] Every day [ ] Several times a week [ ] Once a week [ ] Rarely [ ] Never  

20. Social Involvement: How socially involved do you consider yourself to be? (For 

example, participation in social activities, clubs or social gatherings) 

    [ ] Very socially involved             [ ] Moderately socially engaged    

    [ ] Not very socially engaged          [ ] Isolated or rarely involved 

21. Are you actively involved in community organizations or volunteer activities? 

    [ ] Yes (please specify)_________________ [ ] No 

22. Use of technology: Do you regularly use technological devices (e.g., smartphones, 

computers)? [ ] Yes      [ ] No 

23. Do you get involved in any leisure activities in your spare time? [ ] Yes            [ ] No 

24. Which of the following leisure activities do you enjoy taking part in?  

 [ ] Reading (books,  newspapers, magazines) [ ] Watching TV or movies [ ] Gardening [ ] 

Socializing with others [ ]  Other (please specify): _______________ 
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Socio-demographic Information: Residential Care Facilities 

Please answer the following question and mark the (✓) relevant answer: 

1. The Age:  

2. The Gender: [ ] Male [ ] Female [ ] Something Else:__________ 

3. The Religions: [ ] Islam [ ] Hinduism [ ] Christianity [ ] Buddhist [ ] Other (please 

specify): 

 4. Marital Status: [ ] Unmarried [ ] Married [ ] Divorced [ ] Widow [ ] Other (please 

specify):  

5. Educational Qualification: What is the highest level of education you have completed?  

    [ ] Primary [ ] SSC [ ] HSC [ ] Bachelor's Degree [ ] Master's Degree or above 

    [ ] Illiterate [ ] Literacy [ ] Other (please specify): _____________  

8. The Are you financially dependent on someone? [ ] Yes (please specify)______ [ ] No  

9. The Financial Security: How secure do you feel about your finances? 

    [ ] Very secure [ ] Somewhat secure [ ] Neutral [ ] Somewhat unsecure [ ] Very unsecure 

10. Old Age Allowance: Do you receive any government old age allowance? [ ] Yes [ ] No 

11. Do you have children? [ ] Yes (how many)_______________ [ ] No 

12. Who are you currently living with?  

    [ ] Single [ ] Spouse/Partner [ ] Children [ ] Other family members   

    [ ] Residential institutions like old age homes [ ] Nursing homes [ ] Other (please 

specify):  

13. How long have you been living in this residential facility? _______ 

14. Between 1 and 5, how satisfied are you with your current living arrangements? (1 = 

Very Dissatisfied, 5 = Very Satisfied)  [ ] 1 [ ] 2 [ ] 3 [ ] 4 [ ] 5  

15. How much help do you need to move? 

    [ ] Self-Help [ ] Little Help [ ] Overall Help [ ] Many Help [ ] Through Wheelchair 

16. Type of Accommodation: [ ] Separate One Room [ ] Public Room 

17. How often do you see your family? [ ] Weekly [ ] Monthly [ ] Sometimes [ ] Never 

18. What improvements would you recommend to improve your living arrangement here? 

(Mark relevant answer)  

    [ ] More diverse meals [ ] Increase recreational and leisure activities 

    [ ] Improve communication with employees [ ] Privacy system 
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    [ ] Better provision of personal needs [ ] Other (please specify): ___________  

19. What kind of social support or help do you receive from family, friends or society?   

     [ ] Adequate [ ] Limited [ ] No social support   

20. Do you have a chronic illness or disability that affects your daily life? [ ] Yes (please 

specify)_________________ [ ] No 

21. Exercise and physical activities: How often do you engage in exercise or physical 

activity?  [ ] Every day [ ] Several times a week [ ] Once a week [ ] Rarely [ ] Never   

22. Social Involvement: How socially involved do you consider yourself to be? (For 

example, participation in social activities, clubs or social gatherings) 

    [ ] Very socially involved [ ] Moderately socially engaged    

    [ ] Not very socially engaged [ ] Isolated or rarely involved 

23. Are you actively involved in community organizations or volunteer activities? 

    [ ] Yes (please specify)_________________ [ ] No 

24. Use of technology: Do you regularly use technological devices (e.g., smartphones, 

computers)? [ ] Yes [ ] No 

25. Do you get involved in any leisure activities in your spare time? [ ] Yes [ ] No 

26. Which of the following leisure activities do you enjoy taking part in?  

    [ ] Reading (books, newspapers, magazines) [ ] Watching TV or movies [ ] Gardening [ 

] Socializing with others [ ] Other (please specify): __ 

Information about organizations that provide residential facilities: 

1. The Facility Type: [ ] Residential Care Facility [ ] Nursing Home [ ] Other  

2. The Institution Size: [ ] Small (1-50 residents) [ ] Medium (51-100 residents) [ ] Large 

(101+ residents) 

3. The Type of Services Provided: [ ] Personal Care [ ] Medical Care [ ] Social Work [ ] 

Rehabilitation Services [ ] Other (please specify)__________ 

4. Total number of inhabitants:_______ male______female______ 

5. Average age of residents: 

6. The General Facilities: [ ] Dining Hall [ ] Recreation Rooms [ ] Outdoor Space [ ] 

Library [ ] Prayer Room [ ] Other (please specify)__________ 

7. Community Engagement Program: [ ] Regular Events [ ] Volunteer Programs [ ] 

Educational Programs [ ] Other (please specify)____________ 
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Ryff’s Psychological Well-Being- 42 item (English) 

The following set of questions deals with how you feel about yourself and your life.  Please 

remember that there are no right or wrong answers. 

Circle the number that best 

describes your present agreement or 

disagreement with each statement. 

