Occupational Time Use among People with Spinal
Cord Injury (SCI) Living in the Community: A
Cross-Sectional Study.

N

BANGLADESH HEALTH
PROFESSIONS INSTITUTE

By

Rupam Bosu

February 2023, Held in February 2024

This thesis is submitted in total fulfilment of the requirements for the subject

RESEARCH 2 & 3 and partial fulfilment of the requirements for the degree of

Bachelor of Science in Occupational Therapy

Bangladesh Health Professions Institute (BHPI)
Faculty of Medicine

University of Dhaka



Thesis completed by:

Rupam Bosu

4" year, B.Sc. in Occupational Therapy

Department of Occupational Therapy R EE R PR PR PR PP PPEEPRRPRPRRPRE
Bangladesh Health Professions Institute (BHPI) Signature

Centre for the Rehabilitation of the Paralysed (CRP)

Chapain, Savar, Dhaka: 1343

Supervisor’s Name, Designation, and Signature

Arifa Jahan Ema

Assistant Professor

Course Coordinator, MSc in Occupational Therapy

program R R R R R R R EER RS
Department of Occupational Therapy Signature

Bangladesh Health Professions Institute (BHPI)

Centre for the Rehabilitation of the Paralysed (CRP)

Chapain, Savar, Dhaka: 1343

Head of the Department’s Name, Designation, and Signature

Sk. Moniruzzaman

Associate Professor & Head

Department of Occupational Therapy

Bangladesh Health Professions Institute (BHPI) AR R L R P PP PR PP PP PPEPPLPRLPPLR
Centre for the Rehabilitation of the Paralysed (CRP) Signature

Chapain, Savar, Dhaka: 1343



Board of Examiners




Statement of Authorship

Except where it is made in the text of the thesis, this thesis contains no material
published elsewhere or extracted in whole or in part from a thesis presented by me for
any other degree or seminar. No other person’s work has been used without due
acknowledgement in the main text of the thesis. This thesis has not been submitted for
the award of any other degree in any other tertiary institution. The ethical issue of the
study has been strictly considered and protected. In case of dissemination of the findings
of this project for future publication, the research supervisor will be highly concerned,

and it will be duly acknowledged as an undergraduate thesis.

Rupam Bosu

4" year, B.Sc. in Occupational Therapy

Department of Occupational Therapy

Bangladesh Health Professions Institute (BHPI)

Centre for the Rehabilitation of the Paralysed (CRP) ~ ...-.nenn. e
Chapain, Savar, Dhaka: 1343 Signature



Acknowledgement

| am delighted that | could finish my thesis—all glory to the Almighty, who made me
capable of doing this research. My heartfelt gratitude goes to my parents and family
members, who have always been supportive and provided mental respite during my
education. It would not be feasible to finish without the help of my family members. |
want to start by saying how grateful | am to my supervisor, Arifa Jahan Ema Ma’am,
for giving her precious time, effort and valuable feedback to help me succeed. | would
like to thank Justin Newton Scanlan and Anita C. Bundy for permitting me to use the
Modified Occupational Questionnaire. | am also very thankful to my juniors (Anika
Tabassum Antora, Shahinur Rahman, and Shimanto Kumar Saha) for helping me with
Bangla translation and data input in SPSS for this measurement tool.

Thank you to the Head of the Occupational Therapy Department, Sk. Moniruzzaman,
Saddam Hossain, Md. Mohsiur Rahman Dipon and my mentor, Shamima Akter
Swapna, for helping me at different times. | am also grateful to the review board and
the Occupational Therapy Department of the Bangladesh Health Professions Institute
for their assistance in providing vital information.

Thank you to everyone who responded to my study. Finally, I want to thank my friends

and juniors for being there for me at various times.



| have dedicated my research to the Almighty God, my family members and all the

teachers of BHPI who have supported me throughout my academic journey.



Vi

Table of Contents

BOARD OF EXAMINERS ..ottt I
STATEMENT OF AUTHORSHIP .....ccoiiiiiiie e i
ACKNOWLEDGEMENT .....ooiiiiieee ettt v
DEDICATION. ..ottt e bbbttt b e bbb b ne e \Y/
TABLE OF CONTENTS ..ottt anes Vi
LIST OF TABLES ...ttt VI
LIST OF FIGURES ..ottt IX
LIST OF ABBREVIATIONS ..ottt X
ABSTRACT ..ottt ettt reereenes XI
CHAPTER I: INTRODUCTION ....ociiiiiiiiiieieiee e 1
1.1 BACKGIOUNT ...ttt bbb bbbttt 1
1.2 Justification of the StUAY ..........ccoveiiiii i 4
1.3 Operational DefiNitioN ..........ccoviiiieiiieee e 5
1.3.1 Occupational TimMeE USE.......cc.eiieiiiiieiieiie et 5
1.3.2 SPINAl COrd INJUIY ..o 5
1.3.3 COMMUINILY ..ottt be et re e enes 5

1.4 AIM OF the STUAY ..o 5
CHAPTER I1: LITERATURE REVIEW ......coiiiiiiiieee e, 6
2.1 Time Use in Occupational Therapy ..o 6
2.2 Time Use Research by a Person with Physical Disability ...........c.ccccooveviennne. 7
2.3 Time Use Research by Person with Mental Health Needs .............cccccevviirnnen. 10
2.4 Key Gaps 0f the StUAY .......ccveiieiecc e 13
CHAPTER HH1: METHODOLOGY ..ot 14
3.1 Study Question, Aim, ODJECLIVES........c.ccveiiiiiie e 14

3. 1.1 StUAY QUESTION ..ot 14
T Y | £ 1 SRRSO 14

3. L3 ODJECHIVES. ...ttt bbb 14

3.2 STUAY DESIGN ..ottt e et be e e re e 14
T80 1Y/ =11 T o OSSPSR 14
3.2.2 APPIOACK .....cctii it 15

3.3 Study Setting and Period...........ccoviiiiiiiiiee e 15
3.3.1 StUAY SELLING....ccivieiieiie et 15
3.3.2 STUAY PEIIOM. .....eieiiiieieieie et 16

3.4 StUdy PartiCIPANTS ....ccvveiiieiie ettt 16
3.4.1 StUdY POPUIATION ... 16
3.4.2 Sampling TECANIQUES .....c.veeiiieeiie e 16
3.4.3 INCIUSION CrItEIIA ... eiieieiieiiecie et nne s 16

3. 4.4 EXCIUSION CrIIIA ..o 17



vii

345 SAMPIE SUZE ..o 17

3.5 Ethical COoNSIABIALIONS .......ccviieieiiieiieiie et nreas 17
3.5.1 Ethical CIEAANCE .......oveviiiiiiiiieieieie e 17
3.5.2 INfOrmed CONSENL........cciuiiieiieieeie et 18
3.5.3 Right to Refusal to Participate or Withdraw ............ccccccevveveiieiiciecenn, 18
3.5.4 Unequal RelationShip..........ccooiiiiiiiiiiseeeee e 18
3.5.5 Risk and BENEFICENCE ........cccviiiiiiiieiee e 18
3.5.6 CONFIABNTIAIITY......eoveeiiieiecie e 19

3.6 Data COlIECHION PrOCESS .......oiviiiiiiiiiiiiieieie e 19
3.6.1 Participant RECIUItMENT PrOCESS .........coeieriiriirieiieieie e 19
3.6.2 Data Collection Method............ccouiiiiiiiieiiieeee e 20
3.6.3 Data Collection INStrUMENT........ccoiiiiiiiie et 20
3.6.4 FIEld TESE ...viiieiieieiee e bbb 21

3.7 Data Management and ANAIYSIS ..o 22
3.8 Quality Control and Quality ASSUIANCE.........cccveiueiieieee e 22
CHAPTER IV: RESULTS ...ttt 23
CHAPTER V: DISCUSSION ....ooiiiiiiiiieiieie et 39
CHAPTER VI: CONCLUSION .....ooiiiiiieee et 43
6.1 Strengths and LimitationS ..........ccccoeiiiiiiic i 43
B.1.1  SIFENQLNS ..o 43
6.1.2 LIMITATIONS ..c.viiviieieiieieiie sttt bbbt 44

6.2 Practice IMPIICALION .......ccvoiviiiiiiiiece e 44
6.2.1 Recommendation for FUture PractiCe.............ccoouvvviernieneseneseseeeeeees 44
6.2.2 Recommendation for Future Research ...........ccccovveviviie e 45

6.3 CONCIUSION ...ttt 46
REFERENGCES. ...ttt sttt sne e 47
APPENDICES ...ttt bt 60
APPENTIX A Lottt b bbbt 60
IRB APPIOVAl LELLET ......oevieiecic ettt 60
Permission Letter from the Head of Occupational Therapy Department............ 61
Permission Letter from the Head of Rehabilitation Department......................... 62
APPENTIX B ..ot 63

Information Sheet, Consent and Withdrawal Consent Form (English Version) .63
Information Sheet, Consent and Withdrawal Consent Form (Bangla Version)..70

AppendiX C: QUESLIONNAITE...........ciiuieiiie i eie e see et e e naeesrne s 78
Sociodemographic Information (English Version) ..........cccocvviiniiiniicien, 78
Sociodemographic Information (Bangla Version)..........cccccoevveveiiieiie e, 79
Modified Occupational Questionnaire (English version)..........cc.ccocvovvviniinnen. 81
Modified Occupational Questionnaire (Bangla version) .........ccccccoeeveviviiiennnnn, 89

Appendix D: Supervision Contact Schedule..............cocoiiiiiiiee, 98



Serial Number of Table Name of the Table
Table 4.1 Sociodemographic information of the participants
Table 4.2 Average time spent in hours
Table 4.3  Overview of the most reported activity from 5 am to 10 am
Table 4.4  Overview of the most reported activity from 11 am to 4 pm
Table 4.5  Overview of the most reported activity from 5 pm to 10 pm
Table 4.6 Overview of the most reported activity from 11 pm to 4 am

viii

List of Tables

Page No
23
26
27
30
33

36



List of Figures

Serial Number of Figure Name of the Figure Page No

Figure 2.1 Overview of literature review 6

Figure 3.6.1 Overview of participants recruitment process 19



List of Abbreviations

ADLs Activities of daily livings

BBS Bangladesh Bureau of Statistics

BHPI Bangladesh Health Professions Institute
CRP Centre for the Rehabilitation of the Paralysed
IADLs Instrumental activities of daily living

ILO International Labour Organisation

IQR Interquartile Range

IRB Institutional Review Board

MOQ Modified Occupational Questionnaire

SCI Spinal cord injury

SCIDAB Spinal cord injuries Development Association Bangladesh
SD Standard Deviation

SPSS Statistical Package of Social Science

WHO World Health Organisation



Xi

Abstract

Background: Time use is an important issue worldwide. It is the process of choosing
activities for an individual. “Time Use Patterns” are the activities that are performed in
a day-to-day life. Meaningful time use provides an indicator of quality of life and is a
key area of interest to occupational therapists. Time use is mandatory when a traumatic
event occurs that can change lifestyle. Therefore, understanding time use for people
with spinal cord injury (SCI) helps occupational therapists to design interventions in a
way that the person can perform routine occupations and become a manpower for
society following rehabilitation.

Aim: This study aimed to find out how people with SCI in the community use their
time in day-to-day life and the temporal activity patterns of individuals with SCI in the
community.

Methods: The study followed a cross-sectional quantitative design. Data were collected
through a face-to-face survey among 116 participants who completed their
rehabilitation services from the CRP. The Modified Occupational Questionnaire
(MOQ) was used to determine time use among people with SCI. SPSS 20 version was

used to conduct the descriptive analysis and crosstabulation.

