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Abstract
To explore patient's perception around traditional treatment

for spinal cord injury in Bangladesh, so that psychosocial

component of a pitient could be understood to provide qual-

ity health care.

Center for the Rehabilitation of the Paralyzed (CRP) and

Gcnok bari sub-center of CRP It was a qualitative study T

participants were selected using convenient sampling Data

were collected using face-to-face semi-structured interview'

Question analysis was used to analyze the data" Among the

seven participants six participants things traditional treat-

ments are not effective for spinal cord injury' Everyone things

SCI as Allah's will still some think that there are some places

and time which brings bad things. Among the participant five

think physiotherapy is helpful for spinal cord injury' One par-

ticipant if,int . it is not effective and one does not understand

as she did not yet received physiotherapy service Traditional

treatment in patient's perspective is not an effective treat

ment for spinal cord injury. Traditional healers are being suc-

cessful in Bangladesh by taking the advantage of belief sys-

tem of the paiients. So physiotherapists as well as other

health professicnals should consider patent's belief systems

and culture to provide quality health service'

Key words: SCl, Traditional treatment, Physiotherapy'

patient's PreciPitin.

lntroduction
"Health seeking behavior includes visits to traditional healers

in ali parts of the globe. ln most developing countries of the

world there is a laik of trained medical personnel in the rural

areas and the majority of people living in these areas often

seek out the traditional heater for relief from disease "

(Makanjuola and Jaieola 1987 cited in Kelly 1995)' According

io Wanlo (1994) traditional medicine is widely accepted in

the Bangladeshi community although there have been great

advances in government sponsored biomedical science' This

non-physician treatment still prevails in Bangladeshi society

with its supernatural and spiritualistic background' Poor rural

people confronted with shortage of financial resources and

iacking appropriate health facilities often directed by super-

stition-go to the traditional healer to meet their health needs'

There 
-are 

about 6000 traditional healers in Bangladesh

(Rahman 2002).Disabled people including the spinal cord

injured are inciuded in this trend of going to the traditional

healer. According to Karbi, Caspari and Talos (1998) the

effect of spinal trauma can be lessened or worsened by first

aid and subsequent medical and surgical management pro-

vided. Proper medical management can prevent secondary
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complications. lmproper handling causes upto 25% of all

neurological damage that occurs following trauma Even if

finally tlie patient gets to the rehab center they may have to

stay ionger in the hospital due to complications Even they

cannot iet maximum benefit from rehabilitation because of

the grip-of superstition accordlng to Fitzpatrick (1997 cited in

Wtryiiow and Wara 2002). Patients who are dissatisfied are

unlikely to follow through with treatment, re-attend for service

at a laier date or comply with treatment regimes There has

been no research to focus on this issue' According to the

Soclal Welfare Department of CRP, most of the patients go to

the traditional healer after returning home from rehablitlon

center. But still no research has been done to identify the

extent of problem and solve it lt is an important area to study

and can help the process of spinal cord inlured rehabilitation

by opening up patient's perceotions.

Broad objective of the studY

The objective of the study is to explore patient's perception

around tradltional treatment for spinal cord injury'

Specific objectives of the studY

1. To explore what do people do in a rural area after spinal

cord injury?

2. To explore the concept of spinal cord injury in a

Bangladeshi communitY

3. To explore what patients perceive about cause of spinal

cord injury

4. To explore why patients go to a traditional healer after

spinal cord injury

5. To explore whether traditional treatment is really effective'

6. To exptore patient's perception about physiotherapy com-

pared to traditional treatment.

What is Spinal cord lnjury ?

Hughes (1994, cited in Bromely 1.1991) defined spinal cord

lnjury as "severe injury to the vertebral column can occur

from'any direction and result in dislocation, fracture, or dislo-

cation with or without resultant displacement As a result

extensive trauma can occur as it is compressed, crushed or

stretches within the spinal canal. Spinal cord iniury usually

results from an accident that breaks or severely damages the

central nerve cord in the neck or back. When the cord is

damaged, feeling and movement in the body below the level

of injury are lost or reduced.

MethodologY
The aim of the study is to explore patient's perception around

traditional treatment for spinal cord injury'As the research is

exploratory in nature and no work has been done in this field
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before, qualitative research design is selected as described
by Bogdan and Biklen (1998 cited in Hammel 2000) qualita-
tive methods are appropriate when the research questions
pertain to understanding or describing a phenomenon about
which little is known; When seeking to understand the point
of view of the study participants. Further more qualitative
research is a means by which the researcher can gain
insights into another person's views, opinions, feelings and
beliefs in their own natural settlngs (Hieks 2000).

