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Abstract & Keywords: The study aimed to explore the status of equity in health service
provisions and the process of ensuring equity in health services in the Social Welfare
Department (SWD) of a tertiary care hospital with the application and effectiveness of social
work interventions at micro and macro levels. Under pragmatism, the study employed a
mixed-method approach within the explorative research framework that applied social
surveys, case studies, and observations. A total of 120 poor diabetic patients for a survey, 10
patients for case studies, and 10 key informants were chosen for the study. The key findings
reveal that SWD equitably distributes healthcare services through the identification of
patients, assessment of psychophysical conditions, economic and social conditions, and
distribution of services to the patients. The need-based and rehabilitation-based social work
interventions at micro and macro levels contributed to the patients getting satisfied with the
healthcare services in the hospital. In conclusion, the tertiary care services for poor diabetic
patients need to be upgraded to meet their healthcare needs.
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1  Introduction

Bangladesh is a low-income country situated in South Asia near the bank of the Bay of
Bengal surrounded by India from three sides and Myanmar from the East. The population of
the country is 169.8 million 68.34% live in rural areas and the rest of 31.66% live in urban
areas (Bangladesh Bureau of Statistics (BBS), 2023). In the hospital settings, the country has
only 9.9 doctors, nurses, and midwives per 10000 people which is much lower than the global
median of 48.6 (Ministry of Health and Family Welfare (MOHFW) Bangladesh & World
Health Organization (WHO) Bangladesh, 2021). In Bangladesh, nearly 13% of treatment
seekers use government health services, 27% people use private/NGO services and the rest of
60% of the people use unqualified health services (Cockcroft et al., 2004; Directorate General
of Health Services (DGHS), 2018). Mannan (2013) also found that women and the poor are
mostly found to use public health facilities and physical accessibility of public health services
is not a barrier anymore, but social and economic accessibility remains a major hurdle in this
sector (Mannan, 2013). A study by Siddiqui et al., (2007) revealed that the quality of services
in private hospitals scored higher than that of public hospitals for nursing care, tangible
hospital matters such as cleanliness, supply of utilities, and availability of drugs (Siddiqui et
al., 2007). Although theoretically, Bangladesh has sophisticated health facilities open for all,
only a few are utilizing these services due to factors like geographical location, position,
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social class, power, and wealth. A large number of underserved populations are mainly from
the rural and urban poor and marginalized segments of people (Bangladesh Health Watch
(BHW), 2007, 2008; Mannan, 2013). Werner, (2009) argued that free public-health services
for the urban and rural poor exist theoretically in Bangladesh but the poor are largely
excluded from the public facilities. The only cause is a lack of money (for gifts or bribes) or
connections with service providers (Werner, 2009). The overall condition of health benefits in
the richest group is better than the poorest group. The rich population is free from urban-rural
and richest-poorest health disparities than the poor people (Mamunur Rashid et al., 2019). The
Social Welfare Departments (SWDs) of different tertiary care hospitals are providing various
types of social work interventions in Bangladesh, although the nature and quality of social
services are different. The concept of diabetes and social services to poor diabetic patients by
a tertiary care hospital have been discussed including a review of literature on the equity in
health service in hospital settings and social work interventions. Methodology, sampling, data
collection methods, and data analysis process have also been presented. Also, the
demographic, social, economic, and health profile of the patients, the state of health services
and equity in health, the process of ensuring equity and health, and, the application of social
work interventions have been explored in the study. The results and recommendations within
the policy framework have also been addressed.

2  Conceptual and theoretical discussions

In this section, the researchers discuss the concepts of equity in health, diabetes, social
services to poor diabetic patients, and also the theoretical perspectives. Health equity was
defined by the American Centers for Disease Control and Prevention (CDC) as “Health equity
is the state in which everyone has a fair and just opportunity to attain their highest level of
health” (Centers for Disease Control and Prevention (CDC), 2023). To attain health equity
uninterrupted societal initiatives and assistance are essential for addressing the past and
contemporary inequalities. It is required to overcome economic, social, and other barriers to
health, the healthcare system, and facilities. By abolishing avoidable health inequalities health
equity can be attained (Braveman et al., 2017; Centers for Disease Control and Prevention
(CDC), 2023); (Office of Disease Prevention and Health Promotion (ODPHP), 2021).
According to the World Health Organization (WHO), “Health equity is achieved when
everyone can attain their full potential for health and well-being” (World Health Organization
(WHO), 2023). It is also marked as the nonexistence of systematic inequities in health and
social aspects (determinants) of the health of those people who live in various tiers of social
hierarchy (Whitehead, 1992; Zere et al., 2013). Zere et al., (2013) recommend three key steps
for measuring equity in health and these steps are to: (a) identify the degrees of interest of the
persons whose needs should be measured; (b) measure the socio-economic stage of the
persons for classifying the households, families, and individuals into diverse social and
economic layers; and, (c) measure the degrees of inequalities in the society (Zere et al., 2013).
In this study, equity in health means equal access to and equal benefits of health for all,
especially weaker segments of the people who are vulnerable economically and socially and
are living in diverse social and economic tiers.

