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Abstract 
 

 

Background: Work-related musculoskeletal disorders (WMSDs) are a group of conditions 

that affect one or more ligaments, muscles, tendons, nerves, synovial membranes (joint 

tissue), and fascia (connective tissue). When healthcare professionals suffer from WMSDs, 

their quality of life and productivity are reduced. They cannot provide quality of care to 

their patients. Ultimately, the findings of this study can inform the development of 

preventive strategies to promote the well-being and longevity of occupational therapists, 

thereby ensuring the delivery of high-quality healthcare services to individuals in need. 

Aim: This study aimed to examine the prevalence, cause, and response to occupational 

musculoskeletal injuries among occupational therapists in Bangladesh. 

Methods: The study followed a cross-sectional quantitative study design. Data were 

collected through a face-to-face survey among 150 participants from where clinical 

occupational therapists work in Bangladesh, including special schools, rehabilitation 

centre, hospitals, NGOs and INGOs. Data was collected by using Occupational 

Musculoskeletal Injuries Questionnaire (OMIQ). SPSS 26 version was used to conduct the 

descriptive analysis, Fisher’s exact and Chi-Square tests in the study. 

Results: The findings showed the prevalence rate that in the last 12 months of the working 

period, 87.3% of occupational therapists experienced occupational musculoskeletal 

injuries. In a paediatric outpatient unit, 25.5% of participants experienced the most injuries 

while they were working there. Muscle spasms were reported as the most prevalent type of 

injury (43%), and the lower back was reported as the most common body part (22%) of the 

injury. Most therapists (56%) did not officially report their injuries. 40% of OTs reported 

to taking medical care, 65.30% were taking self-treatment or colleagues’ help, and 35.30% 
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missed half days or more from work due to their injury. 65.3% of OTs stated they were 

taking adaptive responses to minimize occupational musculoskeletal injury, such as 

changing working positions frequently (16.8%). 91.3% of OTs reported that they did not 

limit their patient contact time and 68.0% reported that they did not consider changing  

their occupation. 46.7% of occupational therapists have suffered different psychosocial 

problems after they experience occupational musculoskeletal injury. Patient contact time 

was the primary associated factor with occupational musculoskeletal injury, and most of 

the therapists did not report their injuries.  

Conclusion: The study contributed to a gross understanding of demographic and 

occupational musculoskeletal injury status. Occupational musculoskeletal injury represents 

a high prevalence for occupational therapists in Bangladesh. The study showed that patient 

contact time was the most significant injury-related factor. It emphasised the importance 

of workload management and ergonomic considerations in occupational therapy practice 

settings. Implementing preventive strategies, providing training in safe patient handling 

techniques, and promoting the culture of reporting the injury to improve occupational 

therapists physical and mental health and enhance the quality of rehabilitation services in 

Bangladesh's health care system. 

Keywords: Occupational Musculoskeletal Injury, Work Related Musculoskeletal Injury, 

Occupational Therapists, Musculoskeletal Inj
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CHAPTER I: INTRODUCTION 
 

1.1 Background 

Work-related musculoskeletal disorders (WMSDs) include issues affecting muscles, 

tendons, synovial membranes, nerves, fascia, and ligaments, either individually or in 

combination, with or without tissue degradation, exacerbated by work. The symptoms 

include discomfort, numbness, heaviness, and exhaustion. These injuries typically affect 

the upper limbs, scapular region near the shoulder, and cervical region. They can also affect 

the lower limbs and often result in short- or long-term occupational limitations (Lelis et al., 

2012). Worldwide, WRMDs are the primary cause of global disability, representing 16% 

of all years lived with disability, with lower back pain becoming the most prevalent cause 

of disability globally (Far et al., 2020). An occupational injury is a personal injury, 

sickness, or death resulting from a job-related incident. An occupational injury differs from 

an occupational disease since the previous type is an injury sustained at work. At the same 

time, the latter is a condition developed due to prolonged interaction with job-related risk 

factors (Bureau of Labor Statistics, 2011). 

It was shown that approximately 1.71 billion people have suffered from 

Musculoskeletal conditions, the most significant global cause of disability. Low back pain 

was the leading musculoskeletal condition in 134 to 204 countries (Cieza et al., 2020). 

Musculoskeletal disorders (MSDs) were massively exposed all over the world, 

affecting people’s finances and quality of life. The United States, Nordic countries, and 

Japan showed that MSDs were the two or third most extensive work-related disorders. The 

U.S. Bureau of Labor Statistics showed that every year, more than 365,000 workers in the 
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United States have musculoskeletal disorders (Hardison & Roll, 2017). In the European 

Union (EU), the work-related health conditions prevalence rate was, on average, 60% 

(Tišlar et al., 2022). More than 50% of workers with WMSDs were reported to be absent 

from work, much higher than the 10%–12% of workers with influenza virus infections. 

Compared to workers with other health issues, employees with WMSDs miss work longer 

(Govaerts et al., 2021). 

The costliest category of work disability was WMSDs. Approximately 215 billion 

dollars were spent on WMSD in the United States in 1995, 26 billion dollars on Canada in 

1998, and 38 billion euros on Germany in 2002. It has been estimated that MSDs account 

for nearly one-third of all sick leave cases among healthcare professionals. The study's 

findings on WMSDs in healthcare professionals have primarily targeted doctors, dentists, 

physiotherapists, lab technicians, and nurses (Yasobant & Rajkumar, 2014). 

Occupational and physical therapists have a high chance of occupational injuries 

due to their working behaviour (Singh, 2015). A study reported that the prevalence of 

musculoskeletal disorders related to the workplace is found to be high because 92% of the 

participants reported experiencing pain after beginning physical therapy, which interferes 

with daily activities and occasionally even requires them to change their line of work (Iqbal 

& Alghadir, 2015). A study reported that the lower back was the most prevalent body part, 

90% (n=56) for physiotherapists (Islam et al., 2015). Another study reported within 12 

months, 48% of the PT respondents reported having WMSDs. The high prevalence was 

probably caused by the nature of their line of work. The most often injured body parts and 

injury types were the lower back and the muscle spasm. The most frequent injury-related 

activities were manual therapy techniques and patient transfers (Alnaser & Aljadi, 2019). 
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All over the world, the study of occupational therapists' work-related 

musculoskeletal injuries has been conducted in Korea, the USA, Cyproit, Greek,  Australia, 

Canada, India, Iran,  New York, and Bangladesh (Alnaser, 2015; Dyrkacz et al., 2012; 

Islam et al., 2015; Nazari et al., 2017; Park, 2015; Park & Park, 2017; Passier & McPhail, 

2011; Singh, 2015). Evidence suggests that 62% of people are affected with MSDs by 

restricted movement in the total population (Nazari et al., 2017). In Korea, 85.9% of 

occupational therapists reported musculoskeletal problems on at least one side of the body. 

In Bangladesh, occupational therapists' most reported body part was the lower back (72% 

(n=28)(Islam et al., 2015).  The most commonly affected body was low back pain at 26.8% 

(Park & Park, 2017). 

Many researchers have reported that occupational therapists are prone to work-

related musculoskeletal disorders due to various reasons. One of the main reasons is the 

nature of their work, which involves using their shoulder and hand for extended periods to 

help patients perform exercises and improve their fine motor skills. Patient handling, 

transferring, and lifting, especially when dealing with heavy patients, can cause injuries. 

Maintaining a proper posture for a prolonged period can lead to musculoskeletal disorders. 

Another contributing factor is the staff shortage, which can increase the workload and lead 

to injuries  (Dyrkacz et al., 2012; Park, 2015; Passier & McPhail, 2011). Older therapists 

experienced more significant pain symptoms compared to younger therapists and were 

approximately two times more likely to switch occupations because of their pain symptoms 

(King et al., 2009).  

In conclusion, this cross-sectional study aims to provide some understanding of the 

significant musculoskeletal injuries affecting occupational therapists in Bangladesh. It will 
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improve this sector's occupational health and safety by exploring the prevalence, causes, 

and responses to these injuries. In my research goals are to discover the causes contributing 

to musculoskeletal injuries and develop ergonomic solutions. 

1.2 Justification of the study 

Musculoskeletal injuries are significant issues to the occupational therapy profession due 

to the nature of the job. Understanding those injuries can lead them to a healthy physical 

life and improve the quality of patient care. In the study, we learned about occupational 

musculoskeletal injuries and how to develop preventive strategies to ensure therapists' 

long-term well-being. This study could raise awareness about the prevalence of 

occupational musculoskeletal injuries among occupational therapists in Bangladesh and 

promote a preventive healthy culture among professionals. Occupational therapists ensure 

patients regain their functional life as much as possible. High rates of MSDs among 

occupational therapists may result in a lack of staff, decreased productivity, and a decline 

in the quality of patient care. Reducing Musculoskeletal injuries in the healthcare 

profession can lead to cost savings for the organisation by minimising the medical expenses 

of health workers. As my study focuses on Bangladesh occupational therapists’ workplace 

musculoskeletal injuries, the outcomes of my research can help the employer of the 

occupational therapists; employers can create a safe work environment to reduce the 

likelihood of injuries. It can include providing appropriate equipment and redesigning 

workspaces. It can minimise employee absenteeism in the workplace. It can help employers 

ensure compliance with occupational health and safety regulations. 

Furthermore, it might be used as a reference for research of a similar nature in 

different regions. Understanding the prevalence and causes can help to assess the impact 
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of musculoskeletal injuries on the healthcare system in Bangladesh. The government 

should strictly maintain labour laws and allocate more resources. In this study, we can 

quickly determine the prevalence and cause of occupational musculoskeletal injuries 

among occupational therapists in Bangladesh. We can provide training sessions to 

minimize the risk of injuries and create ergonomic work settings to make the workplace 

safer for occupational therapists. Occupational therapists can also work in ergonomic 

settings. Research outcomes can guide the implementation of ergonomic adaptions in every 

occupational therapy setting in Bangladesh. 

1.3 Operational Definition 

1.3.1 Occupational Therapy 

“Occupational therapy is a client-centred health profession concerned with promoting 

health and wellbeing through occupation. The primary goal of occupational therapy is to 

enable people to participate in the activities of everyday life. Occupational therapists 

achieve this outcome by working with people and communities to enhance their ability to 

engage in the occupations they want to, need to, or are expected to do, or by modifying the 

occupation or the environment to better support their occupational engagement” (WFOT, 

2012). 

1.3.2 Musculoskeletal Disorders (MSDs) 

Musculoskeletal disorders (MSDs) were a group of conditions that affect one or more 

ligaments, muscles, tendons, nerves, synovial membranes (joint tissue), and fascia 

(connective tissue) (Lelis et al., 2012). 

1.3.3 Occupational Injury 

An occupational injury was any injury which arises from an incident at work or from a 
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single, immediate contact in the workplace that causes mortality, absences from work, non-

first aid medical care, unconsciousness, work limitation, or transfer to another position 

(Holder et al., 1999). 

1.3.4 Prevalence 

Prevalence, also known as prevalence rate, was the total number of individuals exposed to 

risk (a population or a defined group of people) divided by the number of diseases or 

disease incidents at or within a given time (Olweus, 1989). 

1.3.5 Work-Related Musculoskeletal Disorders 

Work-related musculoskeletal disorders (WMSDs) are injuries from work events or work 

environments (Alrowayeh et al., 2010). 

1.3.6 Musculoskeletal Symptoms 

"Musculoskeletal Symptoms" refers to pain from ongoing, repetitive, abnormal muscle 

movements, tendon, and nerve movements. These symptoms, which can appear in different 

parts of the body, reduce a person's quality of life since they make it more challenging to 

do things like go to work and do ADLs (Choi et al., 2013). 

1.4 Aim of the study 

The aim of this study was to examine the prevalence, cause, and response to occupational 

musculoskeletal injuries among Occupational Therapists in Bangladesh. 
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CHAPTER II: LITERATURE REVIEW 
 

The chapter reviews existing literature regarding the prevalence, causes, and response to 

occupational musculoskeletal injuries by all health professionals, especially occupational 

therapists. Work-related musculoskeletal disorders of occupational therapists, previously 

described in some literature, are also provided. There are some factors regarding 

occupational musculoskeletal injuries. Those are prevalence, cause, age, and response. This 

chapter briefly describes those factors from the previous body of literature. 

Figure:2.1 

Overview of literature review findings 
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2.1 Overview of Musculoskeletal Injuries in the Health Sector among Various 

Rehabilitation Professionals: 

Healthcare workers define it as all individuals participating in activities that aim to improve 

health. They are essential to the functioning of many health systems and make significant 

contributions (Tirthankar, 2013). WRMSDs are becoming a more significant problem in 

our daily lives. They are the second-largest cause of short-term disability after the common 

cold. Qualitative research shows that many health professionals indicate that MSDs in one 

or more body regions, with the lower back, are the most common problems (Pleho et al., 

2021). The risk of WMSDs in the medical field is well known. According to estimates, 

MSDs are responsible for nearly one-third of all sick leave cases among healthcare 

professionals (Yasobant & Rajkumar, 2014). Work-related musculoskeletal disorders 

(WRMDs) may make it impossible for health professionals to continue in clinical roles, 

cause a labour shortage, or unfavourably affect a person's career path (Nazari et al., 2017). 

It has also been widely reported that MSDs are particularly prevalent and among the most 

frequent health complaints among healthcare professionals, particularly among hospital 

workers, nurses, and rehabilitation professionals (Hämmig, 2020). Healthcare 

Professionals (HCPs) in hospitals, a specialised occupational group, perform many job-

related tasks and endure much mental stress while caring for patients (Dong et al., 2019).  

A study showed that the sample included 105 health professionals with a response 

rate of 24.1% of the total population. Most participants were nurses, nursing assistants, 

medical secretaries, physicians, physical therapists, psychologists, and speech therapists. 

