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Abstract
Background: Teamwork is one of the most fundamental factors in rehabilitation medicine. Although isolated
physicians and therapists are working with rehabilitation services in Bangladesh, there is limited data for
understanding the effects of a team effort.
Objective: To evaluate the effect of rehabilitation team meeting on the patients’ disability in the Department
of Physical Medicine and Rehabilitation (PMR) in Bangabandhu Sheikh Mujib Medical University
(BSMMU), Dhaka.
Methods: This was a randomized controlled trial conducted in the Department of Physical Medicine and
Rehabilitation (PMR) in Bangabandhu Sheikh Mujib Medical University (BSMMU), Dhaka from
September 2018 to October 2019. Two hundred and thirty nine patients attending the PMR department for
comprehensive management of disability (such as disability in mobility, speech, self-care, sphincter control
etc.) were purposively selected for the study. Patients were randomly allocated by lottery in two groupsgroup A (received Rehabilitation Team Meeting service) and group B (received conventional Rehabilitation
treatment). The meeting comprised physiotherapist, occupational therapist, rehabilitation nurse, speech and
language therapists, social worker, nutritionist, psychologists under the team leader guidance by physiatrist.
Respondents of both groups were assessed to see the effects of treatment at 6th weeks, 12th weeks and 24th
weeks. Among 239 patients, 77 patients in group A and 71 patients in group B had completed 24th week
follow up. Outcomes were measured by FIM (Functional independence Measure) scores.
Results: The mean age of the patients in group A and B were 42.2 (±17.5) years and 45.7 (±14.6) years
respectively. In both groups, majority of the patents were male and came from urban areas. Main cause of
disability was stroke while others had traumatic brain injury, spinal cord injury, spinal cord compression,
rheumatoid disease and others. At baseline and after 6th week of treatment, there were no significant
statistical differences between the two groups (p>0.05) regarding FIM scores. In 12th week, FIM
significantly increased in group A (p=0.009) compared to group B which persisted till 24th week (p<0.001).
Conclusion: Rehabilitation team meeting significantly reduce disability of the patient. It needs to work
continuously to build up the rehabilitation team to improve physical rehabilitation in Bangladesh to ensure
total care of the disabled.
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Introduction
With the rising prevalence of non-communicable
diseases and injuries and the ageing population,
there is a substantial and ever-increasing unmet
need for rehabilitation. Rehabilitation is a set of
interventions designed to optimise functioning and
reduce disability in individuals with health
conditions in interaction with their environment.1
Patients undergoing comprehensive rehabilitation
require the services of multiple health care
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providers who possess unique skills, training, and
expertise that are employed for the full restoration
of these patients’ function and their optimal
reintegration into all aspects of life. Assessment,
treatment planning, and therapy are often provided
by rehabilitation clinicians specialising in
occupational therapy, physical therapy, prosthetics
and orthotics, psychology and recreational therapy,
speech and language pathology, rehabilitation
nursing, social work, dietary science, case
management, and others.2
Teamwork is one of the most fundamental factors
in rehabilitation medicine.3 Team interaction is
associated with an improvement in treatment
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outcomes and a reduction of morbidity, as well as
an increase in patient satisfaction, employee
satisfaction and a reduction of health economic
costs.4-7A recent study showed that following a
team meeting template in an inpatient stroke
rehabilitation program led to an increased home
discharge rate.8
Disability remains a neglected issue and person
with disability face multiple barriers in
Bangladesh.9The reported disability prevalence in
Bangladesh varies widely from 5.6% to
16.2%.10Physical, psychosocial, visual, speech,
intellectual, hearing, and hearing-visual disability,
autism, cerebral palsy, Down syndrome, and
multiple disabilities all exist in Bangladesh, of
which physical disabilityis the most prevalent
(22.5%).9
Bangladesh, as 1 of the 194 United Nations member
states, endorsed the World Health Organization