Results: According to the findings, individuals with SCI spend an average of 9.0 hours
resting, 7.5 hours working, and 5.0 hours on self-care, 3.0 works on unpaid work,
housework, and leisure activities (chilling/doing nothing). Additionally, 2.0 hours are
spent on recreation or leisure, while 1.5 hours are spent on both studying and travelling.
One hour is dedicated to caring for others, playing with children, participating in sports,

and socialising. In summary, people with SCI spent most of their time in resting and
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least of their time in caring for others, playing with children, participating in sports, and
socialising. Although it seems that they spent less time in working than the rest, it is
close to the standard working time as suggested by the International Labour
Organisation (ILO).

Conclusion: The study contributed to a better understanding of the time use of
individuals with SCI. By identifying the time usage patterns of individuals with SCI
living in the community, the study can raise awareness about time management among
people with SCI in Bangladesh and how occupational therapists can empower them

during rehabilitation for better time use in different occupations in the community.

Keywords: Time use, Spinal Cord Injury, Community, Disability.



CHAPTER I: INTRODUCTION

1.1 Background

Spinal cord injury (SCI) is a devastating and burdensome life-threatening condition that
has a profound impact on morbidity and mortality (Goel et al., 2016; Hossain et al., 2016;
Rahman et al., 2017). It is a life-long disability. Patients with SCI often experience
debilitating neurological abnormalities that negatively impact their physical,
psychological, social, and economic well-being (Gurcay et al., 2010; New et al., 2013;
Smith et al., 2013). There are various secondary complications that SCI patients may
experience, including pressure sores, urinary problems, sexual dysfunction, and bowel and
bladder issues. Some of these complications can be prevented, while others may require
readmission to the hospital. These complications can lead to significant disability,
morbidity, dependence, and even mortality (Rahman et al., 2018). The degree of disability
increases as the level of the spinal cord lesion gets higher, and the injury becomes more
severe (Barclay et al., 2011). It affects the everyday activities of people with SCI and their
ability to perform tasks and carry out everyday life roles.

According to the World Health Organization (WHO), between 250,000 and
500,000 people globally suffer from SCI every year. The incidence rates of SCI in Asia
range from 12.06 to 61.6 per million, with the average age of those affected being between
26.8 and 56.6 years (Ning et al., 2012). In Bangladesh, the Centre for the Rehabilitation of
the Paralysed (CRP) is the only comprehensive rehabilitation centre for people with SCI
(CRP - Centre for the Rehabilitation of the Paralysed | CRP BANGLADESH, n.d.). It is

known as the mother organization in Bangladesh for the rehabilitation of people with SCI.



A study showed that out of 2184 respondents in CRP, 86.8% were male, and 13.1% were
female. Most respondents were in 20-29 years (25.7%), followed by 30-39 years (24%)
and 40-49 years (18.8%). 69.2% were from rural areas, and 26.6% were from urban areas.
51.9% had traumatic paraplegia, 42.6% had traumatic tetraplegia, and other diagnoses
included non-traumatic paraplegia (4.12%) and non-traumatic tetraplegia (1.14%). Causes
of SCI were falls from height (45.4%), road traffic accidents (25.9%), falls of an object
over the head or back (17.8%), and bull attacks (1.83%) (Rahman et al., 2017). Another
study examined the demographics and clinical characteristics of 3035 individuals with SCI
in Bangladesh between 2018 and 2022. The data was collected from medical records and
verified through telephone calls. Nearly half of the individuals (48.30%) were located in
the Dhaka Division, with males outhumbering females by nearly 2.5 times. Falls from
height and road traffic trauma were the most common causes of traumatic injuries, while
degenerative myelopathy was the most frequent cause of non-traumatic SCI (Uddin et al.,
2023).

The pace of life makes a connection with the biological rhythms (tempo), from the
subjective perception of the past, present, and future (temporality) and what an individual
does with their time and why (time use) are central to the philosophies of occupation
(Farnworth, 2003). Occupational time use refers to how a person spends his/her time in
which occupation at 24 hours period (Barclay et al., 2011a; Eklund et al., 2009; Leufstadius
et al., 2008; Pentland et al., 1998; Persson et al., 2001). Humans are occupational beings,
engaging in various occupations such as self-care, play, leisure, paid work, volunteer work,
caring for others, sleep, and social participation (Barclay et al., 2011). Time use is an

essential aspect of daily life that encompasses all the activities individuals engage in



throughout the day. For individuals with SCI, time use patterns can be significantly
impacted due to physical limitations, functional impairments, and psychological factors
associated with the injury. Occupational therapy plays a vital role in addressing these
challenges and promoting meaningful engagement in activities that enhance independence,
productivity, and overall well-being. In occupational therapy, occupations refer to the
everyday activities that people do as individuals, in families, and with communities to
occupy time and bring meaning and purpose to life. Occupations include things people
need to want to do and are expected to do (Boop et al., 2020). Occupational therapy
involves identifying and analysing the types of occupations clients engage in, which can
be categorised into activities of daily living (ADLS), instrumental activities of daily living
(IADLs), health management, rest and sleep, education, work, play, leisure, and social
participation (Boop et al., 2020). These occupations occur in contexts and are influenced
by performance patterns, skills, and client factors. Occupational therapy practitioners
assess the client’s ability to engage in occupational performance, which is the achievement
of the selected occupation resulting from the dynamic transaction among the client, their
contexts, and the occupation. Occupations can support or promote other occupations, such
as leisure and work, and can be shared or done with others, such as co-occupations (Boop
et al., 2020). Researc h has consistently shown that effective time management improves
health and overall well-being (Wilcock, 2005, 2007). Engaging in meaningful activities
structured to provide a sense of accomplishment and enjoyment can significantly enhance
one's well-being (Hammell, 2014). However, more research is needed to understand how
the timing of activities can influence health (Pemberton & Cox, 2011). When there is a

problem with managing time, it can disrupt one's daily routine and affect activity patterns



(Taylor & Kielhofner, 2017). Understanding these temporal activity patterns, which refer
to the time aspect of activity performance and examine the personal nature of the activity
in terms of frequency, duration, and organisation (Taylor & Kielhofner, 2017), can have
practical implications for improving self-perception, personal values, and interests.
Developed countries like Canada, the US, the UK, and Australia recognise the importance
of time use data in informing planning services, policy making, and resources (Barclay et
al., 2011a). Few studies indicate significant differences in the use of time between people
with and without disabilities. It is crucial to understand how individuals with disabilities
organise their daily lives, what constitutes temporal balance and imbalance for them, and
what constitutes healthy and unhealthy behaviours. Activity pattern/time use studies can
help identify necessary interventions and intervention strategies (Pentland et al., 1998).
Understanding the temporal adaptation concept and demonstrating the temporal pattern of
individuals can add a wider perspective to interventions, thus enabling clinicians to plan
strategies to increase the wellness and participation of individuals. Therefore, the present
study aims to find out how people with SCI in the community use their time in day-to-day

life and the temporal activity patterns of individuals with SCI in the community.

1.2 Justification of the Study

Time use research in the Bangladeshi community helps us to understand how people with
SCI spend time in their daily lives and helps us identify in which occupational area
(activities of daily living (ADLS), instrumental activities of daily living (IADLSs), health
management, rest and sleep, education, work, play, leisure, and social participation) they
spend more time. From this research, occupational therapists can analyse how people

allocate their time to activities, places, and interactions, which allows them to understand



the impact of disability on their participation in activities and enables them to understand
how productive a life they lead. Time use is also an indicator of quality of life. It helps
occupational therapists to plan better for rehabilitating people with SCI to improve their

quality of life.
1.3 Operational Definition

1.3.1 Occupational Time Use

Occupational time use refers to how a person spends his/her time in which occupation at
24 hours period (Barclay et al., 2011; Eklund et al., 2009; Pentland et al., 1998).

1.3.2 Spinal Cord Injury

Temporary or permanent damage to the spinal cord that causes changes in its function is
known as a Spinal Cord Injury (SCI). The changes cause loss of muscle function, sensation,
or function in parts of the body served by the spinal cord below the level of the lesion
(Mayo Clinic, 2021).

1.3.3 Community

A common definition of community emerged as a group of people with diverse
characteristics who are linked by social ties, share common perspectives, and engage in

joint action in geographical locations or settings (MacQueen et al., 2001).

1.4 Aim of the Study
To find out how people with SCI in the community use their time in day-to-day life and

the temporal activity patterns of individuals with SCI in the community.



CHAPTER II: LITERATURE REVIEW

The chapter reviews the existing literature regarding time use. The student researcher

searched PubMed, Embase, CINHAL, and Google Scholar to find relevant articles
regarding this topic.
Figure 2.1

Overview of Literature Review

Time Use Research

)
! ! j

Time use in Time use by Time use by
occupational persons with persons with
therapy physical mental

disabilities health needs

2.1 Time Use in Occupational Therapy

Occupational therapy is based on the idea that participation in one’s occupations or daily
tasks is related to satisfaction (Yerxa, 1967). Occupational therapy has focused on the
degree to which a person’s use of time contributes to his or her healthfulness since the time
of Adolph Meyer and Eleanor Clark Slagle (Kielhofner, 1977). To promote well-being and
establish a balance with the natural cycles of the world, occupational therapy pioneers
suggested that individuals with chronic disabilities should integrate work, play, relaxation,

and sleep into their daily routine (Meyer, 1922). So, it is said that Occupational Therapy is



related to the use of time from the beginning.

2.2 Time Use Research by Persons with Physical Disabilities

A cross-sectional study was conducted in Toronto, Canada, with the purpose of this study
to determine the influence of the time use of men with SCI along with other factors
generally accepted to influence health and well-being (socioeconomic status, severity of
disability, social support) on health and well-being. A total of 312 men with SCI aged 15
years or older who had no documented evidence of known cognitive or psychiatric
impairment documented on their medical records and who lived in the community were
recruited through the records of Lyndhurst Spinal Cord Centre (LSCC) in Toronto, Canada.
The result of this study was that the mean time in hours allocated by the sample to the four
occupational areas were: sleep 8.5, personal care 3.7, productivity 4.7, and leisure 7.2.
Outcomes regressed on socio-economic status (income, education, financial stress)- 39%
for life satisfaction, with the most significant predictor being perceived financial stress;
11% for perceived health, with the most significant predictor being perceived financial
stress; 7% for adjustment to disability, with the most influence significant predictor being
perceived financial stress; social support (emotional, informational, practical)- 65% for life
satisfaction, with all three social support variables being highly significant 29% for
adjustment to disability; emotional support being significant 28% for perceived health;
emotional and practical support being significant (Pentland et al., 1998). Another cross-
sectional study was also conducted in Toronto, Canada, with the aim of making new and
critical contributions to the present understanding of the disability experience and how
individuals cope. A total of 312 men with SCI aged 15 years or older who had no evidence

of known cognitive or psychiatric impairment documented on their medical records and



lived in the community were recruited through Lyndhurst Spinal Cord Centre (LSCC)
records in central Ontario, Canada. The time use data of the SCI subjects were compared
with those without disabled men (n=3617). The result of this study was the SCI subjects
spent time on average 1.5 hours more doing personal care spending, approximately 1 hour
a day more in leisure, and 3 hours a day less in productivity-related activities than those
without disability sample; the mean sleep time difference was half an hour greater for those
with a disability, productivity time lies with paid work, where the people without disability
spent on average 2.7 hours more each day, media and communications, with the subjects
with SCI spending on average 1.3 hours more time each day. Amounts of time spent in
personal care by the two groups (with disability=3.7 hours), (without disability=2.3 hours);
the average productivity: leisure ratio for without disability sample was 3:2, and the
average ratio for with disability sample was 1:5. The relationship between socioeconomic
status and satisfaction with the balance of time use (Pentland et al., 1999).