In terms of conceptual clarification, the Centers for Disease Control and Prevention (CDC)
described “diabetes is a chronic (long-lasting) health condition that affects how your body
turns food into energy” (Centers for Disease Control and Prevention, 2022). World Health
Organization (WHO) describes two conditions for diabetes such as “the pancreas does not
produce enough insulin” or “the body cannot effectively use the insulin it produces” (World
Health Organization, 2016). According to Alam et al., (2021) “Diabetes mellitus... results
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from a complex interaction of genetic and environmental factors, principally characterized by
hyperglycemia, polyuria, and polyphagia” (p.35). Diabetes can create several complications
in the human body including heart attack, stroke, failure of kidney activities, leg amputation,
vision loss, and nervous system damage (World Health Organization, 2016). Diabetes-related
complications can lead to a variety of disabling, life-threatening, and expensive
complications, including cardiovascular events (Nativel et al., 2018) like stroke, heart attack,
renal disease, neuropathy, peripheral arterial disease (PAD), lower-limb adverse events, and
visual impairment (Deshpande et al., 2008; Nativel et al., 2018; Shariful Islam et al., 2013;
Soyoye et al., 2021).

Here in the paper, the poor diabetic patients are those who are living at or below the poverty
line experiencing multiple diseases, and failing to manage treatment costs and daily
necessities. In Bangladesh, millions of people are diagnosed with diabetes (Diabetic
Association of Bangladesh - BADAS, 2023). Since 1956, Bangladesh Diabetes Somity
(BADAS) has been providing treatment facilities and other support services to the diabetic
patients of Bangladesh. It provides services through a tertiary care hospital and other satellite
centers (Diabetic Association of Bangladesh -BADAS, 2023). The Statistical Yearbook 2020-
2021 of BADAS shows that till 30 June 2020, the registered number of diabetic patients was
6,44,782 and the Social Welfare Department (SWD) of that tertiary care hospital specialized
in diabetes provided various services to the 74,001 poor diabetic patients. For indoor and
outdoor patients, DSW renders services such as drug supply to non-paying patients, blood
collection for the patients, and eye lenses, and black optics to eye operation patients (Diabetic
Association of Bangladesh - BADAS, 2023). Moreover, the hospital provides some welfare
services like taking socioeconomic history, socioeconomic and psycho-social diagnosis, and
aiding insulin and drugs to indoor and outdoor patients.

From the theoretical point of view, American Philosopher John Rawls’s social justice theory
is applied to identify the key areas of health-related issues and injustice in Hospital settings
(Rawls, 1971). In this study, the researchers focused on Rawls’s theory of “equity of
opportunity” for ensuring social justice in hospital settings and then on Norman Daniel’s
approach, as Daniel extended Rawls’s theory into the areas of public health (Shafique et al.,
2018). The study also covers approaches like health in the list of primary social goods
(Coogan, 2007), and (b) Norman Daniel’s normal function approach (Daniels, 2009; Ekmekci
& Arda, 2015). Theories of social justice are silent in the cases of health, health equity is
addressed limitedly and the focus is only on healthcare (Daniels, 1985; Fried, 1975; Peter &
Evans, 2001). Rawls described the concept of “justice as fairness” in his book ‘A Theory of
Justice’ (Rawls, 1971), and his theory demands prioritizing the “worst off group” in society,
especially the poorest segment of the people in society (Marchand et al., 1998; Peter & Evans,
2001). To ensure equitable distribution, Rawls's idea of “original position” where no one
knows anything about their position in society (Rawls, 1971). The position was termed as
blank state and the situation is termed as “a veil of ignorance” (Rawls, 1971). The concept of
the “veil of ignorance” for formulating a set of principles for society to keep the social
functioning smooth without unfairness to anyone (Rawls, 1971). The veil prevents the
individuals from remembering about their own “concept of good” and their “life plans”
(Rawls, 2005). The main point of Rawls's theory is that rational individuals fix the “principles
of justice” by giving priority to the “worst off behind” the “veil of ignorance”, where people
are unacquainted with their personal belongings (Peter & Evans, 2001). Extending Rawls,
(1993) suggestion Peter and Evans claimed that “Inequalities in health are unjust if they are
caused by unjust social arrangements” (Peter & Evans, 2001). Norman Daniel extended

Social Work & Society, Volume 22, Issue 1, 2024 3
ISSN 1613-8953 === http://nbn-resolving.de/urn:nbn:de:hbz:464-sws-3240


http://nbn-resolving.de/urn:nbn:de:hbz:464-sws-3240

Social Work & Society === Md. G. Azam, M. M. Rashid, & Md. A. Mazid: Ensuring Equity in Health
Services in Hospital Settings through Social Work Interventions: A Mixed Method Study

Rawls’s theory of justice arguing that justice is a very necessary obligation to public health
(Daniels, 2001), and he also prioritized the moral significance of health, so that it can
contribute implicitly to the introduction of a variety of opportunities for the mass people.
Daniel also advocates that the government and other stakeholders should take policy
initiatives for equalizing and distributing life opportunities such as elementary education, and
reasonable housing to reduce health inequities (Daniels, 2001).