 

Stron

gly 

Disag

ree 

 

Disagr

ee 

Some

what 

 

Disa

gree 

Sligh

tly 

Agree 

Slightly 

 

Agree 

Some

what 

 

Strong

ly 

Agree 

1. I am not afraid to voice my 

opinions, even when they are in 

opposition to the opinions of 

most people. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

2. In general, I feel I am in charge 

of the situation in which I live. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

3. I am not interested in activities 

that will expand my horizons.  

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

4. Most people see me as loving 

and affectionate.  

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

5. I live life one day at a time and 

don’t really think about the 

future.  

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

6. When I look at the story of my 

life, I am pleased with how 

things have turned out.  

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

7. My decisions are not usually 

influenced by what everyone 

else is doing. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

8. The demands of everyday life 

often get me down.  

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

9. I think it is important to have 

new experiences that challenge 

how you think about yourself 

and the world. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

10. Maintaining close relationships 

has been difficult and 

frustrating for me. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

11. I have a sense of direction and 

purpose in life. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

12. In general, I feel confident and 

positive about myself. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

13. I tend to worry about what 

other people think of me. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

14. I do not fit very well with the 

people and the community 

around me. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 
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15. When I think about it, I haven’t 

really improved much as a 

person over the years.  

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

16. I often feel lonely because I 

have few close friends with 

whom to share my concerns. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

17. My daily activities often seem 

trivial and unimportant to me. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

18. I feel like many of the people I 

know have gotten more out of 

life than I have. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

19. I tend to be influenced by 

people with strong opinions.  

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

20. I am quite good at managing 

the many responsibilities of my 

daily life. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

21. I have a sense that I have 

developed a lot as a person 

over time. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

22. I enjoy personal and mutual 

conversations with family 

members or friends. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

23. I don’t have a good sense of 

what it is I’m trying to 

accomplish in life.  

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

24. I like most aspects of my 

personality.  

1 2 3 4 5 6 

25. I have confidence in my 

opinions, even if they are 

contrary to the general 

consensus.  

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

26. I often feel overwhelmed by 

my responsibilities. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

27. I do not enjoy being in new 

situations that require me to 

change my old familiar ways of 

doing things. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

28. People would describe me as a 

giving person, willing to share 

my time with others. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

29. I enjoy making plans for the 

future and working to make 

them a reality. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

30. In many ways, I feel 

disappointed about my 

achievements in life. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 
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31. It’s difficult for me to voice my 

own opinions on controversial 

matters. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

32. I have difficulty arranging my 

life in a way that is satisfying to 

me. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

33. For me, life has been a 

continuous process of learning, 

changing, and growth. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

34. I have not experienced many 

warm and trusting 

relationships with others. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

35. Some people wander aimlessly 

through life, but I am not one of 

them. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

36. My attitude about myself is 

probably not as positive as 

most people feel about 

themselves. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

37. I judge myself by what I think 

is important, not by the values 

of what others think is 

important. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

38. I have been able to build a 

home and a lifestyle for myself 

that is much to my liking. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

39. I gave up trying to make big 

improvements or changes in 

my life a long time ago. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

40. I know that I can trust my 

friends, and they know they 

can trust me. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

41. I sometimes feel as if I’ve done 

all there is to do in life. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

42. When I compare myself to 

friends and acquaintances, it 

makes me feel good about who 

I am. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

 

Scales & Items: 

Items shaded grey (# 3, 5, 8, 10, 13, 14, 15, 16, 17, 18, 19, 23, 26, 27, 30, 31, 32, 34, 36, 39, 41) 

should be reverse scored: 
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Six Scales: 
Items in that Scale  

(in the questionnaire below): 

Autonomy 1 7 13 19 25 31 37 

Environmental Mastery 2 8 14 20 26 32 38 

Personal Growth 3 9 15 21 27 33 39 

Positive Relations with Others 4 10 16 22 28 34 40 

Purpose in Life 5 11 17 23 29 35 41 

Self-Acceptance 6 12 18 24 30 36 42 

 

Interpretation of Scores (for all scale lengths):  

• There are no specific scores or cut-points for defining high or low well-being. Those 

distinctions can be derived from distributional information from the data collected. For 

example, high well-being could refer to scores in the top 25% (quartile) of the 

distribution, whereas low well-being could be scores in the bottom 25% (quartile) of 

the distribution. Another alternative is to define high well-being as scores that are 1.5 

standard deviations above the mean, whereas low well-being is scores that are 1.5 

standard deviations below the mean.  

• To obtain an overall psychological well-being score, scores on individual scales can be 

combined into a composite score, which could be interpreted following the above 

guidelines.  

• It is possible to use only some of the six dimensions of well-being that are meaningfully 

connected to the research questions of a particular study.     

Response Format and Reverse Scoring: 

• To create the overall assessment scale, items from the separate scales are mixed by 

putting them in alphabetical order by scale name and then taking one item from each 

scale successively into a continuous self-report instrument. 

• Response formats:  strongly disagree (1), disagree somewhat (2), disagree slightly (3), 

agree slightly (4), agree somewhat (5), strongly agree (6).   

• Responses to negatively scored items (─) are reversed in the final scoring procedures 

so that high scores indicate high self-ratings on the dimension assessed. That is, 

negatively worded items are flipped so that a "6" (Strongly Agree) is recoded as a "1", 

“5” is recoded as a “2,” and so on.  
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General Self-Efficacy Scale (English) 

About: This scale is a self-report measure of self-efficacy. 

Items: 10 

 Not at all 

true 

Hardly true Moderately 

true 

Exactly 

true 

1. I can always manage to 

solve difficult problems if I 

try hard enough 

□ □ 

 

□ □ 

2. If someone opposes me, I 

can find the means and ways 

to get what I want. 