A study was conducted in Australia aimed to measure the time use, roles and life
satisfaction of people following stroke and to determine whether these differed from a
comparable group without stroke. 23 participants had to be selected, aged 65 years or older,
be living in the community and have had a stroke within the last 1-3 years also required
sufficient English language skills to participate in an interview and have not any cognitive
impairments that would interfere with their ability to consent to participate in the study or
complete the interview. The result of this study was- participants spent most time engaged
in sleep (7.2 hours/day), solitary leisure (7.1 hours/day), social leisure, BADL and IADL,
ranging from a mean of 3.0 hours/day for social leisure to 1.3 hours/day for IADL.

Participants with stroke spent significantly less time in sleep, IADL, and volunteer work



and significantly more time at home, with others, and engaged in solitary leisure compared
to the sample without stroke (Mckenna et al., 2009). Another study was conducted in
Sweden with 44 women with limited systemic sclerosis, aged between 24 to 60 years;
aimed of this study was to describe activity level and occupational balance in women with
limited systemic sclerosis and to investigate the relationship between these occupational
factors. The result of this study was- Occupational factors (Activity level and Occupational
balance), Activity level: The women’s ADL capacity was overall good (all women had
performed occupations within self-care and household chores, 82% had been working, 48%
had performed occupations within repairs and gardening, 89% had engaged in
‘independent leisure occupations’ and 41% had attended organised leisure occupations);
Occupational Balance: women spent time in Obligatory occupations ( in self-care 1.5
hours, household chores 3 hours, paid work 6.25 hours), leisure 3 hours, rest 2 hours and
Sleep 8.25 hours. This study showed that women with limited systemic sclerosis had a high
level of activity and were satisfied with their daily occupations. They spent more time
working, which was related to greater well-being and greater satisfaction with occupations
in general (Sandgvist & Eklund, 2008). A study was conducted in Melbourne, Australia,
with 37 people with severe Traumatic Brain Injury (TBI) aged 17 to 62 years aimed to
compare the time use of 37 people more than three years post-injury with time use in the
general Australian population. The result of this study was- the TBI sample spent more
time sleeping, performing health care activities, eating, and drinking than the general
population; the TBI sample also spent more time alone (39.7%), whereas the general
population spent time alone (17.2%) and less time with relatives than the general

population. The TBI sample also spent less time completing employment-related activities
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and attending sports events. The TBI sample was also compared with the unemployed
people in the general population; these analyses showed that the TBI sample spent
significantly more time on personal care tasks, social and community interaction and less

time on recreation than people who are not employed (Winkler et al., 2005).

2.3 Time Use Research by Persons with Mental Health Needs

A qualitative study was conducted in Sweden with the purpose of this study was to provide
insight into how a group of men and women with schizophrenia engaged in occupations,
interacted with their environment and endeavoured to make sense of their experiences. 10
men and 10 women were selected through stratified purposive sampling from a group of
74 people who participated in a larger investigation; the criteria set for selection were a
diagnosis of schizophrenia based on DSM-IV-TR (American Psychiatric Association,
2000) and an age between 20 and 55 years. Among 20 participants, 14 were unemployed,
2 were students, and 4 participants had casual or sheltered work. The results of this study
were among 20 participants 3 participants (2 females, 1 male) were largely disengaged
throughout waking hours and occupations performed with no sense of meaning; 7
participants (2 females, 5 males) were disengaged during some part of the waking hours
and occupation performed with a little sense of meaning; rest 10 participants (6 females, 4
males) being largely engaged throughout waking hours and occupation performed with a
sense of meaning (Bejerholm & Eklund, 2006). Another cross-sectional study was
conducted in Sweden, the aim of the present study was to investigate how balance in daily
activities, operationalised as the time spent in the activity categories of work/ education,

self-care/self-maintenance, play/leisure, rest/sleep, as well as the daily rhythm they
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develop, was associated with sociodemographic and clinical factors in people with
persistent mental illness. 389 individuals were selected from the register at a psychiatric
outpatient unit in southern Sweden with an age of 20 to 55 years and were subsequently
grouped into three strata (1% group comprised 111 individuals engaged in employment or
studies for 10 hours/week or more; 2" group comprised 55 individuals attending
community-based activity centres for 10 hours/week or more and 3" group consisted of
223 individuals without regular or structured activities or activities comprising less than 10
hours/week). The participants included in the study were randomly selected from these
strata until 35 participants from each group had agreed to participate. 2 participants had to
be excluded from the study after data collection because of a diagnosis of learning
disabilities, so this study was based on 103 subjects who agreed to participate. The results
of this study indicated that younger people spent more time asleep; women spent more time
than men on self-care/self-maintenance; individuals with psychoses spent less time in
work/education than those with non-psychotic conditions; individuals with psychoses
spent more time asleep than the others and significant correlation was found between more
negative symptoms and more time spent asleep (Leufstadius & Eklund, 2014). A study was
conducted in Japan with 89 participants (54 men and 35 women) who lived in Sapporo,
Japan, with the purpose of describing the time use of individuals with schizophrenia who
are living in the community. The results showed that people with schizophrenia spent more
time in sleep and passive leisure and less time in work, as compared to people without
mental illness; unemployed participants with schizophrenia not only participated in less
work activity but also participated in more passive leisure activities than people with the

employed group. Among the NHK sample of people with a work-related routine (NHK-R)
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group, the NHK-NR group, people with schizophrenia with a work-related routine (SC-R),
SC-NR group: NHK-NR group and SC-NR group spent more time in work-related routine
in homemaking, socialisation, play and mass media activities, including watching and
listening to television, radio and music programs; People with SC-NR group spent more
time in socialisation than NHK-NR group; SC-R group was spend significantly more time
in sleep, homemaking and rest than the NHK-R group; NHK-R group spent significantly
more time in work, transportation, self-care, socialisation, meals and play while NHK-NR
group spent more time in the other categories, such as mass-media, sleep, play, meal, rest,
homemaking, treatment, socialisation, and volunteer activities; SC-R group was found to
spend significantly more time in work and transportation than the SC-NR group (Minato
& Zemke, 2004). Another study was conducted in North London with 229 participants
(192 community residents, 28 attended a day centre and 37 hospital inpatients), a broad
diagnosis of schizophrenia aged 19 to 89 years, aimed to examine the time use of adults
diagnosed with schizophrenia within an urban population. The result of this study was that
the overall time used by people with Schizophrenia was mostly spent in sleeping (mean-
9.66 hours), eating and personal care (mean- 3.14 hours), passive leisure (mean- 2.78
hours); relatively little (less than half an hour) time was spent participating in either active
leisure or productive occupations (paid or unpaid work or education). Men spent almost
identical amounts of time in sleeping and education-related occupations, whereas women
engaged in significantly more domestic occupations. There were also significant
differences in time spent across the age groups, with the youngest age group spending most
of their time socialising, whereas the oldest age group spends most of their time in passive

leisure. The inpatients spent significantly less time in domestic occupations than the
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community residents but more time in active leisure, occupation, sleep, eating and personal

care (Shimitras et al., 2003).
2.4 Key Gaps of the Study

e There were only nine studies available regarding time use.

e There were Only two studies were conducted including people with SCI, and both
of them were conducted in a rehabilitation centre in Canada.

e Among the nine studies, three were conducted in Sweden, two in Canada and
Australia, and one in North London and Japan. However, all of these were
conducted in high-income countries, so the results could not be replicated in low-
income or least-developed countries.

e All of these studies addressed only time use, but they did not address the values,
interests, priorities, or performance behind each activity.

e In Bangladesh, no study has been conducted on time use among people with SCI.
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CHAPTER I1l: METHODOLOGY

3.1 Study Question, Aim, Objectives

3.1.1 Study Question

How do people with SCI in the community use their time in day-to-day life and the
temporal activity patterns of individuals with SCI in the community?

3.1.2 Aim

To find out how people with SCI in the community use their time in day-to-day life and

the temporal activity patterns of individuals with SCI in the community.

3.1.3 Objectives

e To calculate how much time they are spending in which area.

e To identify how meaningful and purposeful occupations are to them.
e To assess why occupations are meaningful and purposeful to them.
e To assess the value of occupations.

e To examine how much occupations are valuable to society.

3.2 Study Design

3.2.1 Method

Quantitative research is a systematic method of investigating social phenomena by using
numerical data. It uses numeric patterns to explore psychological, social, and economic
processes. The quantitative study aims to measure and gather data and analyse them to
identify things and relationships. Quantitative research is used to explore personal,

psychological, social, and economic processes. This involves gathering quantitative data
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(such as personal income or using a scale to measure depression) to conduct statistical
analyses. It also involves methodologies like questionnaires, structured observations, and
experiments and is distinguished from qualitative research (Ahmad et al., 2019). In this
study, the aim of the student researcher is to find out how people with SCI in the community
use their time in day-to-day life and the temporal activity patterns of individuals with SCI
in the community. The student researcher included 116 participants, which aligns with the
characteristics of a quantitative study; therefore, the student researcher selected this method
for this study.

3.2.2 Approach

The study followed the cross-sectional study approach. The student researcher chose this
approach because the researcher selected a population of persons with SCI from the
community who completed rehabilitation services from CRP, a specific rehabilitation
centre and collected data in a single period of time. Student researcher analysed data over
a period of time across a sample population to find out how people with SCI in the
community use their time in day-to-day life and the temporal activity patterns of
individuals with SCI in the community. This is similar to a snapshot (Wang & Cheng,
2020). The aim of the study was achieved with a cross-sectional approach; therefore, the

student researcher selected this approach for this study.
3.3 Study Setting and Period

3.3.1 Study Setting
The student researcher conducted a survey of the community at Dhamrai, Savar, Singair,

Manikganj Sadar upazila in Dhaka and Manikganj district.
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3.3.2 Study Period
The study period was between May 2023 and February 2024, and the data collection period

was 1% December 2023 to 315 December 2023.
3.4 Study Participants

3.4.1 Study Population
The population of the study are people with SCI who completed their in-patient

rehabilitation service from CRP.

3.4.2 Sampling Techniques

Convenience sampling was used to conduct this study. In convenience sampling,
participants are selected based on their availability and willingness to take part (Wang &
Cheng, 2020). The student researcher selected convenience sampling because the study
had some inclusion and exclusion criteria, and data was collected based on participants
availability and their willingness. Therefore, convenience sampling was the most suitable

sampling technique to select the participants for this study.

3.4.3 Inclusion Criteria

e People with SCI, both men and women, and both tetraplegia and paraplegia who
lived in the community.

e People with SCI were adult age of 18 years or older.

e People with SCI received in-patient rehabilitation services from the Centre for the

Rehabilitation of the Paralysed (CRP).
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3.4.4 Exclusion Criteria

e People with SCI who had been diagnosed with cognitive problems.

e People with SCI received rehabilitation services from out-patient unit of CRP.

3.4.5 Sample Size

ZZ
n= pq
d?

Here,

n=sample size

Z= the standard normal deviation usually set at 1.96

p= 0.48, though the prevalence of SCI in the Dhaka division was found to be 48.30%
(Uddin et al., 2023).

Q= (1-p) = 0.52; the proportion in the target population not having the characteristics.
d=0.05; degree of accuracy required (level of significance/ margin of error).

According to this equation, the sample should be 384 participants. Because of the short
time, the student researcher reached 127 participants. Among 127 participants, the student
researcher could collect data from 116 participants for this study because 11 participants
did not match the criteria for the scale (for the details of participants recruitment process

see section 3.6.1).

3.5 Ethical Considerations

3.5.1 Ethical Clearance

Ethical clearance had been sought from the Institutional Review Board (IRB) explaining

the study's aim, objectives, and purpose through the Department of Occupational Therapy,

Bangladesh Health Professions Institute (BHPI). The IRB form number CRP/BHPI/
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IRB/10/2023/754. Permission from the Head of the Occupational Therapy Department,
BHPI and Manager & Rehabilitation Wing of the Department of Rehabilitation, CRP had
also taken before taking participant information (see Appendix A for more details). The
ethical processes were followed according to World Medical Association (WMA) created

for medical research (World Medical Association Declaration of Helsinki, 2014).