Participants reported that they suffer from WRMDs frequently. In the past 12 months, they 

suffered lower back pain (76.2%), neck (59%), right shoulder (23.8%) and dorsal area 
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(19.0%). Regarding the opinion of the respondents on the institutional resources to prevent 

WMSDs, 16.2% said that the environment was insufficient, 21.9% said that they had 

limited necessary resources, 21.9% said that professional appointments were inadequate, 

24.7% said that the institution did not take the required step of training for WMSD 

prevention. In terms of the respondents' evaluated expertise and abilities for 

minimising WMSDs, 16.2% said that the institution did not cover ergonomics, 7.6% said 

that they lacked knowledge of how to handle clients or loads, 34% said that their lack of 

knowledge had already disrupted their handling persons or loads, and 31.5% said that they 

had lacked skills in this particular area (Fernandes et al., 2018). Clinical longevity may be 

impacted by work-related pain. According to research, 27% of occupational therapists and 

31% of physical therapists with work-related pain thought about changing jobs or doing so 

due to their condition (Campo & Darragh, 2010). 

2.2 Prevalence and Incidence Rate of Musculoskeletal Injuries among 

Rehabilitation Professionals: 

According to recent data, occupational therapists and physiotherapists are more likely to 

experience these diseases yearly. A cross-sectional study was conducted to examine the 

prevalence of MSD in occupational therapists and physiotherapists and determine their risk 

level among 41 individual occupational therapist and physical therapist participants. The 

study was conducted in Iran, and participants were recruited from the Hamedan, Malayer 

and Nahavand cities of Iran through a numeration method. The standardised Nordic 

questionnaire collected the data. According to the study’s findings, in the previous 12 

months, the wrist and hand, back, knees, and neck were the most common places for MSD 

symptoms to be observed, while in the recent seven days, the lower back and knees 
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predominated. During this time, immobility in the neck, back, knees, and wrist were the 

main MSD-related restrictions on performing daily activities. The prevalence rate of MSDs 

in total populations showed that 65.9% infected at least one part of the body. It also showed 

that physical therapists had a rate incidence of MSD of 58.3%, while occupational 

therapists had a rate of 76.4%. According to the incidence of MSD based on body parts, 

the hand/wrist region affected 10 (58.8%) and four people (16.6%) in occupational and 

physical therapies. Because they performed technical jobs by hand, occupational therapists 

may have a higher incidence rate than other professionals. Occupational therapists reported 

most of the disorders in the last 12 months, particularly in their hands and wrists (Nazari 

et al., 2017).  

  The purpose of this systematic study was to identify WMSD risk factors and 

prevalence among AHPs. The review was held by 22 retrospective observational cross-

sectional design articles, one prospective cohort study with 1-year follow-up, two reviews 

and two qualitative articles. Sample sizes ranged from 18 to 2,688, including literature 

searching among five professionals. According to the study, the Prevalence rates of WMSD 

over one year ranged from 28% to 96% according to different outcome measures. Two 

studies compared the prevalence rates of injuries among various professional groups. A 

slight difference in WMSD injuries between occupational therapists and physiotherapists 

was reported by Darragh and colleagues (45% and 47%, respectively). In contrast, Islam 

et al. reported higher rates of 92% and 97%, respectively (Anderson & Oakman, 2016). 

  A cross-sectional study was conducted to examine the prevalence and risk factors 

of Occupational Musculoskeletal Injuries (OMIs) among occupational therapy 

practitioners over 12 months among OT with OMIs was 30 and OTA with   OMIs was 14. 
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The data was collected by survey, adapted from Holder et al., a self-administered 

questionnaire with closed-ended questions. The participants were recruited from the Texas 

Board of Occupational Therapy Examiners (TBOTE) database, where 500 participants 

were randomly selected, and the response rate was 38%. The result showed that 23% of 

OTs experienced occupational musculoskeletal injury in the previous 12 months. Most 

injured OTs (40%) had OMIs in hospitals, followed by 20% in rehab centres. 

Conversely, 23 % of OTAs suffered from OMIs during the 12 months. Most (29%) 

OTA injuries occurred in skilled nursing facilities and private practice. Practitioners of 

occupational therapy engaged in activities that raised their risk of injury. The most common 

injury reported (52%) was a muscle strain, and the most injured body part (32%) was the 

lower back (Alnaser, 2015) 

Although research showed that Injury was very common, respondents said 55.7% 

had at least one episode in their career as an occupational therapist. A general rehabilitation 

or mental health hospital was where the injured occupational therapists were employed at 

the time of their accident, according to more than half of them (57.6%). The most frequent 

injuries among occupational therapists who reported one or more injuries were to the upper 

extremities (33.4%), neck, spine, and torso (41.8%). The most frequent injuries (37.3%) 

were muscle strains or ligamentous injuries (Dyrkacz et al., 2012). 

2.3 Causes and Age Factors of Musculoskeletal Injuries among Occupational 

Therapists: 

Research showed that there were a variety of causes behind MSDs among occupational 

therapists, including patient lifting (21%) and transfer (20%), which were among the 

reported activities, maintaining a position for an extended period (18%) (Alnaser, 2015). 
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 Research reported that the identified factors included problems with human resources 

(lack of enough staff, time, or training), equipment deficiencies (lack of suitable lifting 

equipment or equipment failure), patient factors (compliance), improper body mass, 

repetitive actions, working hours, and position while working were practical in MSD 

(Dyrkacz et al., 2012). Another study reported that older female therapists are more 

affected by WRMDs than younger female therapists. Female therapists are 65% stronger 

than male therapists. The effect was most probably their body position when dealing with 

the patient (King et al., 2009).  

These findings suggest that occupational therapists' work-related musculoskeletal 

pain is brought on by the fact that they spend the majority of their time using their hands 

and shoulders to handle tools, assist patients in performing exercises to enhance their fine 

motor skills and treat patients who have upper-limb dysfunction to improve their functional 

abilities (Park, 2015). 

The prevalence of work-related injuries over the previous three years was 21.4% 

for younger workers and 19.6% for older workers. Older workers were no more likely than 

their younger counterparts to report the injury, seek medical attention, quit their jobs, or 

even consider leaving. About half of therapists, both older and younger, said they 

experienced their symptoms while treating patients (48%), and about 11% of older and 

16% of younger workers said their symptoms got in the way of treating patients. Older 

workers reported pain or discomfort at work at a rate of 43%, comparable to that of younger 

workers (47%) (King et al., 2009). 
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2.4 Responses to Musculoskeletal Injuries among Occupational Therapists 

and Physical Therapists: 

Responses to the injuries showed that 71% of Occupational Therapy Assistances (OTAs) 

and 58% of Occupational Therapists (Ots) with injuries did not file official injury reports. 

OTAs (21%) said they were too busy to report their injuries, and OTs (31%) said they had 

grown utilised to being hurt. 85% of the participants indicated that they used physical and 

behavioural changes, such as asking for assistance from other staff members or limiting 

patient contact, to prevent recurrences of the injuries. The age range of respondents with 

injuries was between 24 and 33 for 50% of the total. Young OTAs might be refusing to ask 

for help and eager to show off their abilities and independence, which was the most likely 

defence offered. Less than 50% of the injured respondents also sought medical advice from 

doctors. Possible explanations for delaying medical care included feelings of 

embarrassment over being in the medical field and getting hurt, attempting to self-diagnose 

and treat the injuries, or getting help from coworkers, which was also common among other 

healthcare professionals (Alnaser, 2015). 

  A cross-sectional study was conducted to measure work-related injuries among 

physiotherapists and occupational therapists to determine the susceptibility of work-related 

musculoskeletal disorders in occupational therapy and physical therapy professionals in 

India; it indicated that 50% of the therapists identified as having WMSDs formally reported 

their injuries. Only 38.9% of those surveyed visited a doctor, while 61.1% chose not to. 

According to the survey, 94.4% of therapists regularly seek self- or colleague care.   

Additionally, it was discovered that 83.3% of people carried on working while injured, 

while only 33.3% missed at least half of the day due to the injury (Singh, 2015).  
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Besides, in another study, a significant portion of PTs (79%) and PTAs (81%) stated that 

their injury caused them to change their work habits. The respondents believed that 

changing work practices was necessary to reduce the likelihood of another injury (Holder 

et al., 1999). 

A study showed that 85% of PT respondents who suffered injuries did not formally 

report those injuries to their employers. They took initial self-treatment, and 48% of 

respondents sought medical-based treatment. 33% of PT respondents said they had missed 

working days because of their injuries. Moreover, 90% of respondents changed their 

working behaviour after getting an injury. They minimised the period spent with the patient 

(13%), decreased their area of practice (14%), and (19%) thought alternating their job 

(Alnaser & Aljadi, 2019). 

2.5 Key Gaps of the Study 

• All the studies collected data through an online survey. 

• Only one study was conducted in Bangladesh, which has a small population. 

• No study was found to be related to the cause of OMIs among occupational 

therapists. 

• Research on work-related musculoskeletal injuries among occupational therapists 

has been conducted globally, including in Korea, the USA, Australia, Canada, 

India, Iran, Germany, and New York. 

• Most of these studies in Korea, the USA, Australia, Canada, India, Iran, New York, 

and Germany identified the affected body region. 

• Few of these studies in Australia, Canada, New York, and Germany have reported 

the prevalence of work-related musculoskeletal disorders. 
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CHAPTER III: METHODS 
 

 

3.1 Study Question, Aim, Objectives 

3.1.1 Study Question 

What is the prevalence, cause, and responses to Occupational Musculoskeletal Injuries 

among Occupational Therapists in Bangladesh? 

3.1.2 Aim 

The aim of this study is to examine the prevalence, cause, and response to Occupational 

Musculoskeletal Injuries among Occupational Therapists in Bangladesh. 

3.1.3 Objectives 

• To identify the prevalence of OMIs among occupational therapists in Bangladesh. 

• To determine  the cause of OMIs among occupational therapists. 

• To determine how the OTs reported their injuries. 

• To identify the most affected body part of OMIs among occupational therapists. 

• To determine the psychosocial issues derived from OMIs. 

• To assess the factors associated with OMIs. 

3.2 Study Design  

3.2.1 Study Method 

The student researcher conducted this study using quantitative methodology. The 

systematic analysis of social processes using statistical or numerical data was the focus of 

several quantitative research techniques. Quantitative research aims to collect data by 

measurement, examine this data for trends and relationships, and validate the 

measurements taken (Watson, 2015). Quantitative methods were precious when studying 
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a significant number and extrapolating findings from the study sample to larger 

populations. When using quantitative methods, data were closed-ended questions with 

specified response options provided by the researcher, such as an instrument with responses 

that ranged from strongly disagree to strongly agree (Richard A. Swanson, 2009). 

3.2.2 Study Approach 

 

Cross-sectional studies were chosen for this study. A cross-sectional study is a quantitative 

research design in which every participant's exposure and outcome can be determined 

simultaneously. Cross-sectional studies can be analytical or descriptive based on whether 

the outcomes are evaluated for possible associations with risk factors or exposures (Pandis, 

2014). Analytical studies try to determine relationships between various parameters, 

whereas descriptive studies primarily aim to provide estimates of disease prevalence 

(Kesmodel, 2018). The study is focused on the musculoskeletal injuries experienced by 

occupational therapy practitioners in Bangladesh due to their work. The study examines 

occupational musculoskeletal injuries prevalence, cause, and response among occupational 

therapists. All variables related to occupational musculoskeletal injuries in this study were 

self-reported. The primary variables examined in this study include OMIs symptoms, the 

type of body part that was injured, OMI-related activities, the practice environment, and 

post-injury actions. Therefore, the cross-sectional approach of quantitative methodology 

suited it the most.  

3.3 Study Setting and Period  

3.3.1 Study Setting 

The student researcher surveyed various locations in Bangladesh to gather information on 

the workplaces of occupational therapists, including hospitals, rehabilitation centres, 
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special schools, non-governmental organisations (NGOs), and international non-

governmental organisations (INGOs) in Dhaka and outside of Dhaka. 

3.3.2 Study Period 

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

was between 1st December to 31st December 2023.  

3.4 Study Participants 

3.4.1 Study Population 

The participants in this study were: 

Qualified occupational therapists who have been working in different settings for at least 

one year or more. 

3.4.2 Sampling Techniques 

The participants were chosen for the study using a purposive sampling procedure based on 

some inclusion and exclusion criteria. Purposive sampling techniques ensure what types of 

participants might be included in the research study's final sample. Purposive sampling is 

a type of non-probability sampling in which the researcher selects participants based on 

various variables, including the willingness and ability to participate in the study or their 

specialised knowledge of the research issue. The primary objective of purposive sampling 

is to concentrate on specific population characteristics of interest to address your research 

questions effectively (Rai & Thapa, 2019). This sampling technique ensures that it 

accurately represents the particular population group that has experienced occupational 

musculoskeletal injury, musculoskeletal injury causes, and response to occupational 

musculoskeletal injury. By targeting individuals with relevant experience, purposive 

sampling enhances the relevance and depth of the study findings. 
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 3.4.3 Inclusion Criteria 

• Occupational therapists who have been working as a clinical occupational 

therapists for more than one year in different settings with different groups of 

patients.  

• Occupational therapists who had graduated with a B.Sc. in occupational therapy 

from the Bangladesh Health Professions Institute (BHPI), the academic institute of 

CRP. 

3.4.4 Exclusion Criteria 

• Occupational therapists who were working as managers or in other technical 

positions were not considered as occupational therapy practice. 

• Occupational therapists who have graduated from BHPI but stopped their 

occupational therapy practice. 

• Occupational therapists who have graduated from BHPI and moved abroad. 

• Occupational therapists who were working as an intern. 

 3.4.5 Sample Size 

The total number of Occupational therapists, N = 363 

                                            Z2× pq 

Sample size, n =   

Here, 

Z= the standard normal deviation usually set at 1.96 

P= 0.659, the prevalence of MSD is 65.9% (Nazari et al., 2017). 

Q= (1-P) = 0.341; the proportion in the target population not having the characteristics. 

Confidence Interval= 95% 

d2  
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d= 0.05; degree of accuracy required (level of significance/margin of error) 

Sample size, n = 

                        =         346 

According to this equation, the sample size should be 346 participants. But, after 

applying inclusion and exclusion criteria, the number of OT graduates stood at 190. 

3.5 Ethical Consideration  

3.5.1 Ethical Clearance from IRB: 

The ethical clearance was sought from the Institutional Review Board (IRB) through the 

Department of Occupational Therapy, Bangladesh Health Professions Institute (BHPI). 