□ □ □ □ 

3. It is easy for me to stick to 

my aims and accomplish my 

goals. 

□ □ □ □ 

4. I am confident that I could 

deal efficiently with 

unexpected events. 

□ □ □ □ 

5. Thanks to my 

resourcefulness, I know how 

to handle unforeseen 

situations. 

□ □ □ □ 

6. I can solve most problems 

if I invest the necessary effort. 

□ □ □ □ 

7. I can remain calm when 

facing difficulties because I 

can rely on my coping 

abilities. 

□ □ □ □ 

8. When I am confronted with 

a problem, I can usually find 

several solutions. 

□ □ □ □ 

9. If I am in trouble, I can 

usually think of a solution 

□ □ □ □ 

10. I can usually handle 

whatever comes my way. 

□ □ □ □ 

 

Scoring: 

 Not at all true Hardly true  Moderately 

true 

Exactly true 

All questions  1  2  3  4 

The total score is calculated by finding the sum of all items. For the GSE, the total score 

ranges between 10 and 40, with a higher score indicating more self-efficacy. 
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Appendix Cb Questionnaire (Bangla) 

স্ককাি নাংঃ 

আর্থ-সামাজিক তর্য 

আর্থ-সামাজিক তর্য: কত্ত্বমউত্ত্বনত্ত্বি-বাসকারী  

দযা করে জিম্নজিজিত প্ররেে উত্তে জদি এবং (✓) প্রাসজিক উত্তেজি জিজিত করুি: 

১। বযস:  

২। জিি: [ ] পুরুষ   [ ] মজিিা   [ ] অিয জকছু:__________ 

৩। ধমথ: [ ] ইসিাম  [ ] জিনু্দ  [ ] জিস্টাি   [ ] ববৌদ্ধ  [ ] অিযািয (দযা করে জিজদথষ্ট করুি): 

৪। বববাজিক অবস্থা:  

    [ ] অজববাজিত  [ ] জববাজিত  [ ] তািাকপ্রাপ্ত   [ ] জবধবা   [ ] অিযািয (দযা করে জিজদথষ্ট করুি):  

৫। জিক্ষাগত ব াগযতা: আপজি বকাি সরবথাচ্চ স্তরেে জিক্ষা সম্পন্ন করেরছি?  

    [ ] প্রাইমাজে   [ ] এস এস জস     [ ] এইি এস জস  [ ] বযারিিে জিজি  [ ] মাস্টাসথ জিজি বা তদুদ্ধথ 

    [ ] জিেক্ষে    [ ] সাক্ষেতা   [ ] অিযািয (দযা করে জিজদথষ্ট করুি): _____________  

৬। আপজি জক বতথমারি বকারিা কারি জিরযাজিত আরছি?  

    [ ] জি ুক্ত (ফুি-িাইম)         [ ] জি ুক্ত (িণ্ডকািীি)     [ ] অবসেপ্রাপ্ত                                  

    [ ] ববকাে (কাি িুুঁিরছি)      [ ] গৃজিণী                [ ] অিযািয (দযা করে জিজদথষ্ট করুি):  

৭। আয: আপিাে আিুমাজিক বাজষথক পাজেবাজেক আয কত? ________________িাকা 

৮। আপজি জক আজর্থক ভারব কারো উপে জিভথেিীি? [ ] িযাুঁ (দযা করে জিজদথষ্ট করুি)_______ [ ] িা  

৯। আজর্থক সুেক্ষা: আপজি আপিাে আজর্থক অবস্থা সম্পরকথ কতিা সুেজক্ষত ববাধ করেি? 

    [ ] িুব সুরত্ত্বক্ষত   [ ] জকছুিা সুরত্ত্বক্ষত   [ ] জিেরপক্ষ   [ ] জকছুিা অসুরত্ত্বক্ষত   [ ] িুব অসুরত্ত্বক্ষত 

১০। বযস্ক ভাতা: আপজি জক বকারিা সেকাজে বযস্ক ভাতা পাি? [ ] িযাুঁ            [ ] িা 

১১। আপিাে জক সন্তাি আরছ? [ ] িযাুঁ (কযিি)_______________ [ ] িা 

১২। আপজি বতথমারি কাে সারর্ বসবাস কেরছি?  
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    [ ] একা     [ ] স্বামী/স্ত্রী /সিী       [ ] সন্তাি        [ ] পজেবারেে অিযািয সদসয   

    [ ] বৃদ্ধাশ্ররমে মত আবাজসক প্রজতষ্ঠাি    [ ] িাজসথং বিাম    [ ] অিযািয (দযা করে জিজদথষ্ট করুি):  

১৩। আপজি আপিাে বতথমাি বাসস্থারি কত বছে বসবাস করেরছি? _________ 

১৪। ১ বর্রক ৫ এে মরধয, আপজি আপিাে বতথমাি বসবারসে বযবস্থা জিরয কতিা সন্তুষ্ট? (১ = িুব অসন্তুষ্ট, 

৫ = িুব সন্তুষ্ট);  [ ] ১     [ ] ২    [ ] ৩   [ ] ৪   [ ] ৫   

১৫। আবাজসক এিাকাাঃ [ ] িাম     [ ] িিে       [ ] মফস্বি        

১৬। আপজি পজেবাে, বনু্ধবান্ধব বা সমাি বর্রক বকমি সামাজিক সািা য বা ব করিা সািা য বপরয র্ারকি?   