3.5.2 Informed Consent

The student researcher explained the aim, objectives, and purpose of the study to the
participants through an information sheet (See appendix B for more deatils). The
participants willingly participated in the study. Written consent was obtained from the
participants during the face-to-face survey.

3.5.3 Right to Refusal to Participate or Withdraw

In this study, participants had complete freedom to choose whether to participate or not.
The withdrawal form was attached with the consent form, so that the participants could
withdraw their participation from the study within two (02) weeks from the time of
collecting data.

3.5.4 Unequal Relationship

There was no opportunity for bias as the student researcher did not know the participants.
So, there was no chance of having a power relationship. The student researcher used a
standardized questionnaire for each participant to obtain data.

3.5.5 Risk and Beneficence

The participants did not involve any risk and did not get any beneficence for participating

in this study. There was no monetary or any other benefit involved in this study.



3.5.6 Confidentiality

The student researcher was highly concerned about the confidentiality of the participants’
information. Their name, identity, and other sociodemographic information were not
disclosed to anyone except the supervisor which was clearly stated in the information sheet.
Besides this, any identical information of participants’ will not be revealed for future uses,

such as report writing, publication, conference, media or any written or verbal discussion.

The participants were clearly informed about confidentiality by an information sheet.

3.6 Data Collection Process

3.6.1 Participant Recruitment Process
Figure 3.6.1

Overview of Participants Recruitment Process

Contacted with the CBR department of CRP and
collected information (patient’s name, address and
contact number) of the participants in Dhaka and

Manikaani district.

Contacted over phone to recheck and confirm their
address and availability of the participants.

| 2

After rechecking over phone potential participants
were listed for data collection.

(n=150)

12 participants

Student researcher reached out 127 participants. > decl_ln_ed L2
participate and
11 were not
found.
Number of actual participants 116 11 did not
match the

criteria for the
scale
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Figure 3.6.1 above explains the participants recruitment process. The student researcher
collected 113 data from the community of the participants and 14 data were collected from
a program of Spinal Cord Injuries Development Association Bangladesh (SCIDAB) in
CRP by the student researcher through face-to-face survey. Among 127 participants 11 did
not match the criteria for the scale as the day of collected data was their off day. So, in this

study, the actual number of participants was 116.

3.6.2 Data Collection Method

The data was collected by face-to-face survey through a socio-demographic questionnaire,
and the Modified Occupational Questionnaire (MOQ) (See section 3.6.2 for the details of
survey tools). The student researcher was physically present and the MOQ questionnaire
was administered by the student researcher. The participants were asked to report the
activities that they perform on a typical weekday on an hourly basis and the student
researcher recorded their responses during face-to-face survey. Face-to-face survey

maintained the quality of data and decreased the potential biasness (Doyle, 2005).
3.6.3 Data Collection Instrument

The Modified Occupational Questionnaire (MOQ)

The MOQ was developed by Justin Newton Scanlan and Anita C. Bundy. The MOQ is a
measure of meaningful time use, a crucial element of occupationally focused inquiry
(Farnworth, 2003). It is a time diary that collects information about what the person was
doing and how the person felt about it dimensions of time use. It showed acceptable test-
retest reliability and good concurrent validity. The MOQ’s psychometric properties were
piloted, refined, and evaluated, allowing for deeper exploration of time use and

occupational engagement. MOQ was evaluated by a panel of doctoral students and
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occupational therapy academics for its face and content validity. The questionnaire was
divided into four areas: activity category, reason for doing the activity, value of the activity
to the individual, and perceived value of the activity to society. In modification, this
questionnaire was expanded to a full 24 hours but, to minimize respondent burden, time
blocks were increased from 30 min to 1 hour. A risk associated with increasing time blocks
to 1 hour is that activities of short duration may be underreported. Respondents were also
asked to report on what they did yesterday, rather than for a hypothetical typical day. The
question related to the reason the person was doing the activity (“I had to do it,” “I wanted
to do it,” or “I had nothing else to do””) sought to examine the purposefulness of the activity.
Having a reason for doing activities is likely to promote a better sense of coherence and
promote best congruence between what people do and what they and others expect them
to be doing. Questions related to the value of the activity (to people and their perception of
the value of the activity to society, rated on a 5-point scale: 1= not at all valuable, 2= not
very valuable, 3= somewhat valuable, 4= quite valuable, and 5= very valuable) tap most
directly into the meaningfulness of the activity. Individually valued activities are likely to
promote a better sense of coherence and congruence, and participation in activities that are
valued by society are likely to be related to a stronger sense of contribution to society,
connectivity, and meeting sociocultural expectations (Scanlan & Bundy, 2011) (See

appendix C for the full Questionnaire).

3.6.4 Field Test
The student researcher translated the questionnaire into Bengali, the native language of
Bangladesh, with the help of supervisor and an author with expertise in formal Bengali

writing. The student researcher conducted the field test with 2 people with SCI who living
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in community. Through this field test, some changes were fixed later, which helped to
maintain the question’s quality.

3.7 Data Management and Analysis

All data management and statistical analysis carried out by using Statistical Package for
Social Science (SPSS) v20. The descriptive analysis was used to find out overall time use
among the respondents and crosstabulation was used to find out the reason for doing
activity, own value, and society’s value. The mean and median were determined by data

normality test.

3.8 Quiality Control and Quality Assurance

The five stages of data life cycle management were followed properly to ensure data quality
and safety. 116 people with SCI participated. The question was given to them in paper
document format with spaces for answers. All the documents were photocopied for further
safety. The data collection from participants and the data entry process was non-biased. All
the data was initially stored in the SPSS for analysis. These were also stored in the Google
Drive storage system. The cloud system is well protected by Google securities. The proper
use of the data was ensured. Any unauthorized access never occurred. All data was used as
it is. Student researcher was conscious of every data use and their analysis. Neither data

modification nor data exploitation was done.
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CHAPTER IV: RESULTS

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

tables in this chapter, with an emphasis on the socio-demographic information and
time use of people with SCI in Bangladesh.
Table 4.1

Sociodemographic information of the participants [Table 4.1 extends from pages 23-24]

Variable Category n=116 Percentage
Age 18-29 years 42 36.2%
30-41 years 38 32.8%
42-53 years 22 19.0%
54-65 years 11 9.5%
66-77 years 3 2.6%

Mean age 36.46 years, SD (x13.612), Minimum age 18 years,
Maximum age 75 years.

Gender Male 95 81.9%
Female 21 18.1%

Educational status Iliterate 8 6.9%
Signature only 22 19.0%

Primary 40 34.5%

Secondary 15 12.9%

Higher Secondary 15 12.9%

Tertiary 16 13.8%

Marital status Unmarried 42 36.2%
Married 69 59.5%

Separated 1 0.9%

Divorced 4 3.4%

Children Yes 60 51.7%

No 56 48.3%

If yes, Number of 1-2 person 42 68.9%
children 3-4 person 18 29.5%

5-6 person 1 1.6%

Causes of injury Traumatic SCI 107 92.2%
Non-traumatic SCI 9 7.8%

Type of paralysis Tetraplegia 41 35.3%
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Paraplegia 75 64.7%
Duration since 1-9 years 66 56.9%
completing 10-18 years 30 25.9%
rehabilitation 19-27 years 14 12.1%
28-36 years 5 4.3%
37-45 years 1 0.9%
Current Yes 66 56.9%
employment No 50 43.1%
If yes, type of Service holder 21 31.8%
occupation Business 26 39.4%
Farmer 1 1.5%
Student 11 16.7%
Housewife 4 6.1%
Day labour 1 1.5%
Service holder and 2 3.0%

business
Income source Self 37 31.9%
Family member 58 50.0%
Self and family 21 18.1%

member
Monthly income 116 100%

Mean 24214.66 taka, SD (x19152.07)

Assistive device Yes 99 85.3%
No 17 14.7%
If yes, type of Wheelchair 72 62.1%
assistive device Independent 17 14.7%

walking
Elbow crutch 8 6.9%
Single point stick 4 3.4%
Axillary crutch 1 0.9%
AFO 2 1.7%
Walker/ walking 3 2.6%

frame
Multiple device 9 7.8%
users

Table 4.1 shows an overview of the socio-demographic status of person with SCI living in
community in Bangladesh. The socio-demographic status included the participant’s age,
gender, education, marital status, number of children, causes of injury, type of paralysis,

duration since completing rehabilitation, current employment, income source, monthly
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income, and type of assistive device. Among 116 SCI participant’s 81.9% (n=95) were
male and 18.1% (n=21) were female and the mean age of the participants was 36.46 +

13.612 years. Most of the participant’s 34.5% (n=40) completed their primary education,
19% (n=22) could write their name, 13.8% (n=16) completed tertiary (Graduation/ Post-
graduation), where 6.9% (n=8) were illiterate. More than half 59.5% (n=69) were married,
36.2% (n=42) were unmarried. Most of the participants 92.2% (n=107) were traumatic SCI
and 64.7% (n=75) were paraplegia. At present 56.9% (n=66) were employed and 43.1%
(n=50) were unemployed. Half of the participants 50.0% (n=58) were fully dependent on
their family members’ income and 31.9% (n=37) were self-employed. Most of the
participants 85.3% (n=99) dependent on assistive device such as wheelchair 62.1% (n=72),
Elbow crutch 6.9% (n=8), single point stick 3.4% (n=4) and 7.8% (n=9) participants
dependent on more than one assistive device where only 14.7% (n=17) were independent

in mobility.
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Table 4.2

Average Time Spent in Hours

Item Average time (hours)
Median with Interquartile Range (IQR)
Work 7.5 (3.00 —9.25)
Unpaid work 3.0 (1.50 — 7.00)
Study 1.5 (1.00 — 4.50)
Housework 3.0 (1.00 - 5.00)
Travel 1.5 (1.00 — 1.50)
Caring for myself 5.0 (4.00 - 6.00)
Caring for others 1.0 (1.00 — 2.00)
Playing with children 1.0 (1.00 — 2.25)
Sport 1.0 (1.00 — 2.00)
Recreation/ leisure 2.0 (1.00 — 4.00)
Socialising 1.0 (1.00 — 3.00)
Chilling/ doing nothing 3.0 (1.00 — 5.00)
Rest 9.0 (8.00 — 11.00)

Table 4.2 provides an overview of the time allocation of individuals with SCI residing in
the community of Bangladesh. This table highlights the activities that people with SCI
engage in during their day. On average, individuals with SCI spent 9.0 (IQR 8.00 — 11.00)
hours resting, 7.5 (IQR 3.00 — 9.25) hours working, 5.0 (IQR 4.00 — 6.00) hours taking
care of themselves, 3.0 (IQR 1.50 — 7.00) hours on unpaid work, 3.0 (IQR 1.00 — 5.00)
hours on housework, 3.0 (IQR 1.00 — 5.00) hours chilling, and 2.0 (IQR 1.00 — 4.00) hours
on leisure activities. Additionally, they spent 1.5 (IQR 1.00 — 4.50) hours on studying, 1.5
(IQR 1.00 — 1.50) hours on traveling, 1.0 (IQR 1.00 — 2.00) hour on caring for others, 1.0
(IQR 1.00 — 2.25) hour on playing with children, 1.0 (IQR 1.00 — 2.00) hour on sports, and

1.0 (IQR 1.00 — 3.00) hour on socializing.
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Table 4.3

An Overview of the Most Reported Activity from 5 Am to 10 Am [Table 4.3 extends from pages 27-28]