(WHO) global disability action plan (GDAP) 2014
to2021.11There stands a necessity of developing a
better service outlet of the patients with pain and
paralysis in association of various disabilities.
Rapidly expanding Bangabandhu Sheikh Mujib
Medical University (BSMMU) has been working as
the centre of excellence for patient managements
and postgraduate medical education in Bangladesh.
Rehabilitation medicine indoor services was started
during June 2015 and over a total of 600 patients
were treated in the facilities so far. Although
isolated physicians and therapists are working with
rehabilitation services, there is limited data for
understanding effects of a team effort. BSMMU has
started Rehabilitation Team Meeting in 18th September
2018 to reduce disability of the patients through team
work. This rehabilitation team consist of a
physiotherapist (PT), occupational therapist (OT),
speech language therapist (SLT), rehabilitating
nurse, nutritionist, P&O specialist, and residents
from psychiatry facilitated by senior faculties of
rehabilitation and PMR residents. The present study
evaluated the effect of rehabilitation team meeting
on the patient’s disability attending in the
Department
of
Physical
Medicine
and
Rehabilitation (PMR) in BSMMU.
Materials and Methods
Research design: This randomized controlled trial
was conducted in the Department of Physical
Medicine and Rehabilitation, BSMMU from
September 2018 to October 2019. Purposive
sampling technique was applied to select research
participants. The inclusion criteria for patients
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selection was disability in mobility, speech, selfcare, sphincter control etc. Patients suffering from
stroke, spinal cord injury, traumatic brain injury,
transverse myelitis, cerebral palsy, motor neuron
disease, Parkinson’s disease were also included in
the study. Patients with history/ evidence of acute
swollen joint (septic arthritis), recent trauma,
fracture, unstable joint, contagious skin infection
and having recent heart attack or Pott’s disease were
excluded from the study.
Patients were randomly allocated by lottery in two
groups. The meeting was held once in a week. The
meeting comprised physiotherapist, occupational
therapist, rehabilitation nurse, speech and language
therapists, social worker, nutritionist, psychologists
under the team leader guidance by physiatrist. In each
meeting, two to four patients who met the inclusion
criteria were selected and treatment was given.
Besides these, follow up was also given to old patients.
Patients were enrolled for six months. Within these six
months, 89 patients were enrolled. This group was
named as group A. Simultaneously, 89 patients were
enrolled for conventional Rehabilitation treatment.
This group was named as group B.
All patients were enrolled after having informed
written consent and were evaluated by history
taking, physical examination and relevant
investigations. Respondents of both groups were
assessed to see the effects of treatment at 6th weeks,
12th weeks and 24th weeks. Among the 239 patients,
77 patients in group and 71 patients in group B had
completed 24th week follow up.
Outcome measures: Outcomes were measured by
FIM (Functional independence Measure) scores.12
Data processing and analysis: The statistical
analysis was conducted using SPSS (statistical
package for social science) version 25 statistical
software. Associations of categorical data were
assessed using Chi-square test. Associations of
continuous data were assessed using student t- test.
For both test, p<0.05 was considered significant.
Ethical implication: Ethical clearance was taken
from Institutional Review Board (IRB) of
BSMMU. Informed written consent was taken
from every patient before enrollment.
Results
In group A, 19 (24.7%) patients were from 21-40
years age group and 33 (42.9%) patients were from
41-60 years age group while in group B, 14
(19.7%) patients were from 21-40 years age group
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and 42 (59.2%) patients were from 41-60 years age
group. In both groups, majority of the patents were
male and came from urban areas. In group A, 23
(29.9%) patients were service holder and others
were housewives (24.7%), students (18.2%), and
businessmen (14.3%) while in group B, 27
(38.0%) patients were service holder and others
were housewives (22.5%), students (14.1%), and
businessmen (15.5%). No significant statistical
difference was seen regarding age, gender,
residence and occupational status between the
groups as the p-value was >0.05 (table I).