     [ ] প থাপ্ত       [ ] সীজমত        [ ] বকাি সামাজিক সিাযতা বিই  

১৭। আপিাে জক বকািও দীর্থস্থাযী অসুস্থর্া বা অক্ষমতা েরযরছ  া আপিাে বদিজন্দি িীবিরক প্রভাজবত 

করে? [ ] িযাুঁ (দযা করে জিজদথষ্ট করুি)_________________       [ ] িা 

১৮। আপনার চলাদেরা করদত ত্ত্বক পত্ত্বরমাণ সাোদর্যর েরকার েয়? 

    [ ] স্বত্ত্বনভযর [ ] অল্প সাোর্য [ ] স্কমািামত্ত্বি সাোর্য [ ] অদনক সাোর্য [ ] হুইলদচয়াদরর মাধযদম 

১৯। বযাযাম এবং িােীজেক কা থক্রম: আপজি কতবাে বযাযাম বা িােীজেক কা থক্ররম িজ়িত িি? 

    [ ] প্রজতজদি [ ] সপ্তারি করযকবাে [ ] সপ্তারি একবাে [ ] িুব কমই [ ] কিিও িয  

২০। সামাজিক সমৃ্পক্ততা: আপজি জিরিরক কতিা সামাজিকভারব িজ়িত বরি মরি করেি? (উদািেণস্বরূপ, 

সমাজিক কা থক্রম, ক্লাব বা সামাজিক সমারবরি অংিিিণ) 

    [ ] িুব সামাজিকভারব িজ়িত             [ ] পজেজমতভারব সামাজিকভারব িজ়িত    

    [ ] িুব সামাজিকভারব িজ়িত িয          [ ] জবজিন্ন বা িুব কমই িজ়িত 

২১। আপজি জক বকারিা কজমউজিজি সংগঠি বা বস্বিারসবী কা থক্ররম সজক্রযভারব িজ়িত? 

    [ ] িযাুঁ (দযা করে জিজদথষ্ট করুি)_________________       [ ] িা 

২২। প্র ুজক্তে বযবিাে: আপজি জক জিযজমত প্র ুজক্তগত জিভাইস (ব মি, স্মািথরফাি, কজম্পউিাে) বযবিাে 

করেি? [ ] িযাুঁ      [ ] িা 

২৩। আপজি জক আপিাে অবসে সমরয বকারিা অবসে কা থক্ররম িজ়িত িি? [ ] িযাুঁ            [ ] িা 
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২৪। জিম্নজিজিত অবসে জক্রযাকিাপগুজিে মরধয বকািজি আপজি অংি জিরত উপরভাগ করেি?  

    [ ] প়িা(বই, িবরেে কাগি, মযাগাজিি)   [ ] জিজভ বা জসরিমা বদিা   [ ] বাগাি কো   [ ] ববািথ 

বগমস বা কািথ বিিা  [ ] অিযরদে সারর্ সামাজিকীকেণ     [ ] অিযািয (দযা করে জিজদথষ্ট করুি): 

_______________ 
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আথ্য-সামাত্ত্বজক তথ্য: আবাত্ত্বসক সুত্ত্ববধাপ্রাপ্ত 

েয়া কদর ত্ত্বনম্নত্ত্বলত্ত্বেত প্রদশ্নর উত্তর ত্ত্বেন এবাং (✓) প্রাসত্ত্বিক উত্তরত্ত্বি ত্ত্বচত্ত্বহ্নত করুন: 

১। বয়স:  

২। ত্ত্বলি: [ ] পুরুষ   [ ] মত্ত্বেলা   [ ] অনয ত্ত্বকছু:__________ 

৩। ধময: [ ] ইসলাম  [ ] ত্ত্বেনু্দ  [ ] ত্ত্বিিান   [ ] স্কবৌদ্ধ  [ ] অনযানয (েয়া কদর ত্ত্বনত্ত্বেযি করুন): 

৪। বববাত্ত্বেক অবস্থা:  

    [ ] অত্ত্বববাত্ত্বেত  [ ] ত্ত্বববাত্ত্বেত  [ ] তালাকপ্রাপ্ত   [ ] ত্ত্ববধবা   [ ] অনযানয (েয়া কদর ত্ত্বনত্ত্বেযি করুন):  

৫। ত্ত্বশক্ষাগত স্কর্াগযতা: আপত্ত্বন স্ককান সদবযাচ্চ স্তদরর ত্ত্বশক্ষা সম্পন্ন কদরদছন?  

    [ ] প্রাইমাত্ত্বর   [ ] এস এস ত্ত্বস     [ ] এইচ এস ত্ত্বস  [ ] বযাদচলর ত্ত্বিত্ত্বগ্র  [ ] মািাসয ত্ত্বিত্ত্বগ্র বা তেুদ্ধয 

    [ ] ত্ত্বনরক্ষর    [ ] সাক্ষরতা   [ ]অনযানয (েয়া কদর ত্ত্বনত্ত্বেযি করুন): _____________  

৮। আপত্ত্বন ত্ত্বক আত্ত্বথ্যক ভাদব কাদরা উপর ত্ত্বনভযরশীল? [ ] েযাুঁ (েয়া কদর ত্ত্বনত্ত্বেযি করুন)______ [ ] না  

৯। আত্ত্বথ্যক সুরক্ষা: আপত্ত্বন আপনার আত্ত্বথ্যক অবস্থা সম্পদকয কতিা সুরত্ত্বক্ষত স্কবাধ কদরন? 