The IRB number CRP-BHPI/IRB/10/2023/755. Also, permission from the Head of the 

Occupational Therapy department of BHPI had been taken from the Centre for The 

Rehabilitation of the Paralysed (CRP)-Savar (Head Office) and all sub-branches of CRP 

and from other organisations where occupational therapists were currently working. All 

ethics were followed by the ethical principles that the World Medical Association (WMA) 

created for medical research (World Medical Association et al., 2022). 

3.5.2 Informed Consent: 

The student researcher described the aim and objective of the study to the participants 

through an information sheet. The student researcher has collected data from those willing 

to participate in the study. The face-to-face survey was conducted with written consent 

from the participants. 

3.5.3 Unequal Relationship: 

Data was collected through a standardised survey questionnaire. Although the student 

(0.05)2 

(1.96)2 ×0.0659 × 0.341 
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researcher might know some of the participants, a standardised questionnaire was used, so 

there was no scope for bias. 

3.5.4 Risk and Beneficence: 

The participants in this study did not involve any risk or beneficence to participate in this 

study. 

3.5.5 Confidentiality:   

The student researcher must have been concerned about the participant’s confidentiality. 

Personal information was strictly kept confidential except for the supervisor, and the 

information was provided on the information sheet. Furthermore, no participant's exact 

data will be disclosed for use in any further publications, conferences, reports, media, or 

written or verbal discussions. 

3.5.6 Right of Refusal to Participate or Withdraw 

 

Participants had total freedom to decide whether to participate in the study. Participants 

were free to withdraw from the study without facing any consequences. This option was 

clearly stated on the permission form. 
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3.6 Data Collection Process  

3.6.1 Participant Recruitment Process 

Figure 3.6.1 

Overview of the participants' recruitment process 

 

 

  

    

 

 

 

 

 

 

 

 

 

 

Figure 3.6.1 above explains the participants’ recruitment process. The student researcher 

collected 150 data face-to-face. Following a conversation with the supervisor and the 

application of exclusion and inclusion criteria, 190 participants were selected for data 

collection. 

 

Total Graduates (N=363) 

[Accessed from the BHPI record] 

Rechecking and confirm contact numbers 

and work details of 363 graduate 

occupational therapists 

Total graduates 190 after applying 

inclusion and exclusion criteria 

Reached 150 graduate OT over phone 

and make schedule to conduct survey 

40 graduate OT’s contact 

numbers were invalid or 

unreachable or they may 

changed contact numbers 

as listed in the database 

Total number of responses 150 
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3.6.2 Data Collection Method  

The researcher collected data through a face-to-face survey using the Occupational 

Musculoskeletal Injury Questionnaire (OMIQ). Face-to-face interviews may utilise 

qualitative and quantitative methods, while surveys frequently use quantitative approaches. 

Interviewers performing face-to-face interviews for a quantitative study will utilise a highly 

planned interview schedule (Manstein et al., 2023). Several advantages existed for face-to-

face surveys. These surveys were flexible and structured. They were founded on 

interpersonal communication and were controlled within the survey (Szolnoki & 

Hoffmann, 2013). Face-to-face surveys provide visual interaction between the respondent 

and the interviewer, which may encourage respondents to answer all questions correctly. 

During a face-to-face survey, the survey questions are verbally presented to the respondents 

so that they can answer them orally (Heerwegh & Loosveldt, 2008). 

3.6.3 Data Collection Instrument  

Occupational Musculoskeletal Injury Questionnaire 

Musaed Z. Alnaser (2015) developed the Occupational Musculoskeletal Injury 

Questionnaire (OMIQ). This study used the tool to examine the prevalence, cause, and 

response to Occupational Musculoskeletal Injuries among Occupational Therapists in 

Bangladesh. OMIQ was a self-administered questionnaire with closed-ended questions. 

The survey has three sections. Minor modifications were included to the instrument to fit 

the population and purpose of the study with proper permission from the original author of 

the tool. Section I included demographic questions like age, years of experience, practice 

setting, hours in direct contact with patients, gender, height, and weight. Section II included 

a self-report of OMIs sustained in the past 12 months, including types of injuries, injured 
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anatomical areas, work settings, activities provoking injuries, injury reporting, treatment, 

loss of work time, symptoms exacerbating activities, and responses to injuries. Based on 

the literature review, a list of potential responses to the query about reporting injuries was 

included to hypothesise why reports might not have been made. Section III was a self-

report inquiring about the psychosocial issues experienced by the participants. I was asked 

that participants who had not experienced a period of OMIs in the 12 months before the 

survey skip Sections I and II and respond to Section III. If the response was "yes," then the 

person was directed to finish all three sections due to injury. This Questionnaire has been 

used on American Occupational Therapists before (Alnaser, 2015). One question was 

added to maintain the quality of the questions. The added question was: do you have an 

occupational health and safety unit in your organisation where you can report your injury 

officially? 

3.6.4 Field test 

 

The student researcher translated the questionnaire into Bengali, the native language of 

Bangladesh, with the help of a supervisor and a volunteer who was an expert in formal 

Bengali writing. The student researcher conducted the field test with two occupational 

therapists. Through this field test, one question was added, which helped to maintain the 

question’s quality. The added question was: do you have an occupational health and safety 

unit in your organisation where you can report your injury officially?  

3.7 Data Management and Analysis 

Research data management involves organising, documenting, storing, and preserving data 

generated during the research process (Surkis & Read, 2015). All data management and 

statistical analysis were done using Statistical Package for Social Science (SPSS) v26. The 
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descriptive analysis was used to condense the demographic OMIs of the respondents. Chi-

square tests were used to find an association between the prevalence of OMIs and the 

demographic characteristics of the participants (Alnaser, 2015). Researcher used q-q test 

to check data normality .The chi-square test was used for nominal and ordinal variables. It 

is used to analyse the independence between two categorical variables or to evaluate the 

degree to which a sample matches the distribution of an identified population (goodness of 

fit). The chi-square test of independence assesses whether two categorical variables in a 

single sample are independent or related (Franke et al., 2012). While conducting the chi-

square test, more than 20% of the scale had an expected count of less than five; therefore, 

Fisher's exact significant value was considered. 

3.8 Quality Control and Quality Assurance  
 

Quality control and quality assurance were maintained throughout the study period, starting 

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

study and the sampling method and sampling size that represented the target population. 

The seven stages of data cycle management were appropriately followed to ensure data 

quality and safety in the study. One hundred fifty professional occupational therapists 

participated in the study. The first phase of the research data management lifecycle 

involves creating research data descriptions, establishing guidelines such as author 

permissions, deposits, copyrights, and licences, and adhering to documentation standards 

for research data. Data collecting for research entails recording, observing, measuring, 

experimenting, and simulating. There are four techniques of research data collection: 

acquiring new data, converting historical data, sharing data, and purchasing data. The 

researcher then conducts a face-to-face survey. The questions were given to them in paper 



25 

 

document format with spaces for answers. Data analysis is critical to research data 

management, including the procedures and techniques applied to research data to enhance 

documentation and information. Developing accurate file formats and names is essential 

for organising, distributing, and tracking data files in the database. The components of a 

convention include the date of inception, creator, brief description, dataset name, and 

number. Documenting research data is crucial for ensuring its discoverability and usability 

in the future, sometimes referred to as metadata. Data documentation, or metadata, assists 

researchers in comprehending their data thoroughly and aids other researchers in locating, 

utilising, and correctly referencing study data. 

The primary role of the researcher  to preserve and store research data. They will 

frequently have to share this info with other people. Many researchers utilise the 

conventional approach of storing files on removable data storage devices like USB keys 

and CDs or DVDs, which may store a substantial volume of data. Various internet 

infrastructures offer services, including Google Drive, One Drive, DataStore, and more. 

Data Sharing involves providing data upon request or depositing research data in publicly 

accessible repositories. Authors and data makers can share research data in data or 

institutional repositories with appropriate copyright licences. Research data repositories 

are databases that store and preserve research data for long-term access and facilitate the 

discovery of such data. The advantages of sharing scientific data are self-evident. 

Validating findings presented in publications using available data can enhance the 

research's validity. Research data can be reused for subsequent research, conducting new 

studies, performing research reviews, analysing findings, and educating based on study 

results (Manu & Gala, 2018). 
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CHAPTER IV: RESULTS 
 

This chapter presents the findings of the study. The study findings are presented in 

tables and figures in this chapter, emphasising the demographic information and OMIs 

of Bangladesh occupational therapists. 

Table 4.1  

Distribution of participants' responses to occupational musculoskeletal injury experiences 

and mean and standard deviation demographic status. [Table 4.1 extends from page 26-

27] 

Variable Category n= 150 Percentage 

Age Age in years Mean age 30.41 years, SD (± 

4.397) 

Minimum age 23 

44 Maximum age 

Gender Male 51 34.0% 

Female 99 66.0% 

Heights 140-149 cm 9 6.0% 

150-159 cm 71 47.3% 

160-169 cm 46 30.7% 

170-179 cm 22 14.7% 

180-189 cm 2 1.3% 

Weights 40-49 kg 3 2.0% 

50-59 kg 50 33.3% 

60-69 kg 55 36.7% 

70-79 kg 31 20.7% 

80-89 kg 7 4.7% 

90-99 kg 3 2.0% 

110-119 kg 1 .7% 

Working 

experience 

Work experience (in years) Median with Interquartile Range (IQR)  

5 (3.00 – 9.00) 

Minimum working experience 1 

Maximum working experience 20 

Work-setting Academic 9 2.1% 

Home care 5 1.2% 
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 Private OT Practice 43 10.2% 

Schools for Special Needs 62 14.7% 

Handicap Centres 5 1.2% 

Rehabilitation Centre 60 14.3% 

Outpatient Facility Neurology 48 11.4% 

Outpatient Facility Paediatric 103 24.5% 

Outpatient Facility Orthopedic 20 4.8% 

Inpatient Facility Neurology 22 5.2% 

Inpatient Facility Paediatric 28 6.7% 

Inpatient Facility Orthopaedic 8 1.9% 

Inpatient Facility Burn 4 1.0% 

Inpatient Facility ICU 2 0.5% 

Inpatient Facility Surgical 2 0.5% 

Working hours Working hours Median with Interquartile 

Range (IQR) 46.00 (40.00 - 

58.00) 

Minimum working hours 10 

Maximum working hours 72 

10-41hour 46 30.7% 

42-73hour 104 69.3% 

 

Table 4.1 shows an overview of the demographic status of occupational therapists who 

work in Bangladesh. The demographic status includes the participant’s age, gender, height, 

weight, working experience, work setting, working hours, and occupational 

musculoskeletal injury experiences. Of the 150 participating occupational therapists, 51 

(34.0%) were male, and 99 (66.0%) were female, with the mean age of the participants was 

30.41± 4.397 years. The findings also show that more than half of the respondents were 

young professionals aged between 23 and 29. It also showed that most therapists’  heights 

were 150-159 cm, 47.3%, and their weights were 60-69 kg (36.7%). The participants' 

median and interquartitle range work experience was 5 (3.00 – 9.00)years.  

Additionally, occupational therapists reported working in different settings, for 

instance, 2.1% (n= 9) academic, 1.2% (n=5) home care, 10.2% (n=43) private OT practice,  
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14.7% (n=62) schools for special needs, 5 (1.2%) handicap centres,14.3% (n=60) 

rehabilitation centre, 11.4% (n=48) outpatient facility neurology, 24.5% (n=103) outpatient 

facility paediatric, 24.5% (n=20) outpatient facility orthopaedic, 5.2% (n=22) inpatient 

facility neurology, inpatient facility paediatric 6.7% (n= 28) inpatient facility paediatric,  

1.9% (n=8) inpatient facility orthopaedic, 1.0% (n=4) inpatient facility burn, 0.5% (n=2) 

inpatient facility ICU, 0.5% (n=2) inpatient facility surgical. Regarding work with patient 

care in a week, most (69.3%) reported 42-73 hours of work in a week.  

Table 4.2  

Percentages of types of injuries and body parts injured activity that caused injury and type 

of setting where the injury occurred among the OT respondents with OMIs [Table 4.2 

extends from page 28-29] 

Variable Category n= 150 Percentage 

Occupational 

Musculoskeletal 

Injury 

Experience 

Yes 131 87.3% 

No 19 12.7% 

Type of injury Degeneration 9 3.8% 

Ligament Sprain 15 6.4% 

Fracture 1 0.4% 

Synovitis 1 0.4% 

Tendonitis 21 8.9% 

Tear 4 1.7% 

Dislocation 3 1.3% 

Muscle Spasm 101 43.0% 

Vertebral Disk Involvement 5 2.1% 

Neuropathy 6 2.6% 

Muscle Strain 69 29.4% 

Affected body 

part 

Neck 73 19.6% 

Shoulder 48 12.9% 

 Hip/Thigh 13 3.5% 

Elbow 19 5.1% 

Upper Back (Thoracic) 48 12.9% 

Knee 25 6.7% 

Wrist and Hand 43 11.6% 
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Lower Back (Lumber/Sacral) 82 22.0% 

Ankle & Foot 21 5.6% 

Activity that 

caused injury 

Applying modalities 20 4.5% 

Performing repetitive tasks 72 16.1% 

Bending or twisting 46 10.3% 

Responding to an unanticipated by a 

patient 

35 7.8% 

Instructing a patient 7 1.6% 

Slipping tripping falling 17 3.8% 

Lifting 33 7.4% 

Transferring a patient 32 7.1% 

Maintaining a position for a prolonged 

period 

65 14.5% 

Working in an awkward or cramped 

position 

31 6.9% 

Performing manual therapy techniques 43 9.6% 

Working when physically fatigued 34 7.6% 

Catching a patient during a fall 13 2.9% 

Type of setting 

where injury 

occurs 

Academic Institution 5 1.4% 

Home Care 4 1.1% 

Private OT Practice 38 10.4% 

Sports Centers 2 0.5% 

Schools for Special Needs 47 12.9% 

Handicap Centers 2 0.5% 

Rehabilitation Centers 53 14.6% 

Outpatient Facility Neurology 39 10.7% 

Outpatient Facility Paediatric 93 25.5% 

Outpatient Facility Orthopedic 17 4.7% 

Inpatient Facility Neurology 23 6.3% 

Inpatient Facility Paediatric 29 8.0% 

Inpatient Facility Orthopaedic 5 1.4% 

Inpatient Facility Burn 3 0.8% 

Inpatient Facility ICU 2 0.5% 

Inpatient Facility Surgical 2 0.5% 
 

Table 4.2 shows In the last 12 months, 87.3% had experienced occupational 

musculoskeletal injury, while 12.7% reported no musculoskeletal injury. Occupational 

Musculoskeletal Injury (OMIs) types, affected body parts, an activity that caused injury 

and the kind of setting where the injury occurred among the occupational therapist’s 
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respondents in Bangladesh. Occupational therapists with injuries specified muscle spasms 

(43%) as the most common type of injury. For OTs, muscle strain (29.4%) and tendonitis 

(8.9%) followed muscle spasm in order of reported prevalence.  