Farticipants
Pai'ticipants for ihe research were selected using purposive
sampling because they illustrate some features that are rele-
vant to the research interest. Bowling (1997,p 167-8 cited in
lslam 2001) The sample was selected from Center for the
Rehabilitation of the Paralyzed (CRP) hospital and Gonok
bari sub-center of CRP, where some discharged patients of
CRP are involved in some income generating activities. All of
the padicipants were spinal cord injured people. There were
7 patients, among them 5 were in-patient of CRP and 2 of the
participants were from Gonok bari sub center of CRP. There
were four female among them one was child who could not
ieli us about her treatments.. So her mother was interviewed.
All of the participants were Muslim and from lower socio eco-
nomical class. Only one female participant was educated up
to S.S.C level. Age range was from 10-40.

Data collection
Procedures: The data of this research was gathered using
semi-structured face to face interviews. As a researcher it
was straightforward to guide the interview without using a

fixed ordering of questionsThe researcher himself made the
questions in Bengali.

Prior to setting up the interviews participants were asked to
come for an interview at a time suitable to them and place of
their choice. .

The notes were taken with pen and papers. The researcher
took the notes during the interviews in short, then immedi-
ately after the interview the details note were made. After the
interview the researcher read out the notes to the patients to
check whether the notes were taken accurately. All the inter-
view lasted between 20-40 minutes, except one interview
iook about four hour. Filled notes were made to transcript first
in Bengali and later in English. As the researcher's first ian-
guage was Bengali. lt was suitable to make a better tran-
script in Bengali first to make the data analysis more accu-
rate. Then all the translation was checked twice by the
researcher himself and by a person who teaches English.
The notes were then kept in a safe place where only the
researcher had an access.

Data Analysis
The data analysis was through, "Question analysis".
According to Morse and Field (1995)

"Question analysis is similar to content analysis, but the ini-
tial part of analysis is by item number". So all the same num-
ber of question were pasted into a code book one by one, so

that the researcher can see the resulti easily by seeing the
answer of the same question given by all of the participant
together, All of the answers were read thoroughly to find out
broad dlscussion point. Ten broad discussion points were
found. Then codes were developed from the answers of the
questions. lf any code seems to be same than these were
made into same code. The codes were defined clearly. All the
codes listed were placed under those broad discussion
points.

Finally the codes were tabulated under broad discussion
points. The tables were formatted as all the participants were
in a row and the codes were in a column. Then it was ticked
under the participant's column according to their comments.
The benefit of tabulation was that this would allow the
researcher to see the results at a glance.

Result
The findings of this study are presented below-

Most participants did not believe that spinal cord injury was
just an accident but they saw it slightly differentiy. Most of
them believed that it was Allah's will and nothing happens
without his will.

Every body except one had the view that they will not go
again to the traditional healer in future. One patient was so
determined that he says, "No, I swear, I will not go to the tra-
ditional healer even if I die". One participant believed that the
tradltional healer could cure but only if a spirit causes the
problem. So here we can see most of patients say now that
they will not go to the traditional healer, as they have experi-
enced that the traditional healer cannot help people with
spinal cord injury.

Rehabilitation in a medical center was the final treatment that
the patients in this research received. They have also
received traditional treatment, which is totally different from
the medical rehabilitation. All of the participants had tradi-
tional treatment prior to rehabilitation in CRP. patients were
asked whether, going to the traditional healer had any effect
on the medlcal rehabilitation in CRP. Two participants could
not answer and said, " I don't know". Some participant
thought that going to the traditional healer had effected the
medical rehabilitation in CRP badly. Some even said. " lf I

had come earlier, I would have regain my full mobility". The
patients realized that as they were late in coming to CRP,
they had developed problems like pressure sores and con-
tractures.

The participants were asked about there perception about
physiotherapy. The participant understood easily what phys-
iotherapy was. Except one patient all of them recommended
that physiotherapy was helpful. Only one patient found that
he had no improvement in terms of joining his broken back.
He says, " The broken bone has not yet joined. lf it had
recovered I would have gone home". One of the participants
mother said, " I don't understand what you are saying, What
I undersiand is my daughter is not getting well". This patient
has just come to CRP 2 days before the lnterview was taken.
One of ihe participants said, "physiotherapy is good. The
joints of my legs were very hard and after receiving physio-
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therapy the joints were movable again." Another said,
"Physiotherapy is very good. The physiotherapists know
about what is good for the spinal cord injured patients. They
give helpful suggestions and explain everything to the
patient."

This expression suggests that physiotherapy was considered
helpful by the patients in this study.