    [ ] েুব সুরত্ত্বক্ষত   [ ] ত্ত্বকছুিা সুরত্ত্বক্ষত   [ ] ত্ত্বনরদপক্ষ   [ ] ত্ত্বকছুিা অসুরত্ত্বক্ষত   [ ] েুব অসুরত্ত্বক্ষত 

১০। বয়ে ভাতা: আপত্ত্বন ত্ত্বক স্ককাদনা সরকাত্ত্বর বয়ে ভাতা পান? [ ] েযাুঁ            [ ] না 

১১। আপনার ত্ত্বক সন্তান আদছ? [ ] েযাুঁ (কয়জন)_______________ [ ] না 

১২। আপত্ত্বন বতযমাদন কার সাদথ্ বসবাস করদছন?  

    [ ] একা     [ ] স্বামী/স্ত্রী /সিী       [ ] সন্তান        [ ] পত্ত্বরবাদরর অনযানয সেসয   

    [ ] বৃদ্ধাশ্রদমর মত আবাত্ত্বসক প্রত্ত্বতষ্ঠান    [ ] নাত্ত্বসযাং স্কোম    [ ] অনযানয (েয়া কদর ত্ত্বনত্ত্বেযি করুন):  

১৩। আপত্ত্বন কতত্ত্বেন ধদর এই আবাত্ত্বসক সুত্ত্ববধায় বসবাস করদছন? _______ 

১৪। ১ স্কথ্দক ৫ এর মদধয, আপত্ত্বন আপনার বতযমান বসবাদসর বযবস্থা ত্ত্বনদয় কতিা সন্তুি? (১ = েুব অসন্তুি, 

৫ = েুব সন্তুি)  [ ] ১     [ ] ২    [ ] ৩   [ ] ৪   [ ] ৫  

১৫। আপনার চলাদেরা করদত ত্ত্বক পত্ত্বরমাণ সাোদর্যর েরকার েয়? 

    [ ] স্বত্ত্বনভযর [ ] অল্প সাোর্য [ ] স্কমািামত্ত্বি সাোর্য [ ] অদনক সাোর্য [ ] হুইলদচয়াদরর মাধযদম 
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১৬। বাসস্থাদনর ধরণঃ [ ] আলাো এক রুম    [ ]গণ রুম 

১৭। পত্ত্বরবাদরর সাদথ্ আপনার কতবার স্কেো েয়? [ ] সাপ্তাত্ত্বেক [ ] মাত্ত্বসক [ ] মাদঝ মাদঝ [ ] কেনও 

না 

১৮। এোদন আপনার জীবনর্াত্রার বযবস্থা উন্নত করার জনয আপত্ত্বন কী কী উন্নত্ত্বতর পরামশয স্কেদবন? 

(প্রাসত্ত্বিক উত্তরত্ত্বি ত্ত্বচত্ত্বহ্নত করুন)  

    [ ] আরও ববত্ত্বচত্রযময় োবার                  [ ] ত্ত্ববদনােনমূলক এবাং অবসর কার্যক্রম বৃত্ত্বদ্ধ 

    [ ] কমযীদের সাদথ্ স্কর্াগাদর্াদগর উন্নত্ত্বত        [ ] স্কগাপনীয়তা বযবস্থা 

    [ ] বযত্ত্বিগত প্রদয়াজদনর আরও ভাল বযবস্থা   [ ] অনযানয (েয়া কদর ত্ত্বনত্ত্বেযি করুন): ___________  

১৯। আপত্ত্বন পত্ত্বরবার, বনু্ধবান্ধব বা সমাজ স্কথ্দক স্ককমন সামাত্ত্বজক সাোর্য বা স্কর্কদনা সাোর্য স্কপদয় থ্াদকন?   

     [ ] পর্যাপ্ত       [ ] সীত্ত্বমত        [ ] স্ককান সামাত্ত্বজক সোয়তা স্কনই   

২০। আপনার ত্ত্বক স্ককানও েীঘযস্থায়ী অসুস্থথ্া বা অক্ষমতা রদয়দছ র্া আপনার বেনত্ত্বন্দন জীবনদক প্রভাত্ত্ববত 

কদর? [ ] েযাুঁ (েয়া কদর ত্ত্বনত্ত্বেযি করুন)_________________       [ ] না 

২১। বযায়াম এবাং শারীত্ত্বরক কার্যক্রম: আপত্ত্বন কতবার বযায়াম বা শারীত্ত্বরক কার্যক্রদম জত্ত্বডত েন? 

    [ ] প্রত্ত্বতত্ত্বেন [ ] সপ্তাদে কদয়কবার [ ] সপ্তাদে একবার [ ] েুব কমই [ ] কেনও নয়   

২২। সামাত্ত্বজক সমৃ্পিতা: আপত্ত্বন ত্ত্বনদজদক কতিা সামাত্ত্বজকভাদব জত্ত্বডত বদল মদন কদরন? (উোেরণস্বরূপ, 

সমাত্ত্বজক কার্যক্রম, ক্লাব বা সামাত্ত্বজক সমাদবদশ অাংশগ্রেণ) 

    [ ] েুব সামাত্ত্বজকভাদব জত্ত্বডত             [ ] পত্ত্বরত্ত্বমতভাদব সামাত্ত্বজকভাদব জত্ত্বডত    

    [ ] েুব সামাত্ত্বজকভাদব জত্ত্বডত নয়          [ ] ত্ত্ববত্ত্বিন্ন বা েুব কমই জত্ত্বডত 

২৩। আপত্ত্বন ত্ত্বক স্ককাদনা কত্ত্বমউত্ত্বনত্ত্বি সাংগ ন বা স্কস্বিাদসবী কার্যক্রদম সত্ত্বক্রয়ভাদব জত্ত্বডত? 