The lower back (22%) was the most injured body part. The neck (19.6%), shoulder 

(12.9%), wrist, and hand were commonly injured body parts. Occupational therapists were 

informed of activities they were engaging in during injury. The three most prevalent 

activities were performing repetitive tasks (16.1%), maintaining a position for a prolonged 

period (14.5%), and bending or twisting (10.3%). The highest injury working setting was 

25.5% of participants in an outpatient paediatric unit. 

Table 4.3  

Percentage of participants who state that job activities caused their symptoms to recur  

Variable Category n= 150 Percentage 

Symptoms 

Exacerbated 

by Clinical 

Practice 

Yes 131 87.3% 

No 19 12.7% 

Exacerbating 

Activity 

Bending or twisting 60 14.1% 

Performing manual therapy techniques 66 15.5% 

Lifting 40 9.4% 

Maintaining a position for a prolonged 

period 

77 18.1% 

Climbing Stairs 4 0.9% 

Reaching working away from the body 15 3.5% 

Squatting 14 3.3% 

Working in an awkward or cramped 

position 

33 7.8% 

Walking 9 2.1% 

Performing repetitive tasks 66 15.5% 

Transferring a patient 28 6.6% 

Performing overhead activities 13 3.1% 

 

Table 4.3 shows that 87.3% of OT participants who sustained an occupational 

musculoskeletal injury reported that their symptoms were exacerbated by clinical practice. 
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The top four activities that caused the recurrence of symptoms in OT were maintaining a 

position for a prolonged period (18.1%), performing repetitive tasks (15.5%), performing 

manual therapy techniques (15.5%), and bending or twisting (14.1%). 

Table 4.4  

Percentage of official reporting of injury and reason for not reporting injury 

Variable Category n= 150 Percentage 

Officially 

reporting 

Yes 66 44.0% 

No 84 56.0% 

Reasoning for 

not reporting 

injury 

Becoming accustomed to injury 51 37.5% 

Too busy to report 34 25.0% 

In denial and shock 18 13.2% 

Fearing accusation of financial gain 3 2.2% 

To avoid being perceived as incompetent 7 5.1% 

To avoid being discriminated against at 

work 

6 4.4% 

To avoid damaging relationships at work 5 3.7% 

To avoid jeopardizing future career 

opportunity 

5 3.7% 

To avoid poor performance rating 6 4.4% 

Fearing stigmatization 1 0.7% 

 

Table 4.4 shows that the response to their injury. All the occupational therapists in 

Bangladesh reported no Occupational Health and Safety (OHS) unit in their organisations. 

44% of OTs respondents said that they officially reported their injury. Most OTs 

respondents stated that they did not report their injury because they were becoming 

accustomed to it.  
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Figure 4.1 

 Percentage of responses to occupational musculoskeletal injuries from participants  

Figure 4.1 Indicates that 40% of OTs reported taking medical care, 65.30% were taking 

self-treatment or colleagues’ help, and 35.30% missed half days or more from work due to 

their injury. 44% reported they stay on leave for 1-6 days from work due to their injury. 

Table 4.5  

Percentage of adaptive responses to injury, response techniques to injury, limited patient 

contact time, limited area of practice, considering changing occupations [Table 4.5 

extends from page 32-33] 

Variable Category n= 

150 

Percentage 

Adaptive 

responses to 

minimize 

injury  

Yes 98 65.3% 

No 52 34.7% 

Responses 

techniques 

to prevent 

future 

injuries 

Avoid lifting 40 12.2% 

Involve in education and training in proper lifting 15 4.6% 

Change working positions frequently 55 16.8% 

Stop working when hurt or when symptoms 

occur 

23 7.0% 

Change work schedule 15 4.6% 

Take more rest breaks or pause during the 37 11.3% 

0%
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workday 

Decrease manual techniques 25 7.6% 

Use improved body mechanics 41 12.5% 

Increase use of mechanical aid 10 3.1% 

Increase use of other personnel 9 2.8% 

Work out to increase strength 37 11.3% 

Encourage patient responsibility for carrying out 

treatment 

12 3.7% 

Increase administrative time, decrease patient 

care time 

7 2.1% 

Made no positive adaptive 1 0.3% 

Limited 

patient 

contact 

time 

Yes 13 8.7% 

No 137 91.3% 

Limited 

area of 

practice 

Yes 10 6.7% 

No 140 93.3% 

Considering 

changing 

occupations 

Yes 48 32.0% 

No 102 68.0% 

 

Table 4.5 shows that 65.3% of OTs reported taking adaptive responses to minimize 

occupational musculoskeletal injury, such as changing working positions frequently 

(16.8%), avoid lifting (12.2%), and used improved body mechanics (12.5%). Relative to 

their injury, 91.3% of OTs said they had not limited their patient contact time, and 93.3% 

indicated they had not limited their practice area. 32.0% of OTs responded that their injury 

or the possibility of another injury would make them consider switching occupations. 

Table 4.6  

Percentage of experience psychosocial issues [Table 4.6 extends from page 33-34] 

Variable Category n= 

150 

Percentage 

Psychosocial issues Yes 70 46.7% 

No 80 53.3% 

Psychosocial 

issues 

Psychological 

issues 

Anger 31 10.8% 

Anxiety 37 12.9% 

Denial 4 1.4% 

Depression 23 8.0% 
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Dissatisfaction 27 9.4% 

Shock 3 1.0% 

Fear of rejection at work 7 2.4% 

Fear of reinjury 26 9.1% 

Sleeplessness 23 8.0% 

Stress 43 15.0% 

Worry 34 11.8% 

Frustration 29 10.1% 

Social issues Discrimination 4 3.6% 

Becoming dependent 11 9.8% 

Inability to perform recreational 

activities 

17 15.2% 

Inability to perform 

responsibilities at home 

25 22.3% 

Inability to perform roles as 

parents, sibling, spouse, friend 

19 17.0% 

Inability to perform spirituality 

or religious activities 

17 15.2% 

Inability to perform work duties 13 11.6% 

Isolated 6 5.4% 

 

Table 4.6 shows that 46.7% of OTs have different psychosocial issues after they experience 

occupational musculoskeletal injury. The most common psychological issues were stress 

(15.0%), anxiety (12.9%), worry (11.8%), anger (10.8%), frustration (10.1%), 

dissatisfaction (9.4%), and fear of reinjury (9.1%). Social issues were inability to perform 

responsibilities at home (22.3%), inability to perform roles as parents, sibling, spouse, or 

friend (17.0%), inability to perform recreational activities (15.2%), and inability to perform 

spirituality or religious activities (15.2%). 
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Table 4.7  

The association of Occupational Musculoskeletal Injury (OMIs) prevalence with 

demographic factors [Table 4.7 extends from page 35-36] 

Demographic 

variable 

Occupational Musculoskeletal 

Injury (OMIs) 

P- Value Fisher Exact 

Sig. value 

 Injured Non-Injured  

Age 

23-34 n= 109 (86.5%) n= 17 (13.5%) .486 .739 

35-46 n=22 (91.7%) n= 2 (8.3%) 

Gender 

Male n= 44 (86.3%) n= 7 (13.7%) .780 .799 

Female n= 87 (87.9%) n= 12(12.1%) 

Height 

140-149 cm n= 6 (66.7%) n= 3 (33.3%) .308 .334 

150-159 cm n= 61 (85.9%) n= 10 (14.1%) 

160-169 cm n= 42 (91.3%) n= 4 (8.7%) 

170-179 cm n= 20 (90.9%) n= 2 (9.1%) 

180-189 cm n= 2 (100%) n= 0 (0.05) 

Weight 

40-49 kg n= 2 (66.7%) n= 1 (33.3%) .250 .280 

50-59 kg n= 43 (86.0%) n= 7 (14%) 

60-69 kg n= 45 (81.8%) n= 10 (18.2%) 

70-79 kg n= 31 (100%) n= 0 (0.0%) 

80-89 kg n= 6 (85.7%) n= 1 (14.3%) 

90-99 kg n= 3 (100%) n= 0 (0.0%) 

110-119 kg n= 1 (100%) n= 0 (0.0%) 

Work experience 

1-11 n= 107 (86.3%) n= 17 (13.7%) .402 .530 

12-23 n= 24 (92.3%) n= 2 (7.7%) 

Work setting 

Home care n= 4 (80%) n= 1 (20%) .616 .497 

Private OT 

Practice 

n= 37 (86%) n= 6 (14%) .764 .789 

Schools for 

Special Needs 

n= 54 (87.1%) n= 8 (12.9%) .942 1.000 

Rehabilitation 

Center 

n= 53 (88.3%) n= 7 (11.7%) .764 .808 

Outpatient 

Facility 

Neurology 

n= 44 (91.7%) n= 4 (8.3%) .274 .430 
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Outpatient 

Facility 

Paediatric 

n= 91 (88.3%) n= 12 (11.7%) .580 .602 

Outpatient 

Facility 

Orthopedic 

n= 18 (90.0%) n= 2 (10%) .700 1.000 

Inpatient 

Facility 

Neurology 

n= 22 (100%) n= 0 (0.0%) .053 .077 

Inpatient 

Facility 

Paediatric 

n= 27 (96.4%) n= 1 (3.6%) .109 .203 

Inpatient 

Facility 

Orthopaedic 

n= 7 (87.5%) n= 1 (12.5%) .988 1.000 

Inpatient 

Facility Burn 

n= 4 (100%) n= 0 (0.0%) .440 1.000 

Inpatient 

Facility ICU 

n= 2 (100%) n= 0 (0.0%) .586 1.000 

Inpatient 

Facility 

Surgical 

n= 2 (100%) n= 0 (0.0%) .588 1.000 

Work time 

10-41hour n= 35 (76.1%) n= 11 (23.9%) .006 .014 

42-73hour n= 96 (92.3%) n= 8 (7.7%) 

*Fisher exact significant value and significant value were taken as P<0.05 

 

Table 4.7 shows a statistically significant association between work time and occupational 

musculoskeletal injuries with a P<0.05. It indicates that people working 42-73 hours are 

more likely to develop occupational musculoskeletal injuries than those working 10-41 

hours. These results might be due to insufficient rest after work, leading to musculoskeletal 

injuries. On the other hand, the results also showed that age, gender, height, weight, and 

work setting were not statistically significant in occupational musculoskeletal injury 

P>0.05.  

Table 4.7 reported the demographic factors with the occupational musculoskeletal 

injury and non-injury percentage. People aged 22-34 were more likely to develop 
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musculoskeletal injury rather than 35-46. Female participants are more at risk of 

musculoskeletal injury rather than male. People between 150 to 159 cm, n= 61 (85.9%), 

noticed the highest incidence of occupational musculoskeletal injuries. Among the 45 

participants (81.8%), those weighing 60 and 69 kg had the highest incidence of 

musculoskeletal injury. The individuals with occupational musculoskeletal injury n=107 

(86.3%) who have worked for one to eleven years suffer the most. In Outpatient facilities, 

paediatric patients experience the highest incidence of musculoskeletal injury (n=91, or 

88.3%) in the workplace. 
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CHAPTER V: DISCUSSION  
 

The aim of this study was to examine the prevalence, cause, and response to Occupational 

Musculoskeletal Injuries among Occupational Therapists in Bangladesh. The face-to-face 

survey was conducted with 150 occupational therapists.  

Health organisations define health as having excellent physical, mental, and social 

comfort and not having any diseases. Lack of efficiency and low job satisfaction result 

from health issues arising from living a professional lifestyle (Nazari et al., 2017). Different 

occupational groups and regions have various prevalence of musculoskeletal disorders. 

There are several reasons why the rates of WMSDs vary amongst studies, including 

differences in assessment tools, organisational differences in work environments, cultural 

differences in pain perception, and reporting of disorders (Yasobant & Rajkumar, 2014).  

The result of the study indicates that 87.3% of occupational therapists experienced 

OMIs in the last 12 months. A previous study showed that the prevalence of occupational 

therapists musculoskeletal injury in Australia is 63%, 55.7% in Canada, and 85.3% in 

Korea (Dyrkacz et al., 2012; Park & Park, 2017; Passier & McPhail, 2011). Although our 

study found that Bangladeshi occupational therapists reported more OMI than these 

countries, South Korea has a close prevalence with us.   

The most common type of injury (43%) was muscle spasm, where  37.4% of 

professionals in Canada reported the most common type of injury as ligamentous injury or 

muscle strain  (Dyrkacz et al., 2012).  

The lower back (22%), neck (19.6%), upper back, and shoulder (12.9%) are the 

most commonly reported types of injury among Bangladeshi occupational therapists. 

These findings are pretty constant in Australia, as occupational therapists commonly 
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reported low back (50%), neck (33%), and shoulders (22%) injuries. However, in Canada, 

occupational therapists reported upper extremities (33.4%) and neck, spine and torso 

(41.8%) as the most prevalent. South Korean occupational therapists reported low back 

(27.2%), hand or wrist (24.3%), and shoulder (23.3%), American occupational therapists 

reported low back (32 %), and Iranian occupational and physical therapists reported 

hand/wrist (34.1%) injury (Dyrkacz et al., 2012; Nazari et al., 2017; Park & Park, 2017; 

Passier & McPhail, 2011; Zenker et al., 2020).  

The occupational therapists had been affected with musculoskeletal injuries due to 

their working activities. This study reported that the most common activities when injuries 

occurred were performing repetitive tasks (16.1%) for an extended time (14.5%), bending 

or twisting (10.3%), and staying in one place, manual therapy techniques (9.6%). Previous 

research studies also identified; conversely, comparable results of the activities that lead to 

their injuries include frequent manual performance of technical occupations, unanticipated 

patient actions, insufficient staff, inadequate lifting equipment or equipment malfunction, 

increased hand activity, experienced force during motion range, soft tissue work, and joint 

mobilisations, awkward posture, and prolonged posture.  (Alnaser, 2015; Alnaser & Aljadi, 

2019; Darragh et al., 2012; Dyrkacz et al., 2012; Nazari et al., 2017; Park & Park, 2017; 

Yasobant & Rajkumar, 2014; Zenker et al., 2020).  