Causes of disability
28
Stroke
Traumatic brain injury

Age (in years)
Up to 20
21-40
41-60
>60
Mean ±SD

Group A
(n=77)

Group B
(n=71)

14 (18.2%)

6 (8.5%)

19 (24.7%)

11 (14.3%)

14
(19.7%)
42
(59.2%)
9 (12.7%)

42.21
±17.53

45.66
±14.59

33 (42.9%)

Gender
Male

51 (66.2%)

Female

26 (33.8%)

Residence
Rural

17 (22.1%)

Urban

60 (77.9%)

48
(67.6%)
23
(32.4%)
15
(21.1%)
56
(78.9%)

P value

0.172

23 (29.9)

27 (38.0)

House wife

19 (24.7)

16 (22.5)

Student

14 (18.2)

10 (14.1)

Businessman

11 (14.3)

11 (15.5)

Retired person and
others

10 (13.0)

7 (9.9)

0.859

0.888

12
11

Group A
Group B

10
9

Spinal cord compression
5
6

Rheumatoid disease and
others
0

10

20

30

No of patients
Figure 1: Distribution of patients by causes of disability

At baseline and after 6th week of treatment, there
were no significant statistical differences between
the two groups (p>0.05) regarding FIM scores. In
12th week, FIM significantly increased in group A
(p=0.009) compared to group B which persisted till
24th week (p<0.001) (table II).
FIM score

Group A

Group B

At baseline

77.89 ±
14.39

76.22 ± 12.95

At 6th week

83.58 ±
13.06

82.24 ± 12.07

0.517

At 12th week

99.73 ± 8.61

95.52 ± 10.80

0.009

th

110.14 ±
8.38

98.56 ± 11.21

<0.001

At 24 week

p value
0.767

Discussion

0.821

In group A, patients had disability mainly due to
stroke (36.4%, n=28) while others had disability
due to traumatic brain injury (28.6%, n=22), spinal
cord injury (15.6%, n=12), spinal cord compression
(13.0%, n=10), rheumatoid disease and others
(6.5%, n=5). In group B, patients also had disability
mainly due to stroke (42.3%, n=30) while others
had disability due to traumatic brain injury (21.1%,
n=15), spinal cord injury (15.5%, n=11), spinal cord
compression (12.7%, n=9), rheumatoid disease and
others (8.5%, n=6) (figure 1).
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Table II: Comparison of patients by FIM scores

Occupational
status
Service holder

15

Spinal cord injury

Table I: Socio-demographic characteristics of patients
Socio-demographic
characteristics

30

Rehabilitation is an essential part of the continuum of
care, along with prevention, promotion, treatment
and palliation, and should therefore be considered an
essential component of integrated health services.1A
German study suggests that high patient satisfaction
and treatment acceptance is better predicted by
positive team interactions, in addition to good
physician-patient communication.13 The present
randomized controlled trial evaluated the effect of
rehabilitation team meeting on the patient’s disability
attending in the Department of Physical Medicine
and Rehabilitation (PMR) in BSMMU.
According to Population monograph of
Bangladesh, the prevalence of disability was
reported to higher among the older people
compared to the younger people.14The result of the
present study found that a significant number of
patients were from 41-60 years age group. In both
groups, majority of the patents were male. As, road
traffic accident is one of the main cause of disability
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in Bangladesh and male have to move on road more,
the proportion of male patients were more in the
present study.10
Majority of the patents came from urban areas.
However, the population monograph of Bangladesh
2015 found that disability is more prevalent in rural
area compared to urban area.14 The dissimilarity of
result might be due to the fact that BSMMU is
situated in the capital of Bangladesh were urban
patients come more frequently than rural areas
while the BBS report engaged people of whole
Bangladesh.
Road traffic accidents are the leading cause of
trauma in Bangladesh.15 The present study also
found that majority of the patients in both groups
had injuries (traumatic brain injuries and spinal cord
injuries) which was mainly caused by road traffic
accidents. A significant number of patients had
disabilities due to stroke. Stroke is a major public
health problem in Bangladesh in which male and
elderly people mainly suffered.16
All of the patients in both groups were followed-up
for 24 weeks. Within these period, patients of the
team meeting group came in close contact with the
members of the team. Though up to 6th week of
treatment, there were no significant statistical
differences between the two groups regarding FIM
scores, in 12th week, FIM significantly increased in
group team meeting group compared to other which
persisted till 24th week. In team meeting group,
patients got the chance to share their problems to a
wide range of specialists. Comprehensive
rehabilitation was facilitated by the participation of
multiple healthcare providers, each with unique
skills and training, to optimize function and
improve the quality of life of the patients. The
coordination and communication between patients
and specialists helped to improve the functional
status. As patients got the chance to meet with many
specialists they became well well-motivated and
well convinced to do their rehabilitation therapy and
this could be another factor for better improvement
in functional status.
A good collaboration of the various health care
professionals within a team is seen as a key factor
for an effective and efficient health care.6Other
studies also support the result. Rehabilitation teams
were effective at improving the functional and
psychosocial
recovery
of
patients
after
stroke.17 Collaboratively,
team
working,
particularly that which adopts an interdisciplinary
approach, was found to be a key contributor to care
quality in stroke services.18Momsen et al reported
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that multidisciplinary rehabilitation team care
effectively improves rehabilitation intervention.19
Conclusion
Rehabilitation team meeting significantly reduce
disability of the patient. It needs to work
continuously to build up the rehabilitation team to
improve physical rehabilitation in Bangladesh to
ensure total care of the disabled.
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