Discussion
The study aimed to explore patient's perception about tradi-
tional treatments for spinal cord lnjury. Physiotherapy being
an integral part of modern medical science was begun in
Bangladesh immediately after the liberation war. As a result
there is a clash between the traditional and modern medicine
systems and physiotherapy have to face the challenge posed
by traditional healers if it is to be established in Bangladesh.
To accept the challenges posed by traditional healers there is
no alternative but to have deep a insight into the traditional
belief system. Otherwise professional development of phys-
iotherapy will be hampered. Being a physiotherapy student
the researcher was interested to try to concentrate no the big
issue of traditional treatment. Attention must be paid to this
very important issue, which can be a great challenge to pro-
fessional development of physiotherapy. As part of the multi-
disciplinary team the physiotherapist contributes to the reha-
bilitation of spinal cord inured people. To do that role effec-
tively physiotherapist needs to work with the patient setting
common goals. He has to know how the patient thinks. This
can only be known from assessing the patient as a whole
including their views and belief systems, values and reason-
ing. "Treatment expectations appeared to play a key role in
the pattern of out comes". (Williams Welkin (1997). So if
physiotherapist wants to work with efficacy they need to
know about patient's belief system, This is why this research
paper aims to focus on what are the patient's view about tra-
ditional healers and traditional medicine.

This view has a big impact on Rehabilitation programmes. lf
a patient's belief remains unchanged after coming to
Rehabilitation programmes they may not show interest in
active rehabilitation. This will definitely affect the treatment
out come, as good outcome needs co-operation from
patients In active exercises. This type of spiritual or super-
natural belief can also reduce self-esteem and confidence as
patients think they are victims and if it depends on Allah's will
or on supernatural objects for the condition to get better or
worse then it may have nothing to do with their own effort. So
physiotherapists being responsible for active rehabilitation
need to be aware of patients belief system otherwise their
interventions will be less effective and the outcome will not
be optimum.

When somebody is unwell in Bangladeshi community people
believe that he cannot do any thing. ln case of spinal cord
injury the patients are severely injured and may even
become unconscious. So obviously people around, mosfly
family members make the decision.

So, here we can see traditional healers gain their strength
through community beliefs and sharing the same culture as
the patients. As physiotherapists we must consider patient

beliefs, culture and other psychosocial components. To do so
we also should have a good understanding of the existing
traditional belief systems. Traditional treatment has been
used in Bangladesh for a long time. ln cases of spinal cord
injury there is of no exception. Little research has been done
on rts effectiveness as defined by patients.

The pa(icipants who found no benefit from traditional treat-
ment were strong in their beliefs as they had terrible experi-
ence, which gave them nothing but waste of time money, and
gave them pressure sore and psychological torture. The tra-
ditional healer had used some interventions. whtch were con-
fusing to them so that when it did not work the cause was
unclear. As a result they thought, "They are cheaters and
cannot do any good."

The find ng in this research shows traditional treatment was
ineffective for spinai cord injured patients interviewed any
way but still a lot of patlent go to the traditional healer even
after taking treatment in CRP. No research has yet been
done to flnd out why patients are going to traditional healer
after taking treatment from CRP. Further study should be
done to investigate this.

The word physiotherapy is an imported word but all the par-
ticipants except mother of one participant in the research
could understand what physiotherapy meant as physiothera-
pists treated them. To the question of how important they
think physiotherapy was almost every patient considered
physiotherapy as necessary. Some patients could give a rea-
son for their opinion like one patient said the physiotherapist
are good because they give helpful advise they explain what
you should do and what you should not do. So we can see
giving explanations to patients and education to them is an
important part of treatment and can help patient to improve
their quality of daily living. One patient could explain that if
physiotherapist did not mobilize body parts they will not have
good circulation and the legs will become stiff. lt is very good
that the patients have this information about what's happen-
ing to them. This helps patients think and justify whether they
are getting the right treatment or not. This express the idea
that physiotherapists can do a lot by giving patients educa-
tion and it is of good value. lt is the rightof the patientto know
about his disease and treatment but in Bangladesh this is not
always the reality. The patients don't always know what's
going to happen to ihem this may be one of ihe reasons why
patients go to the traditlonal healer even after discharge. The
patients in the study had the experience of getting a tradi-
tional treatment and physiotherapy. So it was an opportunity
to find out very from their views on physiotherapy compared
to traditional treatment, The result showed they are satisfied
with physiotherapy and right to say that traditional treatment
may have bad effect on their present treatment in CRp. So
this indicates that the participant think physiotherapy as nec-
essary and they can realize that they have made a mistake
by going to a traditional healer as one patient said.