    [ ] েযাুঁ (েয়া কদর ত্ত্বনত্ত্বেযি করুন)_________________       [ ] না 

২৪। প্ররু্ত্ত্বির বযবোর: আপত্ত্বন ত্ত্বক ত্ত্বনয়ত্ত্বমত প্ররু্ত্ত্বিগত ত্ত্বিভাইস (দর্মন, স্মািযদোন, কত্ত্বম্পউিার) বযবোর 

কদরন? [ ] েযাুঁ      [ ] না 

২৫। আপত্ত্বন ত্ত্বক আপনার অবসর সমদয় স্ককাদনা অবসর কার্যক্রদম জত্ত্বডত েন? [ ] েযাুঁ            [ ] না 
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২৬। ত্ত্বনম্নত্ত্বলত্ত্বেত অবসর ত্ত্বক্রয়াকলাপগুত্ত্বলর মদধয স্ককানত্ত্বি আপত্ত্বন অাংশ ত্ত্বনদত উপদভাগ কদরন?  

    [ ] পডা(বই, েবদরর কাগজ, মযাগাত্ত্বজন)   [ ] ত্ত্বিত্ত্বভ বা ত্ত্বসদনমা স্কেো   [ ] বাগান করা   [ ] স্কবািয 

স্কগমস বা কািয স্কেলা  [ ] অনযদের সাদথ্ সামাত্ত্বজকীকরণ     [ ] অনযানয (েয়া কদর ত্ত্বনত্ত্বেযি করুন): __ 

আবাত্ত্বসক সুত্ত্ববধা প্রোন কদর এমন প্রত্ত্বতষ্ঠাদনর তথ্যঃ 

১। সুত্ত্ববধার ধরণ: [ ] আবাত্ত্বসক র্ত্ন সুত্ত্ববধা [ ] নাত্ত্বসযাং স্কোম  [ ] অনযানয (েয়া কদর ত্ত্বনত্ত্বেযি করুন) 

২। প্রত্ত্বতষ্ঠাদনর আকার: [ ] স্কছাি (১-৫০ বাত্ত্বসন্দা) [ ] মাঝাত্ত্বর (৫১-১০০ বাত্ত্বসন্দা) [ ] বড (১০১+ 

বাত্ত্বসন্দা) 

৩। প্রেত্ত পত্ত্বরদষবার ধরণ: [ ] বযত্ত্বিগত র্ত্ন [ ] স্কমত্ত্বিকযাল স্ককয়ার [ ] সামাত্ত্বজক কমযকাণ্ড [ ] পুনবযাসন 

স্কসবা 

    [ ] অনযানয (েয়া কদর ত্ত্বনত্ত্বেযি করুন)__________ 

৪। স্কমাি বাত্ত্বসন্দার সাংেযা:_______ পুরুষ______নারী______ 

৫। বাত্ত্বসন্দাদের গড বয়স: 

৬। সাধারণ সুত্ত্ববধাসমুে:  [ ] িাইত্ত্বনাং েল  [ ] ত্ত্ববদনােন কক্ষ  [ ] আউিদিার স্কেস  [ ] লাইদেরী 

    [ ] প্রাথ্যনা কক্ষ     [ ] অনযানয (েয়া কদর ত্ত্বনত্ত্বেযি করুন)__________ 

৭। কত্ত্বমউত্ত্বনত্ত্বি এনদগজদমন্ট স্কপ্রাগ্রাম:  

    [ ] ত্ত্বনয়ত্ত্বমত ইদভন্ট   [ ] স্কস্বিাদসবক স্কপ্রাগ্রাম   [ ] ত্ত্বশক্ষামূলক কমযসূচী     [ ] অনযানয (েয়া কদর 

ত্ত্বনত্ত্বেযি করুন)____________ 
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মনস্তাত্ত্বিক সুস্থতার স্কেল  

প্রত্ত্বতত্ত্বি ত্ত্বববৃত্ত্বতর সাদথ্ আপনার বতযমান সম্মথ্যন  
বা মতত্ত্ববদরাধদক সদবযাত্তমভাদব বণযনা কদর  
এমন সাংেযাত্ত্বি বৃত্তাকার করুন। 

েৃঢ়ভাদব 
একমত 
 নই  

একমত 
নই 

ত্ত্বকছুিা  
একমত 
নই 

ত্ত্বকছুিা  
একমত 

একমত 
  

েৃঢ়ভাদব 
একমত 
 

১।  িি ববজিেভাগ মািুষই আমার মতামরতে 
জবরোজধতা করে, তেনও আজম আমাে মতামত  
বিরত ভয পাই িা।  

১ ২ ৩ ৪ ৫ ৬ 

২। সাধােণত, আমার মদন েয়, আজম ব   
পজেজস্থজতরত বাস কজে তাে দাজযরে আজম আজছ। 

১ ২ ৩ ৪ ৫ ৬ 

৩। আজম এমি কািগুরিা কেরত আিিী িই  া  
আমাে জিন্তাে গভীেতারক বৃজদ্ধ কেরব।   

১ ২ ৩ ৪ ৫ ৬ 

৪। ববজিেভাগ মািুষই আমারক বেিিীি এবং  
বেিপূণথ জিসারব মরি করে।  

১ ২ ৩ ৪ ৫ ৬ 

৫। আজম একজদি করে বাুঁজি এবং ভজবষযত জিরয  
বতমি ভাজব িা। 

১ ২ ৩ ৪ ৫ ৬ 

৬। আজম র্েন আমাে িীবরিে গস্কল্পর ত্ত্বেদক  
তাকাই, তিি  া জকছু, ব ভারব িরযরছ বসিারত  
আজম সন্তুষ্ট িই। 