Time Activity n Reason for doing n Own value n Society value n
(Percentage) the activity (Percentage) (Percentage) (Percentage)
| had to do it/ | 83 (71.4%) Extremely 68 (58.5%) Extremely 66 (56.8%)
wanted to do it valuable valuable
Quiet valuable 8 (6.9%) Quiet valuable 8 (6.9%)
Somewhat 7 (6%) Somewhat 8 (6.9%)
5am Rest 84 (72.2%) | had nothing else 1 (0.9%) valuable valuable
to do it Not very 1 (0.9%) Not very 2 (1.7%)
valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
| had to do it/ | 74 (63.6%) Extremely 47 (40.4%) Extremely 45 (38.7%)
wanted to do it valuable valuable

Quiet valuable 13 (11.2%) Quiet valuable 6 (5.2%)

Somewhat 13 (11.2%)  Somewhat 15 (12.9%)

6am Rest 77 (66.2%) 1 had nothing else 3 (2.6%) valuable valuable

to do it Not very 4 (3.4%) Not very 8 (6.9%)
valuable valuable
Not at all 0 (0%) Not at all 3 (2.6%)
valuable valuable

| had to do it/ | 47 (40.4%)  Extremely 43 (37%) Extremely 38 (32.7%)

wanted to do it valuable valuable
Quiet valuable 4 (3.4%) Quiet valuable 9 (7.7%)
Somewhat 0 (0%) Somewhat 0 (0%)

7am Caring for 47 (40.4%) | hag nothing else valuable valuable
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myself to do it 0 (0%) Not very 0 (0%) Not very 0 (0%)
valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
| had to do it/ | 40 (34.4%) Extremely 36 (31%) Extremely 33 (28.4%)
wanted to do it valuable valuable
Quiet valuable 4 (3.4%) Quiet valuable 6 (5.2%)
. Somewhat 0 (0%) Somewhat 1 (0.9%)
Sam  caringfor 40 (344%) " had nothing else 0 (0%) valuable valuable
Y todo it Not very 0 (0%) Not very 0 (0%)
valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
| had to do it/ | 42 (36.1%)  Extremely 40 (34.4%) Extremely 38 (32.7%)
wanted to do it valuable valuable
Quiet valuable 2 (1.7%) Quiet valuable 3 (2.6%)
Somewhat 0 (0%) Somewhat 1 (0%)
9am Caringfor  42(36.1%) | had nothing else 0 (0%) valuable valuable
myself to do it Not very 0 (0%) Not very 0 (0%)
valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
| had to do it/ | 36 (31%) Extremely 33 (28.4%) Extremely 31 (26.7%)
wanted to do it valuable valuable
Quiet valuable 4 (3.4%) Quiet valuable 6 (5.2%)
Somewhat 0 (0%) Somewhat 0 (0%)
10 Caring for ~ 37(31.8%) | had nothing else 1 (0.9%) valuable valuable
am  myself to do it Not very 0 (0%) Not very 0 (0%)
valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
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Table 4.3 provides a summary of the most common activities reported between 5 am and
10 am. The table includes the reason for doing the activity, the number of participants, and

the activity's value to both the participants and society. At 5 am, 72.4% (n=84) chose to
rest, with 71.4% (n=83) reporting that they wanted to do so, and 58.5% (n=68) stating that
it was extremely valuable to them. At 6 am, 66.2% (n=77) participants also rested, with
63.6% (n=74) reporting that they wanted to do so, and 40.4% (n=47) stating that it was
extremely valuable to them. At 7 am, 40.4% (n=47) were busy caring for themselves, with
40.4% (n=47) reporting that they wanted to do so, and 37% (n=43) stating that it was
extremely valuable to them. At 8 am, 34.4% (n=40) cared for themselves, with 34.4%
(n=40) reporting that they wanted to do so, and 31% (n=36) stating that it was extremely
valuable to them. At 9 am, 36.1% (n=42) cared for themselves, with 36.1% (n=42)
reporting that they wanted to do so, and 34.4% (n=40) stating that it was extremely
valuable to them. Finally, at 10 am, 31.8% (n=37) were busy caring for themselves, with

31% (n=36) reporting that they wanted to do so, and 28.4% (n=33) stating that it was

extremely valuable to them.



Table 4.4

An Overview of the Most Reported Activity from 11 Am to 4 Pm [Table 4.4 extends from pages 30-31]

30

Time  Activity n Reason for doing the Own value n Society value n
(Percentage) activities (Percentage) (Percentage) (Percentage)
| had to do it/ | 30 (25.8%) Extremely 30 (25.8%) Extremely 30 (25.8%)
wanted to do it valuable valuable
Quiet valuable 0 (0%) Quiet valuable 0 (0%)
Somewhat 0 (0%) Somewhat 0 (0%)
| had nothing else 0 (0%) valuable valuable
11am  Work 30 (25.8%) to do it Not very 0 (0%) Not very 0 (0%)
valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
| had to do it/ | 31 (26.7%) Extremely 31 (26.7%) Extremely 31 (26.7%)
wanted to do it valuable valuable
Quiet valuable 0 (0%) Quiet valuable 0 (0%)
Somewhat 0 (0%) Somewhat 0 (0%)
12 Work 31(26.7%) | had nothing else 0 (0%) valuable valuable
noon to do it Not very 0 (0%) Not very 0 (0%)
valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
I had to do it/ | 73 (62.8%) Extremely 71 (61.1%) Extremely 63 (54.2%)
wanted to do it valuable valuable
Quiet valuable 2 (1.7%) Quiet valuable 8 (6.9%)
Somewhat 0 (0%) Somewhat 2 (1.7%)
I had nothing else 0 (0%) valuable valuable
1pm Caringfor  73(62.8%) todoit Not very 0 (0%) Not very 0 (0%)
myself valuable valuable
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Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
I had to do it/ | 35 (30.1%) Extremely 34 (29.2%) Extremely 33 (28.4%)
wanted to do it valuable valuable
Quiet valuable 1 (0.9%) Quiet valuable 2 (1.7%)
Somewhat 0 (0%) Somewhat 0 (0%)
. | had nothing else 0 (0%) valuable valuable
2pm  Caring for 35(30.1%) 5 doit Not very 0 (0%) Not very 0 (0%)
myself valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
| had to do it/ | 34 (29.2%) Extremely 34 (29.2%) Extremely 34 (29.2%)
wanted to do it valuable valuable
Quiet valuable 0 (0%) Quiet valuable 0 (0%)
Somewhat 0 (0%) Somewhat 0 (0%)
3pm  Work 34 (29.2%) | had _nothing else 0 (0%) valuable valuable
todoit Not very 0 (0%) Not very 0 (0%)
valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
| had to do it/ | 33 (28.4%) Extremely 33 (28.4%) Extremely 32 (27.5%)
wanted to do it valuable valuable
Quiet valuable 0 (0%) Quiet valuable 1 (0.9%)
Somewhat 0 (0%) Somewhat 0 (0%)
Apm  Work 33 (28.4%) | had _nothing else 0 (0%) valuable valuable
todo it Not very 0 (0%) Not very 0 (0%)
valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
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Table 4.4 provides an overview of the most frequently reported activities between 11 am
and 4 pm. The table includes the reason why participants engaged in the activities, the
value of the activities to the participants and society, and the number of participants

engaged in each activity. At 11 am, approximately 26% of the participants (n=30) were
engaged in work. Among those who were working, 26% (n=30) wanted to do it, and
another 26% (n=30) found it extremely valuable. At 12 noon, the most common activity
was work, with 27% of the participants (n=31) engaged in it. All of them (n=31) found it
extremely valuable, and 27% (n=31) wanted to do it. At 1 pm, the majority of the
participants, 62.8% (n=73), engaged in self-care activities. Among them, 62.8% (n=73)
wanted to do it, and 61.1% (n=71) found it extremely valuable. At 2 pm, the most common
activity was caring for oneself, with 30.1% (n=35) of the participants engaged in it. Among
them, 30.1% (n=35) wanted to do it, and 29.2% (n=34) found it extremely valuable. At 3
pm and 4 pm, the most common activity was work, with 29.2% (n=34) and 28.4% (n=33)

of the participants engaged in it, respectively. Among them, the same percentage, 29.2%

(n=34) and 28.4% (n=33) wanted to do it and found it extremely valuable.



Table 4.5

An Overview of the Most Reported Activity from 5 Pm to 10 Pm [Table 4.5 extends from pages 33-34]
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Time Activity n Reason for doing the  n Own value n Society value n
(Percentage) activity (Percentage) (Percentage) (Percentage)
| had to do it/ | 21 (18.1%) Extremely 21 (18.1%) Extremely 20 (17.2%)
wanted to do it valuable valuable
Quiet valuable 0 (0%) Quiet valuable 1 (0.9%)
Somewhat 0 (0%) Somewhat 0 (0%)
5pm  Work 21 (18.1%) | had _nothing else 0 (0%) valuable valuable
to do it Not very 0 (0%) Not very 0 (0%)
valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
| had to do it/ | 25 (21.5%) Extremely 15 (12.9%) Extremely 13 (11.2%)
wanted to do it valuable valuable
Quiet valuable 9 (7.7%) Quiet valuable 2 (1.7%)
6 pm Caring for 25 (21.5%) Somewhat 1 (0.9%) Somewhat 9 (7.7%)
myself | had nothing else 0 (0%) valuable valuable
to do it Not very 0 (0%) Not very 1 (0.9%)
valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
| had to do it/ | 31 (26.7%) Extremely 26 (22.4%) Extremely 21 (18.1%)
wanted to do it valuable valuable
Quiet valuable 5 (4.3%) Quiet valuable 8 (6.9%)
. 0 Somewhat 0 (0%) Somewhat 2 (1.7%)
7pm  Caring for 31 (26.7%) | had nothing else 0 (0%) valuable valuable
myself to do it Not very 0 (0%) Not very 0 (0%)
valuable valuable
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Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
| had to do it/ | 26 (22.4%) Extremely 24 (20.6%) Extremely 21 (18.1%)
wanted to do it valuable valuable
Quiet valuable 1 (0.9%) Quiet valuable 3 (2.6%)
. Somewhat 1 (0.9%) Somewhat 1 (0.9%)
8pm %?/':er;? for 26 (22.4%) | had _nothing else 0 (0%) valuable valuable
todo it Not very 0 (0%) Not very 1 (0.9%)
valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
| had to do it/ | 32 (27.5%) Extremely 28 (24.1%) Extremely 23
wanted to do it valuable valuable (19.8%)
Quiet valuable 3 (2.6%) Quiet valuable 6 (5.2%)
Somewhat 1 (0.9%) Somewhat 2 (1.7%)
9pm Caring for 32 (27.5%) | had nothing else 0 (0%) valuable valuable
myself to do it Not very 0 (0%) Not very 1 (0.9%)
valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
| had to do it/ | 46 (39.6%) Extremely 45 (38.7%) Extremely 44 (37.8%)
wanted to do it valuable valuable
Quiet valuable 1 (0.9%) Quiet valuable 0 (0%)
Somewhat 0 (0%) Somewhat 2 (1.7%)
| had nothing else 3 (2.6%) valuable valuable
10 Rest 49 (42.1%)  todoit Not very 3 (2.6%) Not very 0 (0%)
pm valuable valuable
Not at all 0 (0%) Not at all 3 (2.6%)
valuable valuable
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Table 4.5 provides an overview of the most common activities reported between 5 pm
and 10 pm. The table includes the reason for doing the activity, the participants' and

society's perceived value of the activity. At 5 pm, 18.1% (n=21) people were busy with
work, 18.1% (n=21) wanted to do it, and 18.1% (n=21) found it extremely valuable.
At 6 pm, 21.5% (n=25) participants cared for themselves, 21.5% (n=25) expressed a
desire to do so, and 12.9% (n=15) found it extremely valuable. At 7 pm, 26.7% (n=31)
participants cared for themselves, 26.7% (n=31) wanted to do it, and 22.4% (n=26)
reported it as extremely valuable. At 8 pm, 22.4% (n=26) participants cared for
themselves, 22.4% (n=26) expressed a desire to do so, and 20.6% (n=24) found it
extremely valuable. At 9 pm, 27.5% (n=32) participants cared for themselves, 27.5%
(n=32) wanted to do it, and 24.1% (n=28) found it extremely valuable. At 10 pm, 42.1%
(n=49) participants rested, 39.6% (n=46) wanted to do it, and 38.7% (n=45) found it

extremely valuable.