Within the framework of John Rawl’s social justice theory, the Social Welfare Department
(SWD) and the tertiary care hospital collaboratively provide healthcare services including
assessment of biopsychic disorders and socioeconomic status, care planning and
interventions, psychotherapy and counseling, medication management, follow-ups, and
rehabilitation support services facilitating to promote health equity and ensuring justice to
reduce inequalities.

3 Review of literature

Many research scholars have conducted research studies on equity in health in hospital
settings across the countries. However, in the context of health equity in Bangladesh, an
insignificant number of studies were found in Science Direct, MDPI, Google Scholar, and
PubMed. So far literature survey indicates that no studies on social work interventions on
diabetic care were observed in hospital settings in Bangladesh, but a few research articles on
healthcare issues in tertiary hospitals have been found in the literature. In a study conducted
by O’Donnell et al., (2007) the distribution of public healthcare is pro-rich for most of the
developing countries in the world (O’Donnell et al., 2007). According to a study by Khan et
al., (2017), an overall pro-rich distribution of healthcare benefits was observed in the study,
and healthcare benefits from private providers were seen to favor the richer socioeconomic
groups. The public and NGO providers have shown little inequity (Khan et al., 2017). Khan et
al., (2017) also found that about 95.9% of inequity had been shown by the private providers
of service to overall inequity. The poorest socioeconomic group contains 21.8% of the need
for healthcare received only 12.7% of the benefits, while the richest group with 18.0% of the
need accounted for 32.8% of the health benefits (Khan et al., 2017). A study in China on older
adults aged 65 or older found that most of the districts in the city center have better access to
tertiary healthcare facilities than the suburban or peripheral districts (Chen et al., 2022). The
study also identified that equity of access to tertiary hospitals was better for the senior
population than the total number of populations (Chen et al., 2022).

A study in Australia on After-Hours Social Work Service in a tertiary care hospital revealed
that social work service providers provided service to patients in the Emergency Department
(ED) and Intensive Care Unit (ICU) where counseling for trauma, grief, and distress were
mainly provided (Pereira et al., 2017). McLaughlin, (2015) indicated that hospital social
workers are given high value by service users for their responsiveness, emotional support, and
practical help during the process of hospitalization in Northern Ireland. Another study in
Australia on the social work interventions in six tertiary care hospitals revealed that
residential location, socio-economic status, gender, relationship status, responsibilities for
dependent children, and other complex individual circumstances were key reasons for referral
to social workers (Pockett et al., 2020, 2022). In these hospitals, social workers applied
multiple social work interventions across multiple systems and a few key intervention tools
are psycho-social assessment, financial management, counseling and education, service
coordination, and advocacy (Pockett et al., 2020, 2022). A study on social work in the
Department of Military Hospital by Beder, (2009) found that social workers mentioned
cognitive-behavioral, solution-focused, and strengths-based theoretical orientations.
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Moreover, eye movement desensitization and reprocessing (EMDR) was also used by social
workers (Beder, 2009). Social workers also applied several intervention techniques such as
cognitive behavioral theory (CBT), Solution-focused brief therapy (SFBT), and Strengths-
based practice (Beder, 2009).

Nam et al., (2023) in their study in Vietnam observed that most of the hospitals in the study
implemented social work services during the medical examination and treatment processes,
health education and communication services, resource mobilization and coordination
services, and health worker support services (Nam et al., 2023). The study also showed that
central and provincial hospitals provided social work services better than the district hospitals
and, pediatric (tertiary) hospitals were seen to provide better social work services than the
general hospitals for children in Vietnam (Nam et al., 2023). Fraher et al., (2018) in their
study identified 29 activities of social work students and practitioners' role in integrated care
settings. The study identified most frequently performed functions such as employing cultural
competency (95%), engaging in patient electronic health records (90%), social determinants
of health (88%), team-based care (88%), patient education (83%), provide informal
consultations (76%), care management (73%), risk stratification (67%), medications
management (50%), problem-solving therapy (43%), behavioral activation (38%) and,
functional assessment of daily living skills (33%) (Fraher et al., 2018).