"lf I would have come to CRP earlier, I would have become
well"

The view of patient pbout physiotherapy compared to tradi-
tional treatment is very important and helpful for both spinal
cord injured patients and physiotherapists. This views if
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shared will help patients to know what is the right treatment
and guide physiotherapists in there professional develop_
ment, helping them to understand patients more and incor_
porate patient's belief system into their treatment.

Conclusion and Recommendation
The study showed that the perception about traditional treat_
ment was related to the belief system of the communities in
which the patient lived in. The community beliefs about
Spinal Cord lnjury played a big part in the acceptance of tra_
ditional treatment. The traditional healers are taking the
advantage of beliefs and values of the Bangladeshi commu-
nity and being successful amongst the population of Spinal
Cord lnjured people. But when a patient comes under the
umbrella of modern medicine their old perceptions are chal-
lenged. This is why it is very important to know what are the
beliefs and values of the patient in order to get the maximum
benefit from service. physiotherapist,s being responsible for
active rehabilitation should have a well understanding of
patient's psychosocial components. So physiother"[irt,
should be recommended to focus on these factors while
assessing the patients.

The study found that according to patient,s perspectives tra_
ditional treatments were not helpful to them but rather were
harmful. So attention should be paid to this issue if health
care for spinal cord lnjured people is to be improved.
More focused study needs to be done in this field as litfle
research has yet been done in Bangladesh. More study is
needed to stop people from going to traditional healer after
taking treatment from a rehabilitation center.

Limitations and Barrier
(1) lt was the first attempt of the researcher doing a

research.

(2) The issue of traditional treatment has not been well
focused in Bangladesh and, hardly any research has
been done. So there were shortages of literature
regarding Bangladesh.

(3) The researcher paper is written in English but the
researcher and the participant,s mother language was
Bengali, so it was difficult to express some of the ooints
accurately in English.

References

Bowting, A (1gg|). Researc,h methods in Health. Open tJniversity
press: Philadelphia.

Hammel et al (2000) t-Jsing euatitative Research: A practical
lntroduction for Physiotherapist and occupationar therapist. churchirt
Livingstone; London.

Hicks, CM (200s0) Research Methods for clinicat therapists. 3rd edn.
Churchill Livingstone

Hoque f et al (1999) spinal lesion in Bangladesh: an epidemiotogical
study 1994-95 spinat cord: the officiat journat of the internationat
medical society of paraplegia. 37(12) 858-861 .

Huges J l(1984). Regeneratian in the human spinal cord: a review
of the responses to Injury of the various constiiuents of the human
spinal Cord. Paraptegia 22.131-13l.Cited in Bromtey l(1991)
p.traplegia and paraplegia: A Guide for physiotherapists. 4thed.
Churcil livingstone. New york.

Karbi ,Caspari ancl Talos, (1988) cited rn Somers MF (1992) Spinal
Cord lnjury: Functionat Rehabilitation. Appleton and Lange; East
Nonualk, United States of America

Kelly L (1995) what occupationat therapists can rearn from tradition-
al healers. British Journal of occupationat therapy, SB (3) pp. 111_
114.

Leonard KL (2001) African traditional healers . Are they as good at
Economics as they are at Medicine. Cotumbia[Online] Avaitable from
:http://www.columbia.edu/-k1 206/research.hlmt-9k. [Accessed 1 6
February 20021

MorseJ.M.and Fielcl p.A. (1995). eualitative research methocls for
Health professionals (2nd edn.) London, SAGE publication.

Rahman M.(2002) Traditionat jaundice healr .[Online]Available from
h.ttp ://www. n ati o n_o n I i n e. co m/20 0 0 S/20/n 20b2A09. h tm. fAcce sse d
14 september 20021

Sadat A.(2000) Employment after spinal cord injury: Retation to
experiences and perspectives of people with pariplegia in gaining
and keeping job in Bangtadesh. B.S.C.(Hon's) in occupational thera_
py. Dhaka University, Bangladesh.

Saravan B (2001) Re-examining the psychotogy of spinal cord injury:
lmeaning centered approach from a cultural perspective. Spin'al
Cord: the official journal of the internationat medical society ofparaplegia. 39 pp 323-32t.

WHO (1994). Bangladesh observer, February 19 Cited in Momin
AKM (1995) Options for the development of therapy sevbes for the
Disabled in Bangladesh. Masters of arts in he'aith Management,
Dissertation, lJ niversity of Leeds.

Whybrow S and Wara M M(2002). lnpatient satisfaction at CRp
-j?cus group analysis and Methodological Findings. Center for the
Rehabilitation of the paralyzed. Bangtidesh. yet inpublished

llil pSyr;olherapy August 20051/ot-2lNo-1