Table 4.6

An Overview of the Most Reported Activity from 11 Pm to 4 Am [Table 4.6 extends from pages 36-37]
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Time Activity n Reason for doing n Own value n Society value n
(Percentage) theactivity (Percentage) (Percentage) (Percentage)
I had to do it/ | 84 (72.2%) Extremely 82 (70.5%) Extremely 81 (69.7%)
wanted to do it valuable valuable
Quiet valuable 1 (0.9%) Quiet valuable 0 (0%)
Somewhat 0 (0%) Somewhat 2 (1.7%)
11 pm Rest 84 (72.2%)  |hadnothing else 0 (0%) valuable valuable
to do it Not very 1 (0.9%) Not very 0 (0%)
valuable valuable
Not at all 0 (0%) Not at all 1 (0.9%)
valuable valuable
I had to do it/ | 104 (89.4%) Extremely 101 (86.9%) Extremely 99 (85.1%)
wanted to do it valuable valuable
Quiet valuable 1 (0.9%) Quiet valuable 1 (0.9%)
Somewhat 0 (0%) Somewhat 2 (1.7%)
| had nothing else 0 (0%) valuable valuable
r1r12idnight Rest 104 (89.4%) to do it Not very 2 (1.7%) Not very 1 (0.9%)
valuable valuable
Not at all 0 (0%) Not at all 1 (0.9%)
valuable valuable
I had to do it/ | 111 (95.5%) Extremely 109 (93.7%) Extremely 108 (92.9%)
wanted to do it valuable valuable
Quiet valuable 1 (0.9%) Quiet valuable 0 (0%)
Somewhat 0 (0%) Somewhat 2 (1.7%)
1am Rest 111 (95.5%) | had nothing else 0 (0%) valuable valuable
todoit Not very 1 (0.9%) Not very 0 (0%)
valuable valuable
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Not at all 0 (0%) Not at all 1 (0.9%)
valuable valuable
I had to do it/ | 110 (94.6%) Extremely 109 (93.7%) Extremely 108 (92.9%)
wanted to do it valuable valuable
Quiet valuable 1 (0.9%) Quiet valuable 0 (0%)
Somewhat 0 (0%) Somewhat 2 (1.7%)
2am Rest 110(94.6%) I had nothing else 0 (0%) valuable valuable
todo it Not very 0 (0%) Not very 0 (0%)
valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
I had to do it/ | 112 (96.3%) Extremely 111 (95.5%) Extremely 110 (94.6%)
wanted to do it valuable valuable
Quiet valuable 1 (0.9%) Quiet valuable 0 (0%)
Somewhat 0 (0%) Somewhat 2 (1.7%)
am Rest 112 (96.3%) | had nothing else 0 (0%) valuable valuable
to do it Not very 0 (0%) Not very 0 (0%)
valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
I had to do it/ | 114 (98%) Extremely 112 (96.3%) Extremely 111 (95.5%)
wanted to do it valuable valuable
Quiet valuable 1 (0.9%) Quiet valuable 0 (0%)
Somewhat 1 (0.9%) Somewhat 2 (1.7%)
4am Rest 114 (98%) I had nothing else 0 (0%) valuable valuable
todoit Not very 0 (0%) Not very 1 (0.9%)
valuable valuable
Not at all 0 (0%) Not at all 0 (0%)
valuable valuable
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Table 4.6 provides an overview of the activities that were most commonly reported
between the hours of 11 pm and 4 am. The table includes the reason for doing the
activity, the value of the activity to both the participants and society, and the number of

participants who engaged in the activity during each hour. At 11 pm, 72.2% (n=84) out

of 116 participants reported that they were resting. All 84 of these participants said they

wanted to be resting, and almost all of them 70.5% (n=82) described rest as being

extremely valuable to them. At midnight, over three-quarters of the participants 89.4%

(n=104) out of 116 were resting. Of these 104 participants, all of them reported wanting
to be resting, and the majority 86.9% (n=101) found it to be extremely valuable. At 1
am, almost all of the participants 95.5% (n=111) out of 116 were resting. All 111 of
these participants reported wanting to be resting, and the vast majority 93.7% (n=109)
found it to be extremely valuable. At 2 am, 94.6% (n=110) out of 116 participants were

resting, and all of them reported wanting to be resting. Almost all of them 93.7%

(n=109) found it to be extremely valuable. At 3 am, almost all of the participants 96.3%
(n=112) out of 116 were resting. All 112 of these participants reported wanting to be
resting, and the vast majority 95.5% (n=111) found it to be extremely valuable. At 4
am, all but two of the participants 98% (n=114) out of 116 were resting, and all of them
reported wanting to be resting. Almost all of them 96.3% (n=112) found it to be

extremely valuable.
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CHAPTER V: DISCUSSION

The aim of the study was to find out how people with SCI in the community use their
time in day-to-day life and the temporal activity patterns of individuals with SCI in the
community. Face to face survey was conducted to collect information. The student
researcher used the convenience sampling method around Dhaka and Manikganj
districts so that the data could be easily reached.

The study conducted on 116 individuals with SCI showed that 81.9% (n=95)

were male while 18.1% (n=21) were female. However, a different study conducted in

Toronto, Canada excluded women and only contained 312 men with SCI (Pentland et
al., 1998, 1999). The mean age of people with SCI in this study was 36.46 years with a
standard deviation of £13.612, which differs from previous studies where mean age was
found to be 46.5 years with a standard deviation of £13.5 (Pentland et al., 1998, 1999).

In this study, 59.5% (n=69) participants were married, which is consistent with another

study that reported 55% had a partner (Pentland et al., 1998, 1999). It is interesting to

note that in this study, 35.3% (n=41) participants had tetraplegia and 64.7% (n=75) had

paraplegia, which differs from other studies where the tetraplegic group was larger,
such as 60% tetraplegic and 40% paraplegic (Pentland et al., 1998, 1999). The reason
behind this could be due to variations in the history of accidents in different
geographical locations around the world.

The study found that 85.3% of participants used assistive devices, such as
wheelchairs, crutches, walking frames, single point sticks, and AFOs. 62.1% used only
wheelchairs. These results align with previous studies. Additionally, 47.4% completed

primary and secondary education, while 26.7% completed higher secondary and tertiary
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education.

The first objective of this study was to determine the average time of people with SCI
spend on different activities in a day. In this study, persons with SCI spend time (in
median) on average resting (9.0 hours) and working (7.5 hours), followed by caring for
themselves (5.0 hours) and doing unpaid work or housework (3.0 hours). The least
amount of time is spent socializing, playing with children, sports, and caring for others
(1.0 hours). In 2021, the Bangladesh Bureau of Statistics (BBS) conducted a survey on
daily activities, covering 8000 households in Bangladesh and among them 49.7% men,
50.3% women, and 5 categories of age groups from 15-24 years to 65+ years. The
survey covered eight divisions of Bangladesh including rural and urban areas, and only
people without disabilities were included. They found people spent time on average
11.1 hours in self-care and maintenance, 3.3 hours in employment and related activities,
2.9 hours in unpaid domestic services, 2.6 hours in culture, leisure, mass-media, and
sports, and 2.2 hours socialising and communication. However, the current study only
includes people with SCI. Therefore, the comparison needs to be interpreted with
caution (BBS, 2021).

Two previous Canadian studies have shown that men with SCI spend an average
of 8.45 hours (+1.78) sleeping, 7.20 (+3.0) engaging in leisure activities such as
communication, entertainment, and sports, 4.70 hours (£3.60) being productive by
working, doing domestic work, education, shopping, or caregiving, and 3.70 hours
(£1.90) on personal care (Pentland et al., 1998, 1999). However, there are few studies
on time use among people with physical disabilities and mental health needs. One
Swedish study found that women with systemic sclerosis spent an average of 10.25
hours in rest and sleep, 6.25 hours at work, 3.0 hours on both leisure and household

chores, and 1.5 hours on self-care (Sandqvist & Eklund, 2008).
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Another study in Australia showed that stroke patients spent an average of 7.2
hours (£2.2) sleeping, 7.0 hours (£3.0) on solitary leisure, 3.0 hours (£2.0) on social
leisure, 2.9 hours (x1.1) on basic activities of daily living (BADL), 1.3 hours (x1.2) on
instrumental activities of daily living (IADL) (Mckenna et al., 2009). Finally, a case-
control study in Turkey comprising 50 individuals with stroke and 50 individuals
without disease showed that the study group spent 10.94 +£2.10 hours of their day on
rest and sleep, with no educational or leisure activities included in their routine (Yavuz
Tatli & Semin Akel, 2019). Overall, it is evident that people with physical disabilities
and mental health needs tend to spend more time sleeping, which is consistent with the
findings of previous studies (Leufstadius et al., 2006; Mckenna et al., 2009; Pentland et
al., 1998; Sandgvist & Eklund, 2008).

The second and third objectives were to find out how purposeful and meaningful
the occupations were to them and why the occupations were purposeful and meaningful.
According to research, occupation refers to the things we do every day that provide us
with meaning and identity (Boop et al., 2020; Taylor & Kielhofner, 2017). The
activities we engage in become purposeful and meaningful when we choose to do them
over other activities (Dogu & Ozkan, 2023; Salvatori, 1999). This choice depends on
our personal motivation, values, and interests. Some activities we may do because we
have to, while others we may do because we want to, or because we have nothing else
to do. This study examined the reasons behind specific activities and used the MOQ to
do so. No other studies were found that mentioned the reasons behind specific activities,
likely due to not using the MOQ.

The objectives of our study were to delve into the personal and societal values
of different occupations. In order to understand these values, we focused on the concept

of "value," which refers to what individuals find meaningful and important to do. Our
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study considered two factors that motivate individuals to perform occupations: volition
and habituation. Volition refers to a person's internalized thoughts and feelings about
themselves as actors in their world, which motivates them to engage in specific
occupations. Habituation, on the other hand, relates to an individual's readiness to
exhibit consistent patterns of behavior that are guided by their habits and roles, and are
fitted to the characteristics of routine temporal, physical, and social environments. This
process allows people to cooperate with their environment to perform routine actions
that make up everyday life. Through our study, we aimed to explore the personal and
societal values of each activity that an individual engages in at a specific time. This
process takes place within a social and physical context (environment) that impacts the
motivation, organization, and performance of occupation. Our study is distinguished
from other studies in the field because it considers both the personal and societal values

of occupations, which has not been explored in other studies.
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CHAPTER VI: CONCLUSION

6.1 Strengths and Limitations

6.1.1

Strengths

As this study was the first one in the context of Bangladesh, it provided an
overview of time spent among people with SCI.

A cross-sectional study design was selected due to its affordability and
flexibility in meeting the requirements of the participants. It is useful for
establishing preliminary evidence that can be used in planning of further studies
(Wang & Cheng, 2020).

The study was conducted by face-to-face survey that maintained the quality of
data and decreased the potential biasness (Doyle, 2005).

Ethical approval for the study was granted by the Institutional Review Board
(IRB), BHPI.

The Modified Occupational Questionnaire (MOQ) showed acceptable test-
retest reliability and good concurrent validity.

The study's purpose was clearly stated to identify the time use pattern among
people with SCI living in the community.