The current investigation found that individuals experienced occupational 

musculoskeletal injury most frequently in outpatient pediatric settings. In Bangladesh, 

most occupational therapists work in schools for special needs with outpatient paediatric 

units. These patients require floor-based care and handling, requiring occupational 

therapists to engage in greater physical performance. Studies have stated that 
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musculoskeletal disorders are common among occupational therapists who work in mental 

health, home care, rehabilitation, and paediatric settings (Alnaser, 2015; Darragh et al., 

2012; Dyrkacz et al., 2012; Park, 2015). 

This study also found that no organisations have Occupational Health and Safety 

(OHS) departments. Sometimes, most participants have reported their injury officially 

(44.7%). Most participants said they were becoming accustomed to injury (37.5%). Most 

studies reported that 58% of OTs did not formally report their injuries. A significant 

number of OTs (31%) reported that they developed an accustomation to injury. The report 

indicates that the demanding physical requirements of their job and the handling of 

numerous patients contributed to the likelihood of injuries. Due to their heavy workloads, 

several practitioners probably could not explain their injuries in sufficient time. 50% of 

clinicians diagnosed with WMSDs officially reported their injuries (Alnaser, 2015; Passier 

& McPhail, 2011). 

Most of the therapists’ working hours were 46.34±13.89 hours per week. Due to 

their long working time, they did not report their injury because there was no occupational 

health and safety department in the organisations. But sometimes, they must report their 

injury officially to higher authorities. Most of them report their injury to their supervisor, 

in-charge, and human-resource department. A study found that reporting work-related 

musculoskeletal disorders (WRMDs) was lacking. Only a small percentage of therapists, 

specifically 6.5% of the WRMDs, followed official reporting procedures. 48.7% of 

therapists were unwilling to discuss their physical conditions. Of those reported, 

27.6%were reported to a friend or a coworker, and 18.4% to either a senior therapist or a 

management. It was found that 58% of occupational therapists did not formally report 
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injuries. 50% of the therapists diagnosed with WMSDs have formally reported their 

injuries (Alnaser, 2015; Passier & McPhail, 2011; Singh, 2015).  

In the study found that almost a maximum number of participants (87.3%) reported 

that their pain had been exacerbated by clinical practice. Furthermore, 52% of the injured 

participants stated that the worsening and reappearance of symptoms were a result of 

ongoing therapeutic practice (Alnaser, 2015).   

Most therapists forget about their injuries due to becoming accustomed to them. 

The study reported that fewer than half of therapists taking medical care missed half days 

or more due to their injury and stayed on leave from work. Additionally, 30% of OT and 

OTA respondents missed at least half a day of work due to their injuries. Fifteen 

respondents (19.7%) took leave from work due to WRMDs, with two taking more than one 

week off. It was discovered that 33.3% of the persons missed half of the day due to the 

injury, and 83.3% kept working despite the injury (Alnaser, 2015; Passier & McPhail, 

2011; Singh, 2015). 

More than 50% of respondents reported that they made adaptive responses to 

minimize or prevent their future injuries. They took different types of adaptive response 

strategies, such as changing working positions frequently (16.8%), avoid lifting (12.2%), 

and use improved body mechanics (12.5%). In the study, most participants reported that 

they had no scope to limit patient contact time (91.3%) and limited practice area to avoid 

sustaining another injury. 32.0% of OTs reported wanting to change their career because 

of this injury or another injury. The majority of participants (85%) reported engaging in 

physical responses, such as exercising and working on their body mechanics, according to 

the study's numerical data. To avoid similar injuries in the future, they made behavioural 
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adjustments, such as seeking assistance from other staff members or reducing patient 

interaction. Nearly half of those who suffered the injury said they reduced their patient 

contact time, and eighty-three percent said they changed how they worked due to the injury. 

A quarter of workers shift positions often, and almost one-seventh increase the number of 

breaks they take throughout the workday. As a result of their injuries, these therapists said 

that they had to cut back on physical duties (27.9%), adjust their work schedules (14.3%), 

take pain medication (16.9%), or get specialised equipment (11.7%) to keep working. 

Additionally, 10.4% said they had to change their clinical focus or quit clinical practice 

altogether (Alnaser, 2015; Dyrkacz et al., 2012; Passier & McPhail, 2011; Singh, 2015).  

 This study also found that 46.7% of participants reported they had experienced 

psychosocial issues due to their OMIs. In psychosocial issues, most participants reported 

stress (15.0%), anxiety (12.9%), worry (11.8%), and anger (10.8%). They showed an 

inability to perform responsibilities at home (22.3%), an inability to perform roles as 

parents, siblings, spouses, or friends (17.0%), and an inability to perform recreational 

activities (15.2%). Many studies showed that psychological issues were associated with  

OMIs (Dong et al., 2019; Hämmig, 2020; Park & Park, 2017). A study indicated that 

psychological stress is a significant risk factor for musculoskeletal disorders (MSDs) and 

sleep disorders (SDs). The risk of severe musculoskeletal disorders (MSDs) and severe 

sleep disorders (SDs) significantly increased with higher levels of general stress and work 

stress, reaching an odds ratio above 17 (Hämmig, 2020). The study found an association 

between the incidence of work-related musculoskeletal disorders (WMSDs) in 

occupational therapists and higher levels of workplace stress and poor job attitudes (Park 

& Park, 2017). 



43 

 

This study showed a significant association between occupational musculoskeletal 

prevalence and work time. On the other hand, no significant association was found 

between any factor and injuries among OTs (Alnaser, 2015). A study reported that no 

significant associations were found between age, height, weight, and gender with the 

incidence rate of musculoskeletal illnesses (P<0.05) (Nazari et al., 2017).  Although 

occupational therapists working at outpatient paediatric facilities suffer the most injuries, 

there is no statistically significant association between them. Similarly, another study 

reported that all injuries had been associated with specific workplaces, such as floor work 

in paediatrics, functional activities in acute care, patient falls in skilled nursing facilities, 

and motor vehicle activities in home care (Darragh et al., 2012). 
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CHAPTER VI: CONCLUSION 
 

 

 

6.1 Strength and Limitation 

6.1.1 Strength 

• Face-to-face surveys were conducted to gather information to clarify questions 

higher and honest response rate than other methods, resulting in more accurate and 

reliable data. 

• Seven stages of data life cycle management were followed to preserve data quality. 

The data collecting and data entry process were unbiased. 

• The study used the Occupational Musculoskeletal Questionnaire, and the author  

permitted to use the tool. 

• The cross-sectional study design allows for a snapshot of the prevalence, cause, and 

responses to musculoskeletal injury among occupational therapists, providing 

valuable insights into the current situation. 

• Provide valuable insights that could inform injury prevention strategies and 

interventions for occupational therapists in Bangladesh. 

6.1.2 Limitation 

• The database had several invalid phone numbers, making it difficult to reach the 

entire population. 

• According to the ITC guidelines, the instrument's back-translation (Bangla to 

English) was not done in this study. 

• The study did not include occupational therapy assistants and diploma occupational 

therapists. 
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• In utilising face-to-face surveys, some prospective participants faced time 

constraints, limiting their availability to participate in the survey, thereby reducing 

the overall sample size. 

 

6.2 Practice Implication 

6.2.1 Recommendation for Future Practice 

Occupational Musculoskeletal Injuries were a part of physical health concerns. As this 

study's findings showed the prevalence, cause, and response to occupational 

musculoskeletal injury among occupational therapists, raising awareness among them and 

their employers and stakeholders was essential. As occupational therapists can facilitate 

preventive strategies for further injury by themselves, the organisations' authority should 

develop an Occupational Health and Safety (OHS) department to report their injury, 

providing access to ergonomic equipment and scheduling regular rest breaks. An institution 

may integrate training programs emphasising correct body mechanics, lifting techniques, 

and self-care strategies into the occupational therapy curriculum to provide therapists with 

the essential skills to avoid injuries. As the impact of this step, the occupational therapists 

felt physically and mentally fit and can give better implementation to client’s care.  

6.2.2 Recommendation for Future Research 

A few recommendations are listed below:  

• A study can be conducted on occupational musculoskeletal injury prevention and 

wellness programs. 

• A study can be conducted to use mechanical lifting techniques and minimum lifting 

to reduce injury. 
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• Conduct a longitudinal study to track the incidence and progression of occupational 

musculoskeletal injuries among occupational therapists in Bangladesh over time 

patterns of injury development. 

• Utilize qualitative research methods such as interviews or focus groups to explore 

occupational therapists’ experiences with musculoskeletal injuries in-depth, 

including their barrier to seeking treatment and coping strategies. 

• Examine primary systemic factors within the healthcare system that lead to 

musculoskeletal injuries among occupational therapists, including workload 

requirements, organisational culture, and resource accessibility. 

6.3 Conclusion 

The purpose of this study was to examine the prevalence, cause, and response to 

Occupational Musculoskeletal Injuries among Occupational Therapists in Bangladesh. The 

study also contributes to our understanding of occupational therapists’ demographic status 

and the status of occupational therapists’ occupational musculoskeletal injury in the 

country. A major number of occupational therapists experienced maximum levels of 

occupational musculoskeletal injury. For occupational therapists, it was very likely because 

they had direct experience working with people with disabilities, who in Bangladesh were 

a vulnerable or isolated population. So, the professional could face the client’s medical 

conditions during the intervention period. 

Additionally, occupational therapists in Bangladesh mentioned a prolonged patient 

contact time. They did not have enough time to report their injury to higher authority. More 

studies are needed with occupational therapists working with appropriate working activity 

during patient contact time. Furthermore, developing workplace policies and guidelines 
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focusing on workload management and injury reporting could contribute to a safer work 

environment for therapists. Additionally, the employer should implement a long-term 

strategic plan to protect occupational therapists' physical and mental well-being in 

Bangladesh. 
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Appendix C: Information Sheet and Consent Form and Withdrawal Form  

(English Version) 
  

Information Sheet 
 

Research Title: Prevalence, Cause, and Response to Occupational Musculoskeletal 

Injuries among Occupational Therapists in Bangladesh: A Cross-Sectional Study. 

Name of researcher: Rahul Mitra, 4th year, B.Sc. in Occupational Therapy, Roll: 04 

Supervisor: Arifa Jahan Ema, Assistant Professor, Department of Occupational Therapy, 

Course Coordinator, M.Sc. in Occupational Therapy, Bangladesh Health Professions 

Institute (BHPI), Savar, Dhaka. 

I, Rahul Mitra, want to invite you to take part in research. Before making the decision, you 

must know why this research is being done and how you relate to it. Please take time to 

read the given information. If you face any problem after reading or need to know more 

information, you can ask me. 

Background of the researcher and Aim of this research. 

I am Rahul Mitra, 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 the B.Sc. 

course curriculum, I am going to conduct a research activity under the Assistant Professor 

of occupational therapy Arifa Jahan Ema. The topic of the research is prevalence, cause, 

and response of Musculoskeletal Injuries among Bangladesh Occupational Therapists. The 

aim of this study is to examine the prevalence, cause, and response to Occupational 

Musculoskeletal Injuries among Occupational Therapists in Bangladesh. 

What to do to participate in the study? 
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I will find out the prevalence, cause, and response of occupational musculoskeletal injuries 

among occupational therapists in Bangladesh. I will use an occupational injuries survey 

questionnaire to find out the prevalence, cause, and response of occupational 

musculoskeletal injuries of occupational therapists. All the questions included in the 

questionnaire of participants should be answered. Time will be taken for 15-20 minutes.  

Why are you invited to participate? 

As my research topic is prevalence, cause, and response to Occupational Musculoskeletal 

Injuries among Occupational Therapists in Bangladesh, so I invite all the occupational 

therapists of Bangladesh who have completed B.Sc. in occupational therapy from 

Bangladesh Health Professions Institute (BHPI) and working in Bangladesh as a clinical 

occupational therapist. But those, occupational therapists who are interns/managers or not 

working in Bangladesh are not included in the research. 

 

Will you have to participate? 

Participation in the research is completely voluntary. Before participation consent should 

be taken from participation. After the participants participate, they will be accounted for 

answering all the questions. Participants will be given a consent withdrawal paper to cancel 

their participation according to their wishes within two weeks after conducting a survey. 

What are the possible risks and opportunities of participation? 

There is no direct opportunity for this participation, meaning participation will not get any 

financial opportunity. Apart from this, there is no negative question in the survey 

questionnaire form. Therefore, there is no physical or mental risk to the participants. If any 

problem is seen after participation, then a doctor will advise. Furthermore, by participating 
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in this study, I will know among Bangladesh occupational therapists who suffer most 

occupational musculoskeletal injuries and their causes, which will increase awareness 

about physical health among occupational therapists. 

Will the participation be confidential? 

The researcher will strictly maintain the secrecy of the research. The names of the 

participants will be cited only in the consent paper. To preserve the confidentiality of the 

participants, the code will be maintained in the question paper of participants. Only the 

related researcher and supervisor will be able to know about it directly. The information 

paper will be locked in a drawer and the preservation of electronics will be in the 

occultation therapist unit of BHPI and the personal laptop of the researcher. 

What will be the result of the research? 

Through this research, we can find the prevalence, cause, and response to occupational 

musculoskeletal injuries among occupational therapists, which will help them minimize 

those musculoskeletal injuries and create better quality patient care. If the result shows a 

high prevalence, severe cause, or lack of response to the injury, then we will count it as a 

serious issue. Ensuring a good ergonomic environment in the workplace and this research 

can make an ideal proof which can provide concepts to other researchers. They can use this 

proof for their study. 

Promotional results 

The results of this research will be published and presented through print media, 

electronic/social media, conferences, and criticism. 

If you have any questions, you can contact us through the given address 

Researcher: Rahul Mitra 



60 

 

Bangladesh Health Professions Institute (BHPI) 

B.Sc. in Occupational Therapy 

Session: 2018-19, Roll: 04 

Savar, Dhaka 

E-mail: rahulmitra1055@gmail.com 

Contact number:01796759239. 