Social work interventions for diabetic patients are a neglected area of intervention and
Decoster (2005) argued that social workers have enormous potential to improve the lives of
diabetic patients by applying their intervention roles as educators, advocates, counselors,
therapists, resource brokers, and community developers. At the early intervention level, social
workers employed the roles of educator, resource broker, change agent for clients; counselor;
advocate, and community change agent (Agiri, 2019). Ciporen (2012) emphasized providing
meaningful interventions for lifestyle changes for diabetic-2 children including combining
individual, family, group, and outreach medical education modalities along with the
provisions of food stamps (Ciporen, 2012). Rane and Gafvels (2017) developed a
psychosocial treatment plan with clear goals for each patient newly diagnosed with type-1 and
type-2 diabetes in Sweden and applied a few social work interventions like counseling,
problem-focused support, social information, and advice (Rane & Gafvels, 2017). Aceves et
al. (2022) applied five social care activities including awareness, adjustment, assistance,
advocacy, and alignment for the National Diabetic Treatment Guidelines.

From the above literature review, it can be said that no studies were found on ensuring equity
in health services in tertiary hospital settings through the application of social work
interventions and the effectiveness of these intervention methods in Bangladesh. So, there is a
certain level of knowledge gap in this regard and intensive research studies are imperative in
this field, particularly in the context of ensuring equity in health through the application of
social work interventions in Bangladesh.

4 Objectives of the study

The study was designed to explore the status of equity in health service provisions and the
process of ensuring equity in health services in the Social Welfare Department (SWD) of a
tertiary care hospital with the application of social work interventions and their effectiveness
at micro and macro levels. This study aimed to know the status of health services and equity
in health, understand the process of ensuring equity in health by application of social work
intervention approaches at micro and macro levels and explore the ways of promoting the
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quality of services rendered to diabetic patients within the framework of pragmatic welfare
policies.

5 Methodology of the study

5.1 Population of the study

The study population (respondents) were poor diabetic patients admitted to a tertiary care
hospital who received services and benefits from the Social Welfare Department under the
Ministry of Social Welfare. Each of the diabetic patients receiving hospital care services was
considered the unit of the study.

5.2 Sampling procedure and sample

The study followed a mixed-method design that combined quantitative and qualitative
methods of data collection. To collect quantitative data,120 diabetic patients were chosen for
the sample survey by using a convenience sampling procedure from the patients admitted to
the tertiary care center. During the study period, the population size was found to be smaller
than we expected in the hospital. So, taking the issue of short stay, availability, and
accessibility to some admitted patients during the study period a small size of diabetic patients
(120) was selected for the study. To collect in-depth qualitative data by using case studies and
key informants interviews a purposive sampling procedure was applied. In the case of
collecting information (in words/texts), ten (10) beneficiaries (diabetic patients) were selected
purposively for in-depth case interviews. Ten (10) key informants were interviewed to get
their opinions, views, and insights about the existing process of providing services and the use
of social work intervention approaches.

5.3 Research approach and method

Under pragmatism (a research paradigm), the study followed a mixed-method approach and
was conducted within an explorative research framework. In the study, both quantitative and
qualitative methods of investigation were employed, and qualitative and quantitative data
collection techniques were also applied to gather quantitative (numerical) data as well as
qualitative (in-depth descriptive/narrative) information/data. The rationale for using the mixed
method approach/design of the study is to find out the quantitative data on health service
provisions (with demographic, socio-economic, and health profiles of the patients) in the
hospital under study, and also the qualitative information (about diabetes and socio-economic,
psychophysical health challenges experienced by the diabetic patients). The qualitative
data/information was thematically categorized by giving labels and values (in numerical
form) that reflect the coding process. For instance, the effectiveness of social work
interventions as a qualitative variable has been categorized by using a Likert-like scale that
provides a coherent interpretation of the themes/variables. In the study, the state of health
services and equity in health, the process of ensuring equity in health, and the ways of
promoting the quality of services rendered to diabetic patients are explored within the
framework of pragmatic social welfare policies.

5.4 Data collection methods and instruments

To collect quantitative data, the social survey method was employed using a semi-structured
interview schedule (self-administered questionnaire). To gather qualitative data on the
variables set for the investigation, an in-depth case interview guide, observation checklist, and
key informant’s interview guide were also applied. Data collection instruments were prepared
both in the indigenous/local language (Bengali) and in English. Instruments in English were
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only used for interviewing key informants who were educated and could speak in English.
The diabetic patients and social work service providers in the hospital setting were contacted
to collect both quantitative and qualitative data. Particularly, data in the form of talks,
discussions, conversations, and interviews were also collected. In doing so, audio-visual
devices to record data were used in data collection. Data collection was carried out between
June 01, 2022, to February 15, 2023.

5.5 Data analysis

As the study followed a combination of qualitative and quantitative methods of data
collection, the collected data were analyzed by using descriptive statistics such as mean,
standard deviation, and frequency percentage. In addition, qualitative data were processed by
using thematic analysis, verbatim quotes, and narrative discussions.