Time use is a core Occupational Therapy concept. So, the study will help
occupational therapists to strengthen their intervention plan when they work
with people with SCI.

This study included both men and women with SCI regarding time use in a

community.
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6.1.2 Limitations
There are some limitations of the study. They are-

e The student researcher did not maintain the gold standard of translation.

e The student researcher could not meet the actual sample size.

e The participants were based on a specific rehabilitation centre, which made the
population of the study a small group of people. Hence, there was a small
number of participants (n=116).

e There were multiple invalid phone numbers in the database which restricted it
to reach the overall population.

e Itisanew study in the Bangladeshi context. There was not enough information
on time use by SCI patients in Bangladesh or this South Asian context.

e As a face-to-face survey was used, it was difficult to reach the participants and
some of them could not give time and so the sample size could not be met.

e The participants were taken from a selected division. Consequently, it could not

be generalized for country perspective.
6.2 Practice Implication

6.2.1 Recommendation for Future Practice

The study provided valuable insights into individuals with SCI daily activities, overall
well-being, and functional abilities. Occupational therapists can use this information to
design interventions that promote independence, improve time management skills, and
enhance quality of life. Understanding time use can help identify areas of difficulty and
potential barriers to participation in meaningful activities, which can inform the
development of client-centered treatment plans. This approach can improve outcomes
and lead to a shift in focus from solely addressing physical impairments to considering

broader aspects of daily life. Understanding time use can also facilitate collaboration
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with other healthcare professionals to provide better care to clients (Boop et al., 2020;
Taylor & Kielhofner, 2017).

In this study, the researcher found that participants were more engaged in rest, work,
self-care, and leisure activities. Daily environmental disruptions and a lack of
meaningful occupational opportunities may cause frustration, powerlessness, and
decreased personal value. In this situation, an occupational therapist can help by
arranging and reshaping the environment to promote occupational performance among
people with SCI. Occupational therapists can play a vital role in developing new,
innovative methods to create physical and social environments that promote greater
accessibility to occupational opportunities, choices and support for people with SCI.
This can help the people with SCI to overcome their participation restrictions and
sustain healthier lifestyles. For people with SCI, during rehabilitation, an occupational
therapist encourages them to establish and follow a daily routine, thus helping them to
be productive when they return to the community. Their productive lives will make
them the manpower of the community and also play a crucial role in the development

of the country.

6.2.2 Recommendation for Future Research
After conducting the study, the student researcher would like to provide some
recommendations. These are-

¢ A mixed method study should be conducted on this topic with a large group of
samples.

e Further researchers should include government and non-government
organisations who are working with people with SCI to collect data so that result
will be generalized.

e Further study should investigate associations and inter-relation between socio-

demographic information and time use.
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6.3 Conclusion

This study is the first to calculate the amount of time spent by individuals with SCI
engaged in which occupational areas (activities of daily living (ADLS), instrumental
activities of daily living (IADLs), rest and sleep, education, work, play, leisure, and
social participation) in their daily lives while living in the community. The study
contributed to the socio-demographic characteristics of the participants and the time use
of the people with SCI in the community. This study showed that people with SCI spend
more time resting (9.0 hours) and working (7.5 hours), followed by caring for
themselves (5.0 hours), and the least amount of time is spent socializing, playing with
children, sports, and caring for others (1.0 hours). This also contributed the own and
society values of the occupations. SCI is a devasting condition that is responsible for
disability and affects daily living activities. For this reason, people with SCI could not
use their time purposefully. Occupational therapists should be more focused on time
use when they make intervention plans for individuals with SCI that help them people
with SCI to habituate in doing daily routine activities and become more productive
when they return to the community. Occupational therapists should prioritize time use
when designing intervention plans for individuals with SCI. This intervention plan will
help people with SCI to habituate in doing daily routine activities and to become more

productive when they return to their community.
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Promotional results
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Consent Form

| am Rupam Bosu, a student in my final year of B.Sc in Occupational Therapy at
Bangladesh Health Professions Institute (BHPI), an academic institute of the Centre for
the Rehabilitation of Paralysed (CRP), which is under the Medicine Faculty of Dhaka
University. As a part of my course curriculum, I will conduct a research project under
Arifa Jahan Ema, a lecturer in occupational therapy at BHPI. My Research Title is
“Occupational Time Use among People with Spinal Cord Injury in the Community: A
Cross-sectional Study”. My study aim is to find out how people with SCI in the
community use their time in day-to-day life and the temporal activity patterns of
individuals with SCI in the community.

Please read the following statements and put a tik (v) 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.

a) | confirm that | have read and understood the participant information sheet for
the study or that it has been explained to me and | have had the opportunity to
ask questions. (Yes/ No)

b) | have satisfactory answers to my questions regarding with this study.

(Yes/ No)

¢) lunderstand that my participation in the study is voluntary and that | am free to
end my involvement within two weeks of data collection, or request that the
data collected in the study be destroyed without providing any reason.

(Yes / No)

d) However, all personal details will be treated as highly confidential. I have

granted access to my recorded data to the investigator and supervisor.

(Yes/ No)
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e) | have sufficient time to make my decision about participation. (Yes
/ No)
f) 1agree to take part in the above study. (Yes/ No)

Name of the participant

Signature of the Participant Date

Signature of the Researcher Date
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Withdrawal Form

Research Title: “Occupational Time Use among People with Spinal Cord Injury in the
Community: A Cross-sectional Study”.
Name of Student Researcher: Rupam Bosu, 4th year student, B.Sc. in Occupational

Therapy

l, (Participant), wish to

withdraw my consent to the use of data arising from my participation.

Name of the participant

Signature of the Participant Date

Signature of the Researcher Date
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Appendix C: Questionnaire

Sociodemographic Information (English Version)

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19

Name: Date:
Contact Number:
Age: ........ (years).
Gender: a) Male b) Female c) Others
Address: Vill- P/O-
P/S- District-
Education: a) Illiterate b) Signature only c) Primary d) Secondary e) Higher

secondary f) Tertiary

Marital Status: a) Married b) Unmarried ¢) Widow d) Separated e) Divorced
Do you have any Children? - Yes/No, if yes, number of children: .............
Causes of injury: a) Traumatic SCI b) Non-traumatic SCI

Type of paralysis: a) Tetraplegia b) Paraplegia

Date of injury:

Date of discharge:

Did you have any previous employment? — Yes/ No

If yes, what type of occupation? ..............cccovviiiiiiiiiiiinnnn.
Do you have any current employment? — Yes/ No

If yes, what type of occupation? .............coooviiiiiiiiiiiii

Monthly Income: .................. (in taka)
Source of income:

Number of family members:

Number of earning members:

. Have you used any assistive devices? - Yes/ No

If yes, what type of assistive device? .........ccooviiiiiiiiiiiiiiiiiin.
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Sociodemographic Information (Bangla Version)

& e 3 A-AHI&F AFETIfFe ATHTT TITT

) d- S)ELE
) (FSMANSE FF:
©) FAT: .......... T2A |
8) fizis &) T A) AR o) IAATAAT.......
¢) o Sm- (PG S -
SATSTI- (SeTT-
b) g @smer F) G99 ¥) INSwE o) TR 7) Tk §)
TE AT &) Tod
1) FARF I F) ANFNRe V) Gz ) [GHIT T)RNF @)
IBRIREC
) A F @ P Iw? - Bi/AN IO [ 2T, ORE A AT
D) IEIed YA F) LFNMGF AR ¥) FI-FAHF anienrd
o) AFTRMNGIA ¥aw: F) (GEVARE ) =FRwAfSa
SYIIC I CE IO ERE
S) TP (WF RGT@T ©Ifa:

Vo) FAEed AT AF F F5 Fq@A? - [/

I [ W, O It FTEAT CPN? oo,

\8) FOATE A fF @ F& I@EA? - BI/A



I T 2T, TRE P HTET CTT? oo,
NG) FATNE AT cevveneennnnens (G1F1)

M) IIMIF T3

%) SIfHIMET TOSy ST

Sb) TARABIEN SO ST

VD) (P HF@EE NXFF G F/IRNF IEF [F2- B[/AT

I T 2T, SR I FTAT TIEF T2 eeeveeeeneennnnn

80



81

Modified Occupational Questionnaire (English version)

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

BEFORE READING [ ] Monday ] Tuesday [ ] Wednesday [] Thursday
FURTHER, PLEASE

INDICATE WHAT

DAY IT IS TODAY. [ ] Friday [ ] Saturday [] Sunday

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

Was yesterday a “typical”

day for you? (] Yes, a fairly typical day [ INo

If yesterday was not a
typical day, please describe
what made it unusual?

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

After listing the activities, go back and answer the four questions about each activity.

Even if a question does not seem appropriate for some of your activities,
please try to respond to each one as accurately as possible. Your answers to
every question are important!
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What I did
yesterday

For the hour
beginning at

I consider this
activity to be:

Why were
you doing it:

How much do you
value it:

How much does
society value it

5:00am

(please write what
you did in this
space)

work
[Cunpaid work
Cstudy
[Chousework
Otravel
" caring for myself
[Jecaring for others
_playing with children
Lsport
“recreation/leisure
socialising
[chilling / doing nothing

[T had to do it

LT wanted to do
it

"I had nothing

[ |extremely valuable to
me

[ quite valuable to me

[ |somewhat valuable to

me

[ Inot very valuable to
me

[] extremely valuable
to society

[ ]quite valuable to
society

[ |somewhat valuable
to society

[ Inot very valuable to
society

6:00am

(please write what
you did in this
space)

Crest else to do [Inot at all valuable to | [pnot at all valuable to
Cother me society
Cwork

unpaid work
study
housework
travel
[Jearing for myself
caring for others
playing with children
sport
Crecreation/leisure
socialising

chilling / doing nothing

I had to do it

I wanted to do
it

I had nothing

[extremely valuable to
me

[quite valuable to me

[_Isomewhat valuable to

me

[Inot very valuable to
me

[] extremely valuable
to society

[ quite valuable to
society

[ Isomewhat valuable
to society

[Inot very valuable to
society

[rest else to do [Inot at all valuable to [Inot at all valuable to
[other me society
7:00am Owork

(please write what
you did in this
space)

unpaid work
study
[Jhousework
[travel
Ccaring for myself
[Jecaring for others
playing with children
sport
[recreation/leisure
Csocialising

chilling / doing nothing

[T had to do it

I wanted to do
it

I had nothing

[ lextremely valuable to
me

[ quite valuable to me

[_Isomewhat valuable to

me

[Inot very valuable to
me

[ extremely valuable
to society

[ quite valuable to
society

[ Isomewhat valuable
to society

[Inot very valuable to
society

8:00am

(please write what
you did in this
space)

rest else to do [ Inot at all valuable to [ Inot at all valuable to
other me society
[work

unpaid work
Ustudy
housework
travel
Ccaring for myself
caring for others
playing with children
sport
[recreation/leisure
socialising
chilling / doing nothing
rest
other

I had to do it

I wanted to do
it

[T had nothing
else to do

O extremely valuable to
me

[ quite valuable to me

[ |somewhat valuable to

me

[ Inot very valuable to
me

[Inot at all valuable to
me

[] extremely valuable
to society

[ quite valuable to
society

[ Isomewhat valuable
to society

[Inot very valuable to
society

[ Inot at all valuable to
society
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9:00am work
lea: rite what Cunpaid work
(ple se write W . [Jextremely valuable to [ extremely valuable
you did in this Ustudy I had to do it me to society
space) housework
travel [ quite valuable to
[/ quite valuable to me societ
_caring for myself y
caring for others 11 wanted to do [ |somewhat valuable to [ somewhat valuable
_playing with children it me to society
Lsport
“recreation/leisure [Inot very valuable to [ Inot very valuable to
socialising me society
[chilling / doing nothing LT had nothing
Orest else to do [Inot at all valuable to | [|pnot at all valuable to
Cother me society
What I did I consider this Why were How much do you | How much does
yesterday activity to be: you doing it: | value it: society value it