১ ২ ৩ ৪ ৫ ৬ 

৭। আমাে জসদ্ধান্ত সাধােণত অিয সবাই জক কেরছ 
তাে দ্বাো প্রভাজবত িয িা। 

১ ২ ৩ ৪ ৫ ৬ 

৮। বদিজন্দি িীবরিে িাজিদাগুরিা আমারক  
প্রায়শই েতাশ কদর।  

১ ২ ৩ ৪ ৫ ৬ 

৯। আজম মরি কজে িতুি অজভজ্ঞতা অিথি  
কো গুরুেপূণথ  া জিরিে এবং জবশ্ব সম্পরকথ  
কীভারব জিন্তা কো িয তা িযারিঞ্জ করে। 

১ ২ ৩ ৪ ৫ ৬ 

১০। র্জিষ্ঠ সম্পকথ বিায োিা আমাে িিয কজঠি  
এবং িতািািিক জছি। 

১ ২ ৩ ৪ ৫ ৬ 

১১। আমাে িীবরিে একজি জিজদথষ্ট জদক এবং  
উরেিয আরছ। 

১ ২ ৩ ৪ ৫ ৬ 

১২। সাধােণভারব, আজম জিরিে সম্পরকথ  
আত্মজবশ্বাসী এবং ইজতবািক ববাধ কজে। 

১ ২ ৩ ৪ ৫ ৬ 

১৩। অিয বিারকো আমাে সম্পরকথ জক ভারব তা  
জিরয আজম জিজন্তত র্াজক। 

১ ২ ৩ ৪ ৫ ৬ 
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১৪। আজম আমাে আরিপারিে মািুষ এবং  
সমারিে সারর্ িুব ভাি মািািসই িই। 

১ ২ ৩ ৪ ৫ ৬ 

১৫। এই ত্ত্ববষদয় আত্ত্বম জিন্তা কদর স্কেেত্ত্বছ, ব  আজম 
বছরেে পে বছে ধরে একিি বযজক্ত জিসারব  
সজতযই িুব ববজি উন্নজত কজেজি।    

১ ২ ৩ ৪ ৫ ৬ 

১৬। আমাে প্রাযই একা িারগ কােণ আমাে িুব  
কমই কারছে বনু্ধ আরছ  ারদে সারর্ আজম  
আমাে জিন্তাগুরিা বিযাে কেরত পাজে। 

১ ২ ৩ ৪ ৫ ৬ 

১৭। আমাে বদিজন্দি কািকমথ প্রাযই আমাে  
কারছ তুি এবং গুরুেিীি বরি মরি িয। 

১ ২ ৩ ৪ ৫ ৬ 

১৮। আমাে মরি িয ব , আজম িীবি বর্রক  া 
বপরযজছ, আমাে পজেজিত অরিক মািুষই তাে  
বর্রক ববজি বপরযরছ। 

১ ২ ৩ ৪ ৫ ৬ 

১৯। আজম দৃঢ় মতামরতে বিাকরদে দ্বাো প্রভাজবত 
িই। 

১ ২ ৩ ৪ ৫ ৬ 

২০। আজম আমাে বদিজন্দি িীবরিে দাজযেগুরিা  
স্কবশ ভাদলাভাদব সামিারত পাজে। 

১ ২ ৩ ৪ ৫ ৬ 

২১। আমাে মরি িয ব  সমরযে সারর্ সারর্  
আজম একিি বযজক্ত জিসারব অরিক উন্নজত করেজছ। 

১ ২ ৩ ৪ ৫ ৬ 

২২। আজম পজেবারেে সদসয বা বনু্ধরদে সারর্  
বযজক্তগত এবং পােস্পজেক কর্াবিা উপরভাগ কজে। 

১ ২ ৩ ৪ ৫ ৬ 

২৩। আজম িীবরি ব  কী অিথি কোে বিষ্টা  
কেজছ বস সম্পরকথ আমাে ভাি ধােণা বিই। 

১ ২ ৩ ৪ ৫ ৬ 

২৪। আজম আমাে বযজক্তরেে ববজিেভাগ জদকই  
পছন্দ কজে। 

১ ২ ৩ ৪ ৫ ৬ 

২৫। সবাে মরতে জবপেীত েদলও আজম আমাে 
মতামরতে উপে আস্থা োজি। 

১ ২ ৩ ৪ ৫ ৬ 

২৬। আজম প্রাযই আমাে দাজযেগুরিা দ্বারা অরিক  
ববজি অজভভুত েদয় পত্ত্বর।  

১ ২ ৩ ৪ ৫ ৬ 

২৭। আজম সাধােণত ব ভারব কাি করে র্াজক,  
তা পজেবতথি কেরত বাধয করে এমন িতুি  
পজেজস্থজতস্কত থ্াকদত পছন্দ কত্ত্বর না।   

১ ২ ৩ ৪ ৫ ৬ 
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২৮। বিারকো আমারক, অনযদক সময় স্কেয় এমন  
বযজক্ত জিসারব বণথিা কেরব, অনযদের সাদথ্  
আমাে সময বসযাে কেরত ইিুক থ্াত্ত্বক।    

১ ২ ৩ ৪ ৫ ৬ 

২৯। আজম ভজবষযরতে িিয পজেকল্পিা কেরত  
এবং বসগুজিরক বাস্তরব পজেণত কোে িিয  
কাি কেরত পছন্দ কজে। 