Figure 1: Methodology of the study
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5.6 Ethical considerations

As data were collected from the beneficiaries of the Social Welfare Department (SWD) of the
tertiary care hospital, permission was obtained from the authority of the SWD. Respondents
were informed about the objectives of the study and informed consent was taken before
conducting the interviews. In discussions and interviews, the researcher took verbal consent
from respondents/participants for note-taking and recording information. To maintain privacy,
the names and personal identities of the respondents were changed (converted to pseudo
names) when reporting case studies and other private issues of individual respondents. Within
the legal frame of the nation and hospital rules and regulations, data collection, and data
maintenance within normative practice in the hospital setting have been strictly maintained.

6 Findings of the study

6.1 Demographic, social, economic, and health profile of the patients

The distribution of the different social and economic characteristics of poor diabetic patients
is presented below:

Social Work & Society, Volume 22, Issue 1, 2024 7
ISSN 1613-8953 === http://nbn-resolving.de/urn:nbn:de:hbz:464-sws-3240


http://nbn-resolving.de/urn:nbn:de:hbz:464-sws-3240

Social Work & Society === Md. G. Azam, M. M. Rashid, & Md. A. Mazid: Ensuring Equity in Health
Services in Hospital Settings through Social Work Interventions: A Mixed Method Study

Table 1: Demographic, social, and economic variables of the respondents

Demographic, social, and economic variables (Number of frequencies, N=120)

Demographic, social, and economic variables Responses (frequencies) = Percentage (%0)
Gender Male 38 31.67
Female 82 68.33
Age (in  20-30 8 6.67
years) 30-40 18 15
40-50 58 48.33
50-60 20 16.67
60-70 14 11.67
70-80 2 1.67
Marital Married 74 61.67
Status Unmarried 8 6.67
Widow/widower 12 10.0
Divorced due to diabetes 14 11.67
Separated due to diabetes 12 10.0
Educational  Illiterate 72 60.0
Status Primary level (Class 1-5) 24 20.0
Secondary level (Class 6-10) 16 13.33
Higher Secondary level 4 3.33

(Class 11-12)

Graduate/Post-Graduate 4 3.33
Knowledge Have no knowledge 98 81.67
about Have knowledge 22 18.33
diabetes
Occupation Farmer/Day laborer 8 6.67
Housewife 72 60.0
Housemaid 10 8.33
Dependent 28 23.33
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Beggary 2 1.67
Monthly 0-5,000 10 8.33
income 5,000-10,000 42 35.00
(BDT)

10,000-15,000 44 36.67

15,000-20,000 18 15.00

20,000-25,000 4 3.33

25,000-30,000 2 1.67

Table 1 shows that 68.33% of beneficiary respondents are female and the rest are male. It was
observed that most of the beneficiaries were female in this tertiary care hospital. According to
an officer of SWD (pseudo name):

“The prevalence of diabetes is higher among females than males due to their food
habits, physical labor, and other bio-physical causes” (Kabir, personal communication,
September 10, 2022).

The age distribution of the study indicates that the highest number of respondents (48.33%)
belong to the age group 40-50, whereas 16.67% and 11.67% of respondents are from the age
group 50-60 and 60-70 years respectively. Even findings also show that 6.67% are suffering
from diabetes aged below 30 years. The mean age of the respondents was found to be 46.67
(£10.87). Regarding marital status, 61.67% are married. Of the respondents, 11.67% were
found divorced, and another 10% were separated due to diabetes complications. According to
a female respondent (pseudo name):

“T had to accept a divorce letter from my ex-hushand due to diabetes and related
physical illness. My husband did not want to bear my treatment expenses” (Rubina, M.,
personal communication, October 19, 2022).

Table 1 also shows that 60% of respondents are illiterate and only 20% have completed the
primary level of education. The majority number of respondents 81.67%) did not know about
diabetes. Among the beneficiaries, 60% were housewives, and 8.33% worked as housemaids.
About 28% of respondents are dependent on others like the elderly, and persons with
disabilities (PWDs). The prevalence of diabetes was found low (6.67%) among the farmers
and day laborers. The majority of the respondents (95%) family income was less than BDT
20,000 (160 USD) per month and the highest number of respondents (36.67%) family income
was in the income group of BDT 10000-15,000 (80-120 USD, 1$=125 BDT) per month.
Another 35% of respondents hold the income group of BDT 5000-10,000 (40-80 USD). The
average family income of the respondents is BDT 11,250 (90 USD).