For the hour
beginning at

10:00am
(please write what
you did in this
space)

COwork
unpaid work

[study
housework
travel

[Jearing for myself
caring for others
playing with children
sport
recreation/leisure
socialising

Cchilling / doing nothing

[T had to do it

[T wanted to do
it

[T had nothing

[ lextremely valuable
to me

0 quite valuable to me

somewhat valuable

to me

not very valuable to
me

[] extremely valuable
to society

[ Iquite valuable to
society

[ Isomewhat valuable
to society

[Inot very valuable to
society

Orest else to do [Inot at all valuable to [ Inot at all valuable to
[other me society
11:00am Owork

(please write what
you did in this
space)

unpaid work
study
[housework
travel
Ccaring for myself
[Jecaring for others
playing with children
sport
[recreation/leisure
Osocialising
chilling / doing nothing
rest
other

[T had to do it

[T wanted to do
it

[T had nothing
else to do

O extremely valuable
to me

[|quite valuable to me

somewhat valuable

to me

not very valuable to
me

not at all valuable to
me

[] extremely valuable
to society

[quite valuable to
society

[ Isomewhat valuable
to society

[Inot very valuable to
society

[ Inot at all valuable to
society
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12:00noon
(please write what
you did in this
space)

work
[CJunpaid work
Cstudy
housework
travel
_caring for myself
caring for others
_playing with children
sport
“recreation/leisure
socialising

[T had to do it

[T wanted to do
it

extremely valuable
to me

[ | quite valuable to me

[ |somewhat valuable

to me

[ Inot very valuable to
me

[] extremely valuable
to society

[ ]quite valuable to
society

[ |somewhat valuable
to society

[ Inot very valuable to
society

1:00pm

(please write what
you did in this
space)

chilling / doing nothing [T had nothing B

rest else to do L 'not at all valuable to [Tnot at all valuable to
Cother me society

work

[CJunpaid work
[study
housework
travel
caring for myself
caring for others
[Iplaying with children
[sport
recreation/leisure

socialising

[T had to do it

[T wanted to do
it

extremely valuable
to me

quite valuable to me

[ |somewhat valuable

to me

[ Inot very valuable to
me

[] extremely valuable
to society

[ Iquite valuable to
society

[ Isomewhat valuable
to society

[Inot very valuable to
society

2:00pm

(please write what
you did in this
space)

[chilling / doing nothing [T had nothing -
[rest else to do - not at all valuable to [Inot at all valuable to
[Cother me society

work

[Junpaid work
[study
[Jhousework
travel
Ccaring for myself
[Jecaring for others
playing with children
sport
[recreation/leisure
socialising
chilling / doing nothing

[T had to do it

[T wanted to do
it

[T had nothing

extremely valuable
to me

[|quite valuable to me
somewhat valuable
to me

[Inot very valuable to
me

L] extremely valuable
to society

[quite valuable to
society

[ Isomewhat valuable
to society

[Inot very valuable to
society

rest else to do [not atall valuable to | [Inot at all valuable to
other me society
What I did I consider this Why were How much do you | How much does
yesterday activity to be: you doing it: | value it: society value it

For the hour
beginning at

3:00pm

(please write what
you did in this
space)

work
unpaid work
study
[housework
Ctravel
caring for myself
[Jecaring for others
playing with children
Lsport
recreation/leisure
Osocialising
Cchilling / doing nothing
[rest

[Jother

[T had to do it

[ /T wanted to do
it

[T had nothing
else to do

O extremely valuable
to me

quite valuable to me

somewhat valuable

to me

not very valuable to
me

not at all valuable to
me

[ extremely valuable
to society

[ quite valuable to
society

[ Isomewhat valuable
to society

[Inot very valuable to
society

[ Inot at all valuable to
society
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4:00pm

(please write what
you did in this
space)

work
[CJunpaid work
Cstudy
housework
Otravel
" caring for myself
caring for others
_playing with children
Lsport
“recreation/leisure
socialising

[T had to do it

[T wanted to do
it

extremely valuable
to me

quite valuable to me

[ |somewhat valuable

to me

not very valuable to
me

[] extremely valuable
to society

O quite valuable to
society

[ |somewhat valuable
to society

[ Inot very valuable to
society

5:00pm

(please write what
you did in this
space)

CUchilling / doing nothing L1 had nothing -
[rest else to do ot at all valuable to | ["o¢ at all valuable to
[Jother me society

work

[CJunpaid work
study
[Jhousework
Otravel
caring for myself
[Jearing for others
playing with children
sport
Crecreation/leisure
[socialising

[T had to do it

[T wanted to do
it

[ lextremely valuable
to me
quite valuable to me
somewhat valuable
to me

not very valuable to
me

L] extremely valuable
to society

[ quite valuable to
society

[|somewhat valuable
to society

[Inot very valuable to
society

6:00pm

(please write what
you did in this
space)

chilling / doing nothing L1 had nothing

[Jrest else to do not at all valuable to | [ |0t at all valuable to
other me society

Owork

unpaid work
study
housework
[travel
caring for myself
caring for others
[Jplaying with children
Lsport
recreation/leisure
socialising
Cchilling / doing nothing

[T had to do it

[T wanted to do
it

[T had nothing

[ lextremely valuable
to me
quite valuable to me
[ Isomewhat valuable
to me

[Inot very valuable to
me

L] extremely valuable
to society

[ quite valuable to
society

[ |somewhat valuable
to society

[Inot very valuable to
society

7:00pm

(please write what
you did in this
space)

[rest else to do ~Inot at all valuable to | [Jnot at all valuable to
[other me society
work

[Junpaid work

study
[Jhousework
Ctravel

caring for myself
[Jecaring for others
[Jplaying with children

sport
[recreation/leisure
Osocialising

chilling / doing nothing
[rest

other

[T had to do it

[ /T wanted to do
it

[T had nothing
else to do

extremely valuable
to me

quite valuable to me

[ Isomewhat valuable

to me

not very valuable to
me

not at all valuable to
me

[] extremely valuable
to society

[ quite valuable to
society

[ |somewhat valuable
to society

[Inot very valuable to
society

[ Inot at all valuable to
society
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What I did I consider this Why were How much do you | How much does
yesterday activity to be: you doing it: | value it: society value it
For the hour
beginning at

Cwork

8:00pm

(please write what
you did in this
space)

unpaid work
“study
housework
“travel
[earing for myself
" caring for others
playing with children
sport
Orecreation/leisure
[socialising

[T had to do it

[T wanted to do
it

0 extremely valuable
to me

quite valuable to me

somewhat valuable

to me

not very valuable to
me

[] extremely valuable
to society

[ ]quite valuable to
society

[ |somewhat

valuable to society

not very valuable

to society

9:00pm

(please write what
you did in this
space)

chilling / doing nothing LIT had nothing
rest else to do not at all valuable to
me [Inot at all valuable to
other :
society
“work

[Junpaid work
_study
housework
_travel
caring for myself
[Jearing for others
playing with children
[sport
recreation/leisure
[socialising
[chilling / doing nothing

[T had to do it

[T wanted to do
it

[ I had nothing

[ lextremely valuable
to me

0 quite valuable to me

[|somewhat valuable

to me

[ Inot very valuable to
me

[] extremely valuable
to society

[ Iquite valuable to
society

[ Isomewhat valuable
to society

[ Inot very valuable to
society

10:00pm
(please write what
you did in this
space)

[rest else to do "Inot at all valuable to [Inot at all valuable to
[Cother me society
work

[Junpaid work
[study
housework
[travel
caring for myself
caring for others
[Jplaying with children
[sport
recreation/leisure
socialising
Cchilling / doing nothing

[T had to do it

[T wanted to do
it

[T had nothing

O extremely valuable
to me

[|quite valuable to me
somewhat valuable
to me

[Inot very valuable to
me

[ extremely valuable
to society

[ quite valuable to
society

[ Isomewhat valuable
to society

[ Inot very valuable to
society

11:00pm
(please write what
you did in this
space)

[rest else to do not at all valuable to | [TJpot at all valuable to
Cother me society
Cwork

unpaid work
study
[housework
travel
Ccaring for myself
[Jecaring for others
playing with children
sport
[recreation/leisure
Osocialising
chilling / doing nothing
rest
other

[T had to do it

[ /T wanted to do
it

[T had nothing
else to do

extremely valuable
to me

quite valuable to me

[ Isomewhat valuable

to me

not very valuable to
me

[Inot at all valuable to
me

[] extremely valuable
to society

[ quite valuable to
society

[ Isomewhat

valuable to society

[Inot very valuable

to society

[ Inot at all valuable to
society
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12:00midnight
(please write what
you did in this
space)

work
[CJunpaid work
Cstudy
housework
travel
_caring for myself
caring for others
_playing with children
sport
“recreation/leisure
socialising
[chilling / doing nothing

[T had to do it

[T wanted to do
it

[T had nothing

0 extremely valuable
to me

quite valuable to me

somewhat valuable

to me

[ Inot very valuable to
me

[] extremely valuable
to society

O quite valuable to
society

[ Isomewhat valuable
to society

[ Inot very valuable to
society

Orest else to do not at all valuable to | [ |0t at all valuable to
Cother me society
What I did I consider this Why were How much do you | How much does
yesterday activity to be: you doing it: | value it: society value it

For the hour
beginning at

1:00am

(please write what
you did in this
space)

Owork
unpaid work
study
[housework
Otravel
caring for myself
[Jearing for others
playing with children
[sport
recreation/leisure

[socialising

[T had to do it

[T wanted to do
it

extremely valuable
to me

0 quite valuable to me

[|somewhat valuable

to me

[ Inot very valuable to
me

[] extremely valuable
to society

[ quite valuable to
society

[ Isomewhat valuable
to society

[ Inot very valuable to
society

Uchilling / doing nothing | [ /I had nothing
rest else to do not at all valuable to | [TJpot at all valuable to
other me society
2:00am work

(please write what
you did in this
space)

[Junpaid work
[study
[Jhousework
[travel
caring for myself
[Jecaring for others
[Jplaying with children
[sport
recreation/leisure
socialising
Cchilling / doing nothing

[T had to do it

[T wanted to do
it

[T had nothing

extremely valuable
to me

quite valuable to
me | |somewhat

valuable to me [ |not

very valuable to me

[Inot at all valuable to

[] extremely valuable
to society

[ quite valuable to
society

[ Isomewhat valuable
to society

[ Inot very valuable to
society

3:00am

(please write what
you did in this
space)

Crest else to do me [ Inot at all valuable to
[Jother society
work

[Cunpaid work
study
[housework
Ctravel
caring for myself
[Jecaring for others
playing with children
Lsport
[recreation/leisure
Osocialising
Cchilling / doing nothing
[rest

other

[T had to do it

[T wanted to do
it

[T had nothing
else to do

O extremely valuable
to me

[ | quite valuable to me
somewhat valuable

to me

[Inot very valuable to

me

not at all valuable to
me

[] extremely valuable
to society

[ quite valuable to
society

[ Isomewhat valuable
to society

[ Inot very valuable to
society

[ Inot at all valuable to
society
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4:00am

(please write what
you did in this
space)

work
[CJunpaid work
Cstudy
housework
travel
_caring for myself
caring for others
_playing with children
sport
“recreation/leisure
socialising
chilling / doing nothing
rest
Cother

[T had to do it

[T wanted to do
it

[T had nothing
else to do

0 extremely valuable
to me

quite valuable to me

somewhat valuable

to me

not very valuable to
me

not at all valuable to
me

[] extremely valuable
to society

O quite valuable to
society

[ |somewhat valuable
to society

[ Inot very valuable to
society

[ Inot at all valuable to
society
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