১ ২ ৩ ৪ ৫ ৬ 

৩০। অরিক জদক বর্রকই, আজম আমাে  
িীবরিে অিথি সম্পরকথ িতাি ববাধ কজে। 

১ ২ ৩ ৪ ৫ ৬ 

৩১। জবতজকথত জবষরয আমাে জিরিে মতামত  
প্রকাি কো কজঠি। 

১ ২ ৩ ৪ ৫ ৬ 

৩২। আমাে কারছ  া সরন্তাষিিক বসভারব  
আমাে িীবিরক সািারত অসুজবধা িয । 

১ ২ ৩ ৪ ৫ ৬ 

৩৩। আমাে িিয িীবি, বিিাে, পজেবতথি এবং  
বৃজদ্ধে একজি ধাোবাজিক প্রত্ত্বক্রযা জছি। 

১ ২ ৩ ৪ ৫ ৬ 

৩৪। আজম অিযরদে সারর্ বতমি আন্তত্ত্বরক  
এবং জবশ্বাসর াগয সম্পকথ অিুভব কজেজি।   

১ ২ ৩ ৪ ৫ ৬ 

৩৫। জকছু মািুষ িীবরি উরেিযিীিভারব রু্রে  
বব়িায, জকন্তু আজম তারদে একিি িই। 

১ ২ ৩ ৪ ৫ ৬ 

৩৬। জিরিে সম্পরকথ আমাে মরিাভাব সম্ভবত  
ততিা ইজতবািক িয  তিা ববজিে ভাগ মািুষ  
জিরিে সম্পরকথ অিুভব করে। 

১ ২ ৩ ৪ ৫ ৬ 

৩৭। আজম  া গুরুেপূণথ মরি কজে তাে দ্বাো  
আজম জিরিরক জবিাে কজে, অিযো  া গুরুেপূণথ 
মরি করে তা জদরয িয। 

১ ২ ৩ ৪ ৫ ৬ 

৩৮। আজম আমাে পছন্দ মরতা জিরিে িিয  
একজি আবাস এবং একজি িীবিধাো বতজে  
কেরত সক্ষম িরযজছ। 

১ ২ ৩ ৪ ৫ ৬ 

৩৯। আজম অরিক আরগ বর্রকই আমাে িীবরি  
ব়ি উন্নজত বা পজেবতথি আিাে বিষ্টা বছর়ি জদরযজছ। 

১ ২ ৩ ৪ ৫ ৬ 

৪০। আজম িাজি ব  আজম আমাে বনু্ধরদে  
জবশ্বাস কেরত পাজে, এবং তাো িারি ব  তাো  
আমারক জবশ্বাস কেরত পারে। 

১ ২ ৩ ৪ ৫ ৬ 

৪১। আমাে মারে মারে মরি িয িীবরি  া  ১ ২ ৩ ৪ ৫ ৬ 
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কোে জছি তাে সবই আজম করে বফরিজছ। 
৪২।  িি আজম জিরিরক বনু্ধবান্ধব এবং  
পজেজিতরদে সারর্ তুিিা কজে, তিি আজম  
আমারক জিরয ভারিা অিুভব কজে। 

১ ২ ৩ ৪ ৫ ৬ 

 

সাধারণ স্ব-কার্যকাত্ত্বরতা স্কেল 

 একেমই 
সতয না 

েুব 
কমই 
সতয  

পত্ত্বরত্ত্বমত 
রুদপ সতয 

একেমইসতয 

১। আত্ত্বম র্ত্ত্বে র্দথ্ি স্কচিা কত্ত্বর, তােদল সবসময় 
কত্ত্ব ন সমসযাগুদলা সমাধান করদত পাত্ত্বর।  

□ □ 
 

□ □ 

২। স্ককউ আমার ত্ত্ববদরাত্ত্বধতা করদলও, আত্ত্বম র্া 
চাই তা পাওয়ার উপায় েুুঁদজ স্কবর করদত পাত্ত্বর।  

□ □ □ □ 

৩। স্কর্দকাদনা লদক্ষয স্কলদগ থ্াকা এবাং তা অজযন 
করা আমার পদক্ষ সেজ। 

□ □ □ □ 

৪। আত্ত্বম আত্মত্ত্ববশ্বাসী স্কর্ আত্ত্বম অপ্রতযাত্ত্বশত 
ঘিনাগুদলা েক্ষতার সাদথ্ স্কমাকাদবলা করদত 
পারব। 

□ □ □ □ 

৫। আত্ত্বম আমার েক্ষতাদক ধনযবাে ত্ত্বেই স্কর্ 
আত্ত্বম জাত্ত্বন ত্ত্বকভাদব অপ্রতযাত্ত্বশত পত্ত্বরত্ত্বস্থত্ত্বত 
স্কমাকাদবলা করদত েয়। 

□ □ □ □ 

৬। আত্ত্বম র্ত্ত্বে প্রদয়াজনীয় শ্রম স্কেই, তদব আত্ত্বম 
স্কবত্ত্বশরভাগ সমসযার সমাধান করদত পাত্ত্বর। 

□ □ □ □ 

৭। আত্ত্বম আমার, পত্ত্বরত্ত্বস্থত্ত্বত স্কমাকাদবলা করার 
ক্ষমতার উপর ত্ত্বনভযর করদত পাত্ত্বর বদল, 
অসুত্ত্ববধার সমু্মেীন েদল শান্ত থ্াকদত পাত্ত্বর।  

□ □ □ □ 

৮। র্েন আত্ত্বম সমসযার মুদোমুত্ত্বে েই তেন 
আত্ত্বম সাধারণত কদয়ক ধরদনর সমাধান েুুঁদজ 
স্কবর করদত পাত্ত্বর। 

□ □ □ □ 

৯। র্ত্ত্বে আত্ত্বম স্ককাদনা সমসযায় পত্ত্বড তদব আত্ত্বম 
সাধারণত একত্ত্বি সমাধান ভাবদত পাত্ত্বর।  

□ □ □ □ 

১০। আত্ত্বম সাধারণত আমার পদথ্ র্া আদস তা 
সামলাদত পাত্ত্বর।   

□ □ □ □ 
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