Table 2: Diabetes and related bio-psychosocial and economic challenges

Types of | Frequency | Socio- Frequency | Psychological | Frequency | Suffered Frequency

Diabetes | and economic and Challenges and from and
Percentage | Problems Percentage Percentage | related Percentage
(%) Due to | (%) (%) diseases (%)
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Diabetes
DM 22 Financial 120 (100%) | No 18 No other | 22
i 0 . . . .
(Type-1) | (18.33%) crisis psychological (15%) biological (18.33%)
challenges diseases
DM 94 Relationshi | 74 Emotional 94 Cardiac 42
(Type-2) | (78.33%) p problem (61.67%) problems and | (78.33%) problems (35%)
a sense of
isolation
Gestation | 2 (1.67%) Shelter 6 Anxiety, 64 Eye 34
al problems (5%) panic, feeling | (53.33%) Damage (28.33%)
diabetes a loss of
desire to live
Others 2 (1.67%) Medicare 114 Nervousness | 4 Chronic 42
problems (95%) and fear of (3.33%) Kidney (35 %)
insanity, Diseases,
death CKD
Divorced 14 The feeling of | 102 Others 18 (15%)
0
due to | (11.67%) helplessness, (85%)
diabetes hopelessness,
loneliness,
sadness,  or
guilt
Separated 12 Depression, 78
due to (10%) eating (65%)
diabetes disorders
Others 42 Others 6
(35%) (5%)
Total 120 (100%) 120 120 120
(Multiple (Multiple (Multiple
Response) Response) Response)

Table 2 reveals that among 120 diabetic patients, 78.33% are suffering from Diabetes
Mellitus (DM) Type -2, and the rest are suffering from DM Type-1, a very insignificant
number (1.67%) are suffering from Gestational diabetes. The respondents are suffering from
socioeconomic problems caused by diabetes and 100% are suffering from economic crises,
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74% from relationship problems, and 95% from Medicare problems. Concerning
psychological challenges, 78.33% feel emotional problems and have a sense of isolation, 85%
feel helplessness, loneliness, sadness, frightened, or guilt, 65% experience depression with
eating disorders, and 53.33% feel anxiety, panic, and a loss of desire to live. Patients with
diabetes are also affected by other diabetes-related diseases like cardiac problems (35%),
eyesight damage (28.33%), and chronic kidney diseases -CKD (35%). According to a
respondent (pseudo name):

“I am 61 years old... suffering from diabetes for the last nine years with problems of
eye vision, and heart diseases. My physical condition is getting worse, and | also feel

frustrated with losing the desire to live” (Ramjan, M., personal communication, October
28, 2022).

6.2 State of health services and equity in health

The Social Welfare Department in the tertiary hospital under study provides various types of
need-based and rehabilitation-based services (preventive, curative, and rehabilitative) to all
patients of diverse socioeconomic classes. The health services for the patients are shown in

the Table 3:

Table 3: Health services and benefits received by the patients (beneficiaries)

Health Services/benefits Number of Percentage
beneficiaries (N=120) (%)

Need-Based Services
Biopsychic assessment (medical) 120 100
Socioeconomic assessment (social and economic) 120 100
Follow-up services 120 100
Home visits 115 95.83
Training and education on diabetes 120 100
Hospitalization of patients 120 100
Support assistance in urgent admission to the hospital 37 30.83
Supply of insulin 120 100
Free medication 120 100
Investigation of patients 120 100
Long-term care service 95 79.17
Rehabilitation Based Services
Advocacy and counseling services 120 100
Connecting with support services 45 37.5
Social Work & Society, Volume 22, Issue 1, 2024 11
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Providing lenses for patients with vision problems 11 9.17
Providing wheelchairs to disabled patients 07 5.83
Economic assistance for the rehabilitation of poor 24 20

Employment generation for unemployed patients 15 12.5

It was found in Table 3 that 100% of patients received need-based services like biopsychic
assessment, socioeconomic assessment, follow-up services, training and education on
diabetes, hospitalization of patients, supply of insulin, free medication, and investigation of
patients. Besides, 95.83% of patients received home visit services from social workers, and
79.17% of patients received long-term care services. On the contrary, the patients also
received rehabilitation services from the Social Welfare Department (SWD). Among 120
respondents, 100% received advocacy and counseling services, and 37.5% were given
connections to support services. Another 20% received economic assistance as a
rehabilitation-based service. The study reveals that most of the services are free of cost and
some provisions are distributed according to the socioeconomic condition, social status, and
level of poverty to ensure proper justice, fairness, and equity. Services are distributed free of
cost (fully free), 25% free, 50% free, and 75% free according to the needs of poor diabetic
patients. An officer of SWD narrated (pseudo name):

“We provide services to diabetic patients who are from poor and marginalized
communities. We distribute our services by receiving minimum fees or free of cost.
Socioeconomic conditions of the patients are considered to ensure justice and equity”
(Akhter, F., personal communication, October 29, 2022).