Supervisor: Arifa Jahan Ema 

Assistant Professor and Course Coordinator of M.Sc. in Occupational Therapy 

Department of Occupational Therapy 

Bangladesh Health Professions Institute (BHPI) 

Savar, Dhaka 

E-mail: arifajemaotbhpi@gmail.com 

Contact number: 01753979041. 
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Consent Form 

I am Rahul Mitra, 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 the B.Sc. 

course curriculum, I am going to conduct a research activity under the Assistant Professor 

of occupational therapy Arifa Jahan Ema. The topic of the research is prevalence, cause, 

and response to Occupational Musculoskeletal Injuries among Occupational Therapists in 

Bangladesh: A Cross-Sectional Study. The aim of this study is to examine the prevalence, 

cause, and response to Occupational Musculoskeletal Injuries among Occupational 

Therapists in Bangladesh. 

Please read the following statement and put tik (√) on yes or no to say that you understand 

the content of the information sheet, your involvement and that you agree to take part in 

the abovenamed study. 

I confirm that I have read and understood the participant information sheet for the study or 

that it has been explained to me and I have had the opportunity to ask questions  

 Yes/No 

I have satisfactory answers to my questions regarding with this study  

 Yes/No 

I understand that participation in the study is voluntary and that I am free to end my 

involvement in January, or request that the data collected in the study be destroyed without 

giving a reason  

 Yes/No 

However, all personal details will be treated as highly confidential. I have permitted the 
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investigator and supervisor to access my recorded information  

 Yes/No 

 

I have sufficient time to come to my decision about participation Yes/No  

I agree to take part in the above study  Yes/No 

Participant’s Name  

Participant’s signature  Date  

Researcher Signature                                                        Date  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



63 

 

Withdrawal Form  

Research Title: Prevalence, Cause, and Response to Occupational Musculoskeletal 

Injuries among Occupational Therapists in Bangladesh: A Cross-Sectional Study. 

Name of the Researcher: Rahul Mitra, 4th year, Occupational Therapy, Roll:04 

I                                               , confirm that I wish to withdraw all my data from the 

study before the data analysis has been completed and that none of my data will be 

included in the study. 

 

Name of the participant 

Signature of the participant                                                Date   

Name of the Researcher                                                              Date                  
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Appendix D: Information Sheet and Consent Form and Withdrawal Form 

(Bengali Version) 

েেযেত্র 

পশপরানাম: বাাংলাদেদে কর্ মরত অকুদেেনাল থেরাপেস্টদের  র্াাংসদেেীদত  আঘাত জপনত 

সর্সযার প্রােরু্মাব ধরর,ধববাং আঘাদতর কারদ, সষ্ট  সর্সযার  প্রপত প্রপতক্রিযা সম্পপকমত 

গদবষনা। গপবষপকর নামঃ রাহুল পমত্র, ৪ে থ বষ থ, অকুপেশনাল থেরাপে পবভাগ, থরাল- ০৪ 

েত্ত্বাবধায়কঃ আপরফা জাহান ইমা, প্রভাষক, অকুপেশনাল থেরাপে পবভাগ, থকাস থ থকাপডথপনটর, 

এমএসপস ইন অকুপেশনাল থেরাপে, বাাংলাপেশ থহলে প্রপফশনস ইনপস্টটটউপট (পবএইচপেআই), 

সাভার, ঢাকা। 

আপম রাহুল পমত্র, আেনাপক একটট গপবষণায় অাংশ পনপে আমন্ত্রণ জানাপে চাই। আেপন পসদ্ধান্ত 

থনওয়ার  আপগ আেনাপক বুঝপে হপব থকন গপবষণাটট করা হপে এবাং এটট আেনার সাপে কীভাপব 

সম্পপকথে। পনম্নপলপিে েেয েডার জনয েয়া কপর সময় পনন। আেনার েডার ের বঝুপে থকাপনা 

প্রকার সমসযা হপল বা আেপন আরও েেয চাইপল প্রশ্ন করপে োপরন। 

আর্ার েপরচয ববাং বই গদবষনার উদেেয 

আপম রাহুল পমত্র, বাাংলাপেশ থহলে প্রপফশনস ইনপস্টটটউপট (পবএইচপেআই) পব.এস.পস ইন 

অকুপেশনাল থেরাপেপে অধযয়নরে যা ঢাকা পবশ্বপবেযালপয়র পচপকৎসা অনুষপের সাপে অপধভুক্ত 

েক্ষাঘােগ্রস্তপের েুনব থাসন থকপের (পসআরপে) এর একটট একাপডপমক ইনপস্টটটউট। আপম 

বেথমাপন অকুপেশনাল থেরাপের উের আমার স্নােক অধযয়ন করপি। পব.এস.পস থকাস থ 

কাপরকুলাপমর একটট অাংশ পহপসপব আপম অকুপেশনাল থেরাপে পবভাপগর সহকারী অধযােক 

আপরফা জাহান ইমা এর েত্ত্বাবধাপন একটট গপবষণা কায থক্রম েপরচালনা করপে যাচ্ছে। গপবষণার 

পবষয়- বাাংলাপেপশ কম থরে অকুপেশনাল থেরাপেস্টপের  মাাংসপেশীপে  আঘাে জপনে সমসযার 

প্রােুভথাব,ধরণ,এবাং আঘাপের কারপণ সষৃ্ট সমসযার  প্রপে প্রপেচ্ছক্রয়া সম্পপকথে গপবষনা। 
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গদবষনায অাংেগ্রহ, করদত হদল কী কী করদত হদব? 

আপম বাাংলাপেপশ কম থরে অকুপেশনাল থেরাপেস্টপের  মাাংসপেশীপে  আঘাে জপনে সমসযার 

প্রােুভথাব,ধরণ,এবাং আঘাপের কারপণ সৃষ্ট সমসযার  প্রপে প্রপেচ্ছক্রয়া িুুঁপজ থবর করপবা। আপম 

বাাংলাপেপশ কম থরে অকুপেশনাল থেরাপেস্টপের  মাাংসপেশীপে  আঘাে জপনে সমসযার 

প্রােুভথাব,ধরণ,এবাং আঘাপের কারপণ সৃষ্ট সমসযার  প্রপে প্রপেচ্ছক্রয়া জানপে থেশাগে আঘাপের 

জপরে প্রশ্নাবলী বযবহার করব। অাংশগ্রহণকারীপের প্রশ্নাবলীপে অন্তভুথক্ত সমস্ত প্রপশ্নর উত্তর পেপে 

হপব। প্রপশ্নর উত্তর পেপে ১৫-২০ পমপনট সময় লাগপব। 

থকন আেনাদক অাংে পনদত আর্ন্ত্র, জানাদনা হদযদে? 

থযপহেু আমার গপবষনার বাাংলাপেপশ কম থরে অকুপেশনাল থেরাপেস্টপের  মাাংসপেশীপে  আঘাে 

জপনে সমসযার প্রােুভথাব,ধরণ,এবাং আঘাপের কারপণ সৃষ্ট সমসযার  প্রপে প্রপেচ্ছক্রয়া েরীক্ষা করা   

োই আপম এিাপন বাাংলাপেপশর সকল অকুপেশনাল থেরাপেস্ট যারা বাাংলাপেশ থহলে প্রপফশনস 

ইনপস্টটটউট (পবএইচপেআই) থেপক পবএসপস ইন অকুপেশনাল থেরাপেপে স্নােক থশষ কপরপিন 

এবাং বাাংলাপেপশ একজন অকুপেশনাল থেরাপেস্ট- পিপনকাল এবাং কপমউপনটট পহপসপব কাজ 

করপিন, োপের আমন্ত্রণ জানাচ্ছে। পকন্তু যারা অকুপেশনাল থেরাপেস্ট পহপসপব ইন্টান থ/ মযাপনজার   

পশক্ষক বা বাাংলাপেপশ কাজ করপিন না, োরা এই গপবষণার আওোভুক্ত হপবন না।  

 

আেনাদক পক অাংেগ্রহ, করদত হদব? 

গপবষণায় অাংশগ্রহণ সম্পণূ থ থেোধমী। অাংশগ্রহপণর আপগ অাংশগ্রহণকারীর কাি থেপক সম্মপে 

থনওয়া হপব। অাংশগ্রহণকারী সম্মপে থেয়ার ের প্রশ্নেপত্রর সকল প্রপশ্নর উত্তর পেপে বাধয োকপবন। 

অাংশগ্রহণকারীপের সম্মপে প্রেযাহার ফম থ থেওয়া হপব যাপে অাংশগ্রহণকারী জপরে েপরচালনার 

ের েুই সপ্তাপহর মপধয োপের ইো অনুযায়ী োপের অাংশগ্রহণ বাপেল করপে োপর। 
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অাংেগ্রহদ,র সম্ভাবয ঝুুঁ পক ববাং সুপবরাগুপল কী কী? 

এই গপবষণায় অাংশগ্রহপণর জনয সরাসপর থকাপনা সুপবধা থনই অে থাৎ অাংশগ্রহণকারী থকাপনা 

আপে থক সুপবধা োপবন না। এিাডাও, জপরে প্রশ্নাবলী ফপম থ থকান থনপেবাচক প্রশ্ন থনই। সুেরাাং, 

অাংশগ্রহণকারীপের থকান শারীপরক বা মানপসক ঝুুঁ পক থনই।  অপধকন্তু, এই গপবষণায় আেনার 

অাংশগ্রহপণর মাধযপম, এটা জানা যাপব বাাংলাপেপশর অকুপেশনাল থেরাপেস্ট যারা থবপশরভাগ 

মাাংসপেশীপে  আঘাে জপনে সমসযায় ভুগপিন এবাং আঘাপের কারপণ সষৃ্ট সমসযার  প্রপে োরা পক 

প্রপেচ্ছক্রয়া করপিন। এই গপবষণার ফপল  অকুপেশনাল থেরাপেস্টপের মপধয শারীপরক োস্থ্য 

সম্পপকথ সপচেনো বাডাপব 

অাংেগ্রহ, পক থগােনীয হদব? 

গপবষক কপ ারভাপব সমস্ত েপেযর থগােনীয়ো বজায় রািপবন। অাংশগ্রহণকারীপের নাম শুধু মাত্র 

সম্মপে েপত্র উপেিয করা োকপব। অাংশগ্রহণকারীপের থগােনীয়ো বজায় রািপে প্রশ্নাবলীপে 

সমস্ত অাংশগ্রহণকারীপের জনয থকাড নম্বর বযবহার করা হপব। শুধু মাত্র সাংপিষ্ট গপবষক এবাং 

সুোরভাইজার সরাসপর এই েেয জানপে সক্ষম হপবন। েেয েত্র একটট লক করা ড্রয়াপর রািা হপব 

এবাং েপেযর ইপলক্ট্রপনকস সাংরক্ষণ পবএইচপেআই এর অকুপেশনাল থেরাপে পবভাগ এবাং 

গপবষপকর বযচ্ছক্তগে লযােটপে সাংগ্রহ করা হপব। 

গদবষ,ার ফলাফল পক হদত োদর? 

এই গপবষণার মাধযপম অকুপেশনাল থেরাপেস্টপের  মাাংসপেশীপে  আঘাে জপনে সমসযার 

প্রােুভথাব,ধরণ,এবাং আঘাপের কারপণ সৃষ্ট সমসযার  প্রপে প্রপেচ্ছক্রয়া সম্পপকথে পবষয়গুপলা িুুঁপজ থবর 

করপবা, যা োপের মাাংসপেশীর আঘে কমাপে এবাং থরাপগর যোযে যপের মান উন্নয় করপে সাহাযয 

করপব। যপে ফলাফল থেিায় থয, মাাংসপেশীপে আঘাপের উচ্চ প্রােুভথাব   এর ধরণ এবাং এর 

আঘাপের কারপণ সৃষ্ট সমসযার  প্রপে থকান ধরপনর প্রপেচ্ছক্রয়া না োপক, োহপল আমরা এটটপক 
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একটট গুরুের সমসযা পহসাপব পবপবচনা করপে োরব। কম থপক্ষপত্র একটট ভাল কম থেক্ষোর েপরপবশ 

পনচ্ছিে করা, মাাংসপেশীর আঘাে জপনে থরাগ সম্পপকথ আত্ম-সপচেনো বৃচ্ছদ্ধ  করা এবাং এর ফপল 

থরাগীর প্রপে যপের মান আরও ভাপলা হপব। এই গপবষণাটট একটট আেশ থ প্রমাণ তেপর করপে োপর 

যা অনযানয গপবষক বৃন্দপের আরও ধারণা পেপে োপর। অনযানয গপবষপকরা োপের আরও 

গপবষণার জনয এই  প্রমাণ বযবহার করপে োপর। 

ফলাফল 

এই গপবষণা প্রকপের ফলাফলগুপলা পপ্রন্ট পমপডয়া, ইপলকটিক/সামাচ্ছজক থযাগাপযাগ মাধযম, 

সপম্মলন, আপলাচনা ও সমাপলাচানার মাধযপম জান থাল এর মপো থফারাপম প্রকাপশে এবাং উেস্থ্ােন 

করা হপব। 

আেনার যপে থকান প্রশ্ন োদক তাহদল আেপন পনম্নপলপিত ঠিকানায থযাগাদযাগ করদত 

োদরনঃ 

গদবষক: 

রাহুল পমত্র  

বাাংলাপেশ থহলে প্রপফশনস ইনপস্টটটউট (পবএইচপেআই) 

পবএসপস ইন অকুপেশনাল থেরাপে 

থসশনঃ ২০১৮-১৯, থরাল-০৪ 

সাভার, ঢাকা 

ইপমইলঃ rahulmitra1055@gmail.com 

থযাগাপযাপগর নম্বরঃ 01796759239 

তত্ত্বাবরাযকঃ 
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আপরফা জাহান ইমা, 

সহকারী অধযােক, অকুপেশনাল থেরাপে পবভাগ, 

থকাস থ থকাওপডথপনটর, এমএসপস ইন অকুপেশনাল থেরাপে, বাাংলাপেশ থহলে প্রপফশনস 

ইনপস্টটটউপট (পবএইচপেআই) সাভার, ঢাকা। 

ইপমইলঃ arifajemaotbhpi@gmail.com 

থযাগাপযাপগর নম্বরঃ ০১৭৫৩৯৭৯০৪১ 
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সম্মপে েত্র 

আপম রাহুল পমত্র, ঢাকা পবশ্বপবেযালপয়র পচপকৎসা অনুষপের অপধভুক্ত েক্ষাঘােগ্রস্তপের েুনব থাসন 

থকে (পসআরপে), সাভার, ঢাকা, এর একাপডপমক ইনপস্টটটউট বাাংলাপেশ থহলে প্রপফসনস 

ইনপস্টটটউট (পবএইচপেআই) এ অধযয়নরে ৪ে থ বপষ থর িাত্র। িাত্র। পব.এস.পস ইন অকুপেশনাল 

থেরাপে থকাস থ কাপরকুলাপমর একটট অাংশ পহপসপব আপম অকুপেশনাল থেরাপের একজন সহকারী 

অধযােক আপরফা জাহান ইমা মযাডাম এর অধীপন একটট গপবষনা েপরচালনা করপে যাচ্ছে। 

গদবষনার পবষয- বাাংলাদেদে কর্ মরত অকুদেেনাল থেরাপেস্টদের  র্াাংসদেেীদত  আঘাত 

জপনত সর্সযার প্রােরু্মাব ধরর,ধববাং আঘাদতর কারদ, সষ্ট  সর্সযার  প্রপত প্রপতক্রিযা 

সম্পপকমত গদবষনা। গপবষনার উপেশয হপলা বাাংলাপেপশ কম থরে অকুপেশনাল থেরাপেস্টপের  

মাাংসপেশীপে আঘাে জপনে সমসযার প্রােুভথাব  ধরণ এবাং আঘাপের কারপণ সৃষ্ট সমসযার  প্রপে 

প্রপেচ্ছক্রয়া েরীক্ষা করা। 

অনুগ্রহ কপর পনম্নপলপিে পববৃপেগুপলা েডুন এবাং হযা ুঁ বা না-থে টটক পেন যাপে আেপন েেয েপত্রর 

পবষয়বস্তু, আেনার সম্পৃক্তো বুঝপে োপরন এবাং আেপন উেপরাক্ত গপবষণায় অাংশ পনপে সম্মে 

হন। 

আপম পনচ্ছিে করপি থয, আপম গপবষণায় অাংশগ্রহণকারীপের েেয েত্রটট েপডপি এবাং এর লক্ষয ও 

উপেশয সম্পপকথ স্পষ্টভাপব অবগে। এটট আমাপক বযািযা করা হপয়পি এবাং আপম প্রশ্ন করার সুপযাগ 

থেপয়পি। 

                                                                        হযা ুঁ/না। 

এই গপবষণার সাপে সম্পপকথে প্রপশ্নর আমার সপন্তাষজনক উত্তর আপি। 

                                                                                                                                                        হযা ুঁ 

/না। 

আপম বঝুপে থেপরপি থয, গপবষণায় অাংশগ্রহণ সম্পূণ থ থেোকৃে এবাং আপম জানুয়ারী েয থন্ত আমার 

সম্পৃক্তো বাপেল করপে োরব, অেবা অনুপরাধ করপি থয অধযয়পন সাংগৃহীে থডটা থকাপনা কারণ 

না জাপনপয় বাপেল করা যাপব। 

                                                                                                                                                        

হযা ুঁ/না । 

েপব, সমস্ত বযচ্ছক্তগে পববরণ অেযন্ত থগােনীয় পহসাপব পবপবপচে হপব। আপম গপবষক এবাং 

সুোরভাইজারপক আমার েেয বযবহার করার অনুমপে পেচ্ছে। 

                                                                                                                                      হযা ুঁ/না । 

অাংশগ্রহপণর পবষপয় আমার পসদ্ধাপন্ত আসার জনয যপেষ্ট সময় থেপয়পি 
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                                                                                                              হযা ুঁ/না। 

আপম উেপরাক্ত গপবষণায় অাংশ পনপে সম্মে 

                                                                                                             হযা ুঁ/না। 

অাংশগ্রহণকারীর নামঃ 

অাংশগ্রহণকারীর োক্ষর                                                                       োপরি 

গপবষপকর োক্ষর                                                                          োপরি 
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প্রতযাহার েত্ৰ 

(শুধুমাত্র থেোয় প্রেযাহাপরর জনয প্রপযাজয) 

গপবষনার পশরনামঃ বাাংলাদেদে কর্ মরত অকুদেেনাল থেরাপেস্টদের  র্াাংসদেেীদত  

আঘাত জপনত সর্সযার প্রােরু্মাব ধরর,ধববাং আঘাদতর কারদ, সষ্ট  সর্সযার  প্রপত 

প্রপতক্রিযা সম্পপকমত গদবষনা। গপবষক: রাহুল পমত্র, ৪ে থ বষ থ, অকুপেশনাল থেরাপে পবভাগ 

আপম                                                                                         (অাংশগ্রহণকারী), আমার অাংশগ্রহণ 

থেপক উে্ভূে থডটা বযবহাপরর জনয আমার সম্মপে প্রেযাহার করপে চাই।   

প্রেযাহাপরর কারণ 

অাংশগ্রহনকারীর নাম 

অাংশগ্রহনকারীর োক্ষর                                               োপরি 

গপবষপকর োক্ষর                                                        োপরি 
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Appendix E: Questionnaire (English and Bangla) 
 

Survey Questionnaire of Occupational Musculoskeletal Injuries among Occupational 

Therapy Practitioners [অকুদেেনাল থেরাপেস্টদের র্াাংসদেেীদত আঘাত জপনত 

সর্সযার জপরদের প্রশ্নাবলী] 

Section I. Demographic Information [অনুদেে কঃ থডপমাগ্রাপফক েেয] 

1. Age [বয়স]:                     years [বির] 

2. i. Male [েুরুষ]                     ii. Female [মপহলা] 

3. Height in centimeters? [আেনার উচ্চো কে থসপন্টপমটার? ] *1feet = 30.45 centimeters 

[১ ফুট= ৩০.৪৮ থসপন্টপমটার]   

i.140-149 [ ১৪০-১৪৯]          ii. 150-159 [১৫০-১৫৯]         iii. 160-169 [১৬০-১৬৯]         

iv.170-179 [ ১৭০-১৭৯]         v. 180-189 [১৮০-১৮৯]        vi. 190-199 [১৯০-১৯৯]        vi. 

200 > [২০০>]          

4. Weight in Kilograms? [আেনার ওজন কে পকপলাগ্রাম? ] 

i. 40-49[৪০-৪৯]         ii. 50-59 [৫০-৫৯]         iii. 60-69 [৬০-৬৯]          iv. 70-79 [৭০-৭৯]          

v.80-89 [৮০-৮৯]          vi. 90-99 [৯০-৯৯]        vii. 100-109 [১০০-১০৯]        vii. 110-119 

[১১০-১১৯] ix. 120 > [১২০>] 

5. How many years have you been practicing as an occupational therapist? [আেপন 

অকুপেশনাল থেরাপেস্ট পহসাপব কে বির ধপর কাজ করপিন?] 

               year(s) [বির]  

6. In what type of setting do you practice? [আেপন কম থপক্ষপত্র পনপচর থকান ধরনটটর সাপে 

অন্তভুক্ত? ] 

i.               Academic Institution                       ii.                  Home Care 

                [পশক্ষা প্রপেষ্ঠান]                               [থরাগীর বাসায় পগপয় পচপকৎসা প্রোন] 

iii.               Private OT Practice                       iv.               Sport Centers 

[প্রাইপভট থচম্বার (অকুপেশনাল থেরাপে) ]                         [ক্রীডা থকে] 

v.                Schools for Special Needs [পবপশষ চাপহো সমূ্পণ থ পশশুপের জনয সু্কল] 

vi.                  Handicap Centers                         vii.               Skilled Nursing Facility            

                   [প্রপেবন্ধী থকে]                                              [েক্ষ নাপস থাং সুপবধা ] 

viii.                Rehabilitation Center [েুনব থাসন থকে] 

I.              Outpatient Facility:                                    II.              Inpatient: 

[বপহপব থভাপগর ধরনঃ]                  [ অন্তঃপবভাগ/হাসোোপলর ভপেথকৃে  থরাগীপের জনয] 

           i.              Neurology [স্নায়ু পবষয়ক]              i.               Neurology [স্নায়ু পবষয়ক] 

          ii.              Paediatric [পশশু পবষয়ক]           ii.               Paediatric [পশশু পবষয়ক]   

          iii.              Orthopedic [মাাংসপেশীজপনে]  iii.              Orthopedic 
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[মাাংসপেশীজপনে] 

                                                                            iv.               Burn [েুপড যাওয়া 

থরাগী ] 

                                                                            v.               ICU [পনপবড 

েয থপবক্ষণপকে] 

                                                                                   vi.                 Surgical [অপরােচার]   

7. How many hours in a typical workweek do you devote to direct patient care? [সপ্তাপহ  

কে ঘন্টা আেপন সরাসপর থরাগীর থসবায় পনপয়াচ্ছজে োপকন? ]  (ডকুপমপন্টশন এবাং 

প্রশাসপনক কাজ বাে পেপয়) 

              ঘন্টা (প্রপে সপ্তাপহ) 

8. Have you experienced any occupational musculoskeletal injury due to your work 

within the last 12 months, regardless of severity? [েীব্রো থযমনই থহাক না থকন   গে ১২ 

মাপসর মপধয আেনার কাপজর  জনয আেপন পক থকাপনা মাাংসপেশীপে আঘাে জপনে 

সমসযার সম্মুিীন হপয়পিন ?] 

i.             Yes [হযা ুঁ] ii.              No [না ] (If yes, please go to Section II. If no, please discontinue) 

[ যযপে হযাুঁ হযধ অনুগ্রহ কদর খি  অনুদেদে যান। যপে না হযধ তাহদল আেপন 

গদবষ,ায অাংেগ্রহ, প্রতযাহার করুনধ আেনার অাংেগ্রহদ,র জনয রনযবাে।) 

Section II. Recent occupational musculoskeletal injuries (If you have had more than 

one injury, please report and describe the most severe and disabling). [অনুপেে িঃ 

এই অাংপশর প্রশ্নসমূহ আেনার সাম্প্রপেক সমপয় মাাংসপেশীপে আঘাে জপনে সমসযার 

ধরন সম্পপকথে প্রশ্ন (যপে আেপন একাপধক আঘাে থেপয় োপকন  োহপল এর মপধয 

সবপচপয় গুরুের এবাং থয আঘােটট আেনার জনয সবপচপয় থবপশ প্রপেবন্ধকো তেপর 

কপর থসটট সম্পপকথ বলুন ] 

 

1. What type of injury was it? (Report the most severe and disabling) [আেনার আঘাপের 

ধরন থকমন পিল? (সবপচপয় গুরুের এবাং প্রপেবন্ধকো সৃটষ্টকারী সমসযাটা পচপিে 

করুন] 

i.              Degeneration [ক্ষয়জপনে] ii.           Ligament Sprain [পলগাপমন্ট মচকাপনা]              

iii.            Fracture [হাড ভাঙ্গা] iv.            Synovitis [সাইপনাভাইটটস] v.            

Tendonitis [েরুণাপস্থ্পে প্রোহ] vi.           Tear [পচড জপনে আঘাে] vii.             

Dislocation [সপন্ধস্থ্ল থেপক হাড সপর যাওয়া ]                        

viii.             Muscle Spasm [মাাংসপেশী শক্ত] ix.               Vertebral Disk Involvement 

[ভাটটথবাল পডস্ক সাংক্রান্ত] x.               Neuropathy [স্নায়ুপে আঘাে জপনে সমসযা ] xi.             

Muscle Strain [মাাংসপেশীপে টান] xii.                                             Other [অনযানয]                                       

2. What body part(s) was (were) affected? [শরীপরর থকান থকান অাংশ আক্রান্ত হপয়পিল? ] 
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i.             Neck [ঘাড] ii.           Shoulder [কাুঁধ] iii.             Hip/Thigh [পনেম্ব/উরু] iv.              