A social worker (pseudo name) narrated the equity in the service provision of the hospital as:

“We value the people; we care and provide services to poor and marginalized patients.
We do not discriminate the patients based on economic status, education, social class,

Case Example:

Abdul Barek (pseudo name), aged 51 years, lives in a village named Monda, 27 kilometers from Jamalpur
district town of Bangladesh. He leads a family of five members including his mother, two sons, and wife.
He was leading his life as a non-agricultural day laborer. Diabetes mellitus (Type-2) was developed in his
boy about one decade ago. He was very ill and could not do his work due to his illness. As a result, his
socioeconomic condition was getting worse. One day, a village doctor suggested he go to the Social Welfare
Department (SWD) of a tertiary care hospital in Dhaka, Bangladesh. With the help of a relative, he was able
to reach the hospital. His socio-economic and health condition was assessed by the intervention techniques
psycho-social assessment, and functional assessment. Finally, he was selected as a beneficiary of the
department and getting services for the last nine years. According to him, “I am very poor. I could not get
expensive treatment for diabetes from any private clinics. | was feeling lonely, depressed, and hopeless. |
found that public hospitals do not have the facility to provide the treatment of diabetes. Then I got the news
of this hospital from a local doctor”. The social workers and employees of SWD did the home visits and
provided a well-planned care plan, basic patient education, counseling and advocacy services, relationship
and group counseling, medication management, and follow-ups. Besides, the SWD also used
psychotherapy, problem-solving therapy, and cognitive behavior therapy. As he was unemployed and
unable to do laborious work, SWD helped him to open a small tea stall in his village. Now he is getting
regular treatment from the SWD of the tertiary hospital and leading a controlled and better life. As he was
narrating, “I was helpless and seriously ill. My diabetes was not under control. After getting the treatment,
drugs, patient education, counseling, medication, and rehabilitation services now | am feeling good and
leading a better life than before”.
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religion, or ethnicity. We want to ensure biopsychosocial well-being for the patients
through our services” (Islam, R., personal communication, November 02, 2022).

6.3 The process of ensuring equity in health

The tertiary care hospital maintains a process of selecting poor diabetic patients to ensure
equity in health by applying social work interventions at micro and macro levels. The process
of ensuring equity in health is shown in the figure 2:

Figure 2: Process of ensuring equity in health through social work interventions
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Ensuring equity in health services in hospital settings through social work interventions

The Social Welfare Department (SWD) of the hospital selects the beneficiaries of services
according to the bio-psychic, social, and economic conditions of the patients. The department
prioritizes patients who are insulin-dependent, suffering from diabetes-related diseases, living
in poor socioeconomic conditions, physically challenged, destitute and vagabond, and have
low income and expenditure. Social workers of SWD follow a process for selecting the
beneficiaries that includes providing a case history date, case history, and psychosocial study,
diagnosis of the problem, psychosocial treatment, referral or counseling, home visits for the
crosschecking (confirmation of information), follow-up, and assessment. Then SWD workers
apply micro-level social work interventions to diabetic patients and their family members, and
macro-level social work interventions to the social groups, communities, institutes, and
society as a whole. Social workers intervene in some targeted areas such as physical health,
psychological health, family relationships, person-in-environment, socioeconomic condition,
poverty, and poor physical conditions, food habits and lifestyle, health education and training,
and so on. All interventions are undertaken to achieve goals like equity in health and justice in
the health and well-being of the pro-poor, physically challenged, and marginalized diabetic
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patients. The process of selecting beneficiaries was narrated by a junior social welfare officer
(pseudo name):

“After having the case history of the admitted patients, we ensure suitability for their
services through psychosocial study and home visits. We provide them with
psychosocial treatment and need-based and rehabilitation-based interventions and
services for a long time” (Sheikh, A., personal communication, January 13, 2023).

6.4 Effectiveness of social work interventions applied at micro and macro levels

The study observed that diabetic patients and their family members and caregivers received
different types of services from the Social Welfare Department (SWD) of the tertiary care
hospital.

Table 4: Occasion of taking services from the Social Welfare Department (SWD)

Occasion of service with diabetic patients Occasion of contact with family members,
caregivers, and others

Number  of | Frequency, Percentage Number of | Frequency, Percentage

Contacts N=120 Contacts N=120

1-3 times 31 25.83 1-3 times 39 325

4-6 times 39 325 4-6 times 26 21.67

7-9 times 27 22.5 7-9 times 14 11.67

10-12 times + | 23 19.17 10-12 times + 9 7.5

Total 120 100 Total 88 73.33
Missing 32 26.67

Table 4 shows that 25.83% of the diabetic patients received 1-3 times, 32.5% received 4-6
times and 22.5% received 7-9 times of services. Moreover, 19.17% of beneficiaries received
10 to more than 12 times of services from the SWD. Social workers of SWD contacted
73.33% of family members and caregivers of diabetic patients. Among them 32.5% received
1-3 times, 21.67% received 4-6 times, and 11.67% received 7-9 times of services, training,
and guidelines. Only 7.5% of them received 10 to more than 12 times of contacts and
guidelines.

The hospital social workers of the tertiary care hospital had to deal with the challenges of
patients with diabetes and related diseases. Because of the variations of patients in terms of
bio-psychic and socioeconomic conditions, social workers applied different social work
interventions to handle the challenges at the micro and macro levels of the patient’s
environment. The intervention methods and intervention process are shown in the following
Table 5.