Elbow [কনুই] v.              Upper Back (Thoracic) [পেপ র উেপর] vi.             Knee [হা ুঁটু ] 

vii.              Wrist & Hand [কপি এবাং হাে] viii.                Lower Back (lumbar/Sacral) 

[থকামপরর পেপক (কটটপেশীয়/ সযাক্রাল) ] 

ix.             Ankle & Foot [থগাডাপল এবাং ো ]      

3. What activity were you doing when you were injured? [আেপন যিন আঘাে 

থেপয়পিপলন েিন আেপন কী  কাজ করপিপলন? ] 

i.                Applying modalities                     ii.                 Performing repetitive tasks 

                [থমাডাপলটট প্রপয়াগ]                                       [েুনরাবৃপত্তমূলক কাজ সম্পােন 

করা]                                  

iii.               Bending or twisting                   iv.                 Responding to an unanticipated 

            [ভা ুঁজ হওয়া এবাং থমাচডাপনা ]                               or sudden movement by a 

patient 

                                                                                  [থরাপগর অপ্রেযাপশে থকান নডাচডার 

প্রপে প্রপেচ্ছক্রয়া] 

v.              Instructing a patient                       vi.                     Slipping, tripping, or 

falling 

               [থরাগীপক পনপেথশনা থেওয়া]                            [ পেিপল েডা  থহা ুঁচট 

িাওয়া েপড যাওয়া] 

vii.                Lifting                                       viii.                 Transferring a patient 

            [ভারীবস্তু উপত্তালন]                                           [ পরাগীপক স্থ্ানান্তর করা] 

ix.               Maintaining a position for           x.                  Working in an awkward or 

cramped position           

                    a Prolonged period                                                   [ঝুুঁ পকেূণ থ অবস্থ্ায় কাজ 

করা] 

              [েীঘ থসময় এপক অবস্থ্াপন োকা] 

xi.              Performing manual therapy techniques    xii.            Working when 

physically fatigued 

                 [মযানুয়াল পচপকৎসা প্রোন]                                 [শাপরপরক অবসাে গ্রস্ত 

অবস্থ্ায় কাজ করা] 

xiii.                Catching a patient during a Fall           xiv.                                             

Other 

              [থরাগী েডপে যাওয়ার সময় ধপর থফলা ]                                                 

[অনযানয] 

 

4. In what type of setting did the injury occur? [আঘাে থকান ধরপনর কম থপক্ষপত্র এ 

ঘপটপিল? ] 

i.               Academic Institution                       ii.                  Home Care 

                [পশক্ষা প্রপেষ্ঠান]                               [থরাগীর বাসায় পগপয় পচপকৎসা প্রোন] 

iii.               Private OT Practice                       iv.               Sport Centers 
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[প্রাইপভট থচম্বার (অকুপেশনাল থেরাপে) ]                         [ক্রীডা থকে] 

v.                Schools for Special Needs [পবপশষ চাপহো সমূ্পণ থ পশশুপের জনয সু্কল] 

vi.                  Handicap Centers                         vii.               Skilled Nursing Facility            

                   [প্রপেবন্ধী থকে]                                              [েক্ষ নাপস থাং সুপবধা ] 

viii.                Rehabilitation Center [েুনব থাসন থকে] 

I.              Outpatient Facility:                                    II.              Inpatient: 

[বপহপব থভাপগর ধরনঃ]                  [ অন্তঃপবভাগ/হাসোোপলর ভপেথকৃে  থরাগীপের জনয] 

           i.              Neurology [স্নায়ু পবষয়ক]           i.                 Neurology [স্নায়ু পবষয়ক] 

          ii.              Paediatric [পশশু পবষয়ক]          ii.                Paediatric [পশশু পবষয়ক]   

          iii.              Orthopedic [মাাংসপেশীজপনে]  iii.              Orthopedic 

[মাাংসপেশীজপনে] 

                                                                            iv.               Burn [েুপড যাওয়া 

থরাগী ] 

                                                                            v.               ICU [পনপবড 

েয থপবক্ষণপকে] 

                                                                                   vi.                 Surgical [অপরােচার]   

5. Since your injury, have your symptoms been exacerbated by clinical practice? 

[আেনার পিপনকাল কাপজর এর প্রভাপব পক আেনার আঘাপের েীব্রো আরও বৃচ্ছদ্ধ 

থেপয়পিল? ] 

i.               Yes [হযা ুঁ] ii.               No [না ]  

 If yes, what activities cause your symptoms to recur? (Please check all that apply) [যপে 

হযাুঁ হযধ তাহদল থকান থকান কাদজর কারদন  আেনার েুনরায  লক্ষ,/উেসগ ম 

েুনরায আপবর্মাব হদযপেল?   (প্রপযাজয সব টটক পেন) ] 

i.               Bending or twisting          ii.                 Performing manual therapy techniques 

            [ভাুঁজ হওয়া এবাং থমাচডাপনা ]                     [মযানুয়াল পচপকৎসা প্রোন] 

iii.                 Lifting                         iv.                 Maintaining a position for a prolonged 

period 

     [ভারীবস্তু উপত্তালন]                                        [েীঘ থসময় এপক অবস্থ্াপন োকা] 

v.               Climbing Stairs             vi.                Reaching/working away from the body 

[পসুঁপড আপরাহণ]           [হাপের নাগাপলর বাইপর থেপক পচপকৎসা বা অনযানয সরঞ্জাম 

সাংগ্রপহর থচষ্টা করা] 

vii.               Squatting                      viii.                Working in an awkward or cramped 

position 

          [উবু হপয় বসা]                                         [ঝুুঁ পকেূণ থ অবস্থ্ায় কাজ করা] 

ix.              Walking                          x.                 Performing repetitive tasks                              

              [হা ুঁটা ]                                                [েুনরাবৃপত্তমূলক কাজ সম্পােন করা] 
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xi.               Transferring a patient     xii.                  Performing overhead activities                         

           [ পরাগীপক স্থ্ানান্তর করা]                     [মাোর উেুর হাে রািা অবস্থ্ায় কাজ 

সম্পােন ]    

xii.                                                                                     Other [অনযানয] 

6. Do you have an Occupational Health and Safety unit in your organisation where you 

can report your injury officially? [আঘাপের বযাোপর জানাপনার জনয আেনার প্রপেষ্ঠাপন 

থেশাগে সুরক্ষা ও োস্থ্য পবষয়ক পবভাগ আপি পক? ] 

i.               Yes [হযা ুঁ] ii.               No [না ] If no, please answer [যপে না হযধ তাহদল 

উত্তরপেন] 

7. Do you have a scope to report your injury to your employer officially? [আঘাপের 

বযাোপর আেনার আপফপসর ঊর্ধ্ থেন কম থকেথাপের কাউপক জানাপনার সুপযাগ আপি 

পক? ] 

i.               Yes [হযা ুঁ] ii.               No [না ]  

If yes, please answer [যপে  হযধ তাহদল উত্তরপেন]:                                        ( To whom did you 

report?) 

                                                                                                                                    [ (কার কাপি 

জাপনপয়পিপলন) ] 

If no, please answer [যপে না হযধ তাহদল উত্তরপেন] 

8. Do you have a scope to report your injury to your employer unofficially? [আঘাপের 

বযাোপর আেনার আপফপসর ঊর্ধ্ থেন কম থকেথাপের অনানুষ্ঠাপনকভাপব কাউপক 

জানাপনার সুপযাগ আপি পক? ] 

i.               Yes [হযা ুঁ] ii.               No [না ]  

If yes, please answer [যপে  হযধ তাহদল উত্তরপেন]:                                        ( To whom did you 

report?) 

                                                                                                                                    [ (কার কাপি 

জাপনপয়পিপলন) ] 

 

If not, why not? (please check all that apply) [ যপে না হযধ তাহদল থকন না?  (প্রপযাজয সব 

টটক পেন) ] 

i.               Becoming accustomed to Injury ii.                Too busy to report 

 [আঘাে জপনে সমসযার সাপে অভযস্ত হপয় যাওয়া]      [বযস্তোর কারপন পরপোটথ করা 

হয়পন] 

iii.                 In denial and shock                  iv.                 Fearing accusation of financial gain 

[অগ্রাহয করা এবাং থমপন না থনওয়া]              [আপে থক সুপবধা থেপে চাই এমন অপভপযাপগর  

ভপয়র কারপণ]  

v.             To avoid being perceived as incompetent vi.            To avoid being discriminated 
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against at work 

        [অনুেযুক্ত পহসাপব থযন গনয না হয়]                                  [কম থপক্ষপত্র তবষময 

এডাপে] 

vii.          To avoid damaging relationships at work viii.           To avoid jeopardizing future 

career opportunity 

              [কম থপক্ষপত্র সম্পকথ নষ্ট হওয়া এডাপে]          [ভপবষযে কযাপরয়াপর  থযন থকান 

ক্ষপেসাধন না হয়] 

ix.               To avoid poor performance rating [কম থক্ষমোর মূলযায়ন কপম যাওয়ার ভপয়]  

x.               Fearing stigmatization (i.e. “therapist with a bad back”)  

                 [কুসাংস্কাপরর ভয় (  থযমনঃপরাগীর যে ট ক ভাপব পনপে না োরা) ] 

xi.                                                                                                   Other [অনযানয] 

9. Did you see a physician for the injury? [আেপন কী এই আঘাপের জনয একজন 

পচপকৎসপকর শরণােন্ন হপয়পিপলন? ] 

i.               Yes [হযা ুঁ] ii.               No [না ]  

10. Did you self-treat or seek co-worker help? [আেপন পক পনপজ পনপজর পচপকৎসা 

কপরপিন বা সহকমীর কাপি সাহাযয থচপয়পিন] 

i.               Yes [হযা ুঁ] ii.               No [না ]  

11. Did you lose a half day or more from work as a result of the injury? [আেপন পক এই 

আঘাপের জনয কাজ থেপক িুটট পনপয়পিপলন? ] 

i.               Yes [হযা ুঁ] ii.               No [না ]  

If yes, how many days? [যপে হযা ুঁ হয়  োহপল কে পেন? ]                Day(s) [পেন] 

12. Did you make any adaptive responses to minimize or prevent future injuries? 

[ভপবপষযপে আঘাে প্রপেপরাধ করপে আেপন পক এমন থকান বযবস্থ্া গ্রহন কপরপিপলন যা 

ভপবপষযপে আেনার আঘাে প্রপেপরাধ করপে োপর? ] 

i.               Yes [হযা ুঁ] ii.               No [না ]  

If yes, what adaptive responses did you make? (Please check all that apply) [যপে হযা ুঁ হয়  

োহপল আেপন পক বযবস্থ্া গ্রহন কপরপিন? (প্রপযাজয সব টটক পেন) ] 

i.                 Avoid lifting                       ii.                  Involve in education and training in 

proper lifting 

[ভারীবস্তু উপত্তালন থেপক এপডপয় চলা ]                   [ভারীবস্তু উপত্তালপনর জনয সট ক 

প্রপশক্ষণ থনওয়া] 

iii.           Change working positions frequently iv.         Stop working when hurt or when 

symptoms Occur 

 [ঘন ঘন কাপজর অবস্থ্ান েপরবেথন করা]          [ পরাপগর লক্ষণ থেিা থেওয়া মাত্রই কাজ 

বন্ধ কপর থেওয়া] 

v.               Change work schedule        vi.                  Take more rest breaks or pause during 
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the workday 

       [কাপজর সময়সূচী েপরবেথন করা]                     [কম থপেবপস কাপজর ফাুঁপক ফাুঁপক 

পবশ্রাম থনওয়া]   

vii.              Decrease manual techniques viii.                Use improved body mechanics    

[মযানুয়াল থকৌশল কপমপয় পচপকৎস থেওয়াা ]    [শাপরপরক গ ন অনুযায়ী  শরীরপক  

পনয়মোপন্তক ভাপব কাপজ লাগাপনা ]                 

 

ix.                Increase use of mechanical aid                     x.                  Increased use of 

other personnel 

 [সহকারী যপন্ত্রর সাহাযয থনওয়া (পযমনঃ আধুপনক ভারীবস্তু উপত্তালপনর যন্ত্র) ] [অনযানয 

কমীপের থেপক অপধক সাহাযয থনওয়া] 

xi.                Work out to increase strength [শাপরপরক বযায়ম করা]                                 

xii.               Encourage patient responsibility for carrying out treatment  

                 [পচপকৎসা চাপলপয় যাওয়ার জনয থরাগীর োপয়ত্ব সম্পপকথ থরাগীপক উৎসাহী 

করা]                 

xiii.                 Increase administrative time; decrease Patient care time 

                 [প্রশাসপনক সময় বাডাপনা এবাং থরাগী থেিার সময় কমাপনা ] 

xiv.                Made no positive adaptive [থকান বযবস্থ্াই গ্রহণ কপরপন] 

xv.                                                                                                  Other [অনযানয] 

13. Have you limited your patient contact time as a result of the injury? [আঘাপের ফপল 

আেপন পক আেনার থরাগীর পচপকৎসার সময় সীপমে কপরপিপলন? ] 

i.               Yes [হযা ুঁ] ii.               No [না ]  

14. Have you limited your area of practice to avoid sustaining another injury? [অনযানয 

আঘাে এডাপে আেপন পক আেনার কাপজর থক্ষত্র সীপমে কপরপিপলন? ] 

i.               Yes [হযা ুঁ] ii.               No [না ]  

15. Are you considering changing jobs because of this injury or the risk of another injury? 

[আেপন পক এই আঘাে বা অনয আঘাপের ঝুুঁ পকর কারপণ চাকপর েপরবেথন করার কো 

থভপবপিপলন? ] 

i.               Yes [হযা ুঁ] ii.               No [না ]  

Section III. Psychosocial issues due to injury. [অনুদেে গঃ আঘাপের কারপন সৃষ্ট 

মপনাসামাচ্ছজক সমসযা।] 

 

1. Did you experience any of the following psychosocial issues? [আেপন পক পনপম্নাক্ত 

থকান মপনাসামাচ্ছজক সমসযার সম্মুিীন হপয়পিপলন? ] 

i.               Yes [হযা ুঁ]  ii.                No [না ] (If yes, please check all that apply) [(যপে হযা 

হয়  োহপল প্রপযাজয সব টটক পেন) ]  

Psychological Issues [মানপসক সমসযা ]         Social Issues [সামাচ্ছজক পবষয়] 

i.                  Anger                                                         i.                       Discrimination 
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                  [রাগ]                                                                      [তবষময] 

ii.                 Anxiety                                        ii. Becoming dependent 

                [উপেগ]                                                                     [পনভথরশীল হপয় েডা] 

 

iii.                Denial]              iii.                 Inability to perform interest/leisure/recreational 

activities 

          [প্রেযািযান করা]                                   [ পবপনােনমূলক কায থক্রম করপে না োরা ] 

iv.                 Depression                   iv.                   Inability to perform responsibilities at home 

           [পবষণ্ণো]                                             [বাপডর োপয়ত্ব োলন করপে  না োরা ] 

v.                Dissatisfaction      v.                   Inability to perform roles as spouse, parent, 

sibling, or friend 

           [অসপন্তাষ]                       [োমী পেোমাো  ভাইপবান বা বনু্ধ পহসাপব ভূপমকা  োলন 

করপে না োরা ] 

vi.               Shock                       vi.                    Inability to perform spiritual or religious 

activities           

          [েীব্র মানপসক আঘাে]                              [আধযাচ্ছত্মক বা ধমীয় কায থক্রম করপে 

না োরা ] 

vii.                  Fear of rejection at work   vii.                   Inability to perform work duties 

[কম থপক্ষপত্র প্রেযািযাপনর ভয়]                                  [কাপজর োপয়ত্ব োলন করপে না 

োরা ] 

viii.                  Fear of re-injury             viii.                   Isolated 

               [েুনরায় আঘাপের ভয়]                              [সামাচ্ছজকভাপব পবপিন্ন হপয় 

যাওয়া]                                               

ix.                Sleeplessness                    ix.                  Other [অনযানয] 

                [ পনদ্রাহীনো]                                         

x.                 Stress                                                                           

               [মানপসক যন্ত্রনা] 

xi.               Worry 

                  [েুচ্ছিন্তা] 

xii.                 Frustration  

                        [হোশা] 

xiii.                                                Other [অনযানয] 
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Appendix F: Supervision Contact Schedule 
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