Table 5: Social work intervention methods applied at micro and macro levels

Levels  of | Intervention Applied | Definitions, process, and steps of intervention techniques
Cases
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Intervention | Methods (N=120)
Micro Level | Psycho-social | 120 Consists of demographic details of the patients, their primary
assessment complaints, concise clinical history, family history, medical history,
care pathways, support system, and recent functionality.

Patient 120 Provide necessary information and training to the patients about their

education and health condition, risk behaviors, and challenges for raising health

training literacy.

Psychotherapy | 39 Supports the patients and reinforces their potential for better
functioning in family and society through the proper adaptation and
coping with challenging situations.

Cognitive 53 Changes in thought processes and behavioral patterns while patients

behavioral are facing psychological and behavioral problems/disorders.

therapy (CBT)

Preparation of | 82 Develops a detailed plan of care for the patients in need that contains

care plan the needs, assessments, goals of treatment, and intervention
strategies.

Functional 75 Contains the assessment of the current functioning of the limbs of

assessment the body and losses of body strength in the daily life of the patients
under the treatment procedure.

Motivational 95 Uses techniques for enhancing the preparedness, disposition, and

talking aptitude change through the process of showing empathy,
developing divergence, overcoming resistance, and supporting self-
efficiency.

Problem- 22 Provides cognitive behavioral interventions that make people aware

solving of solving psychosocial challenges systematically ( Identification of

therapy (PST) problems, formulation of goals, plan formulation, implementation,
and evaluation).

Medication 79 Forms inter-professional treatment team that manages the

management medication process by identifying, preventing, and resolving the
challenges regarding the medication of the patients.

Family 34 Comprises the education about illness and its duration, causes,

intervention treatment procedure, and projection. It also involves counseling,
surviving, and dealing with family members with a chronic illness.

Counseling 105 It enhances patients’ capabilities in stressful situations in a

and advocacy systematic way that includes treatment procedures, medication,
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lifestyle madification, healthy food intake, and so on.

Home visits 115 Is an integral part of the psychosocial assessment of the patients that
aims to investigate the real scenario of the condition of patients’
houses, risk factors, socioeconomic factors, and risk behaviors.

Follow-ups 120 It is the final stage of social work interventions and contains
periodical and regular follow-ups of the patient’s condition against
the treatment and interventions applied.

Macro Psychotherapy | 39 Is applied to reduce the stress of caregivers during the treatment
Level to families and process of the patients and enhance their problem-solving capacities.
caregivers

Care 52 Is a comprehensive management of the medical and behavioral

management needs of the patients and their family members to maximize the
service- outcomes and minimize the costs.

Relationship 17 Provides the couple and family members living in a critical situation

counseling and having the risk of relationship breakup due to the chronic illness
of their partners or relatives.

Rehabilitation | 45 Includes supportive facilities for the patients and their families such

supports as providing unemployment benefits, assistive equipment, shelter,
and housing facilities, generating employment opportunities, and
social security assistance.

Group 11 Provides group counseling to deal with the problems and make them

counseling aware of the risk behaviors, health risks, and so on.
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Figure 3: Effectiveness of social work interventions applied at micro and macro levels
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Social Work Interventions

In the above figure, the effectiveness is calculated by summing up the very effective and
moderately effective percentage of each intervention techniques. Figure 3 highlights that in
terms of psychotherapy, psychotherapy to family members and caregivers, preparation of care
plan, medication management, follow-ups, and rehabilitation support social work
interventions showed 90% to 92% effectiveness and, care management, home visits,
counseling and advocacy, functional assessment, motivational talking, patient education, PST,
CBT, relationship counseling, and group counseling showed 80% to 89 % effectiveness.
Besides, psychosocial assessment and family intervention also showed 70% to 79%
effectiveness according to the analysis of the data. Overall, the social work interventions
applied in the tertiary care hospital indicate better effectiveness.
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7  Discussions of the study findings

The findings of the study indicate that most of the beneficiaries of the SWD of the tertiary
care hospital are female. Most of the female diabetics are housewives. The highest number of
diabetic patients belongs to the 40-50 years of age group, even people less than 30 years old
are also found to suffer from diabetes. Most of the beneficiaries are illiterate and only one-
fifth of them completed primary education. The average family income of the respondents is
BDT 11,250 as they belong to poor socio-economic status. The study also reveals that the
highest number of patients (78.33%) are suffering from DM (type-2) and others are suffering
from DM (type-1) (18.33%) and gestational diabetes. Chowdhury et al., (2022) also support
the findings that the prevalence of diabetes was observed and is increasing alarmingly day by
day. Most of the diabetic patients are suffering from socioeconomic problems like financial
crises, Medicare problems, relationship problems, and divorce and separation because of
diabetes. On the contrary, psychological challenges like emotional problems, a sense of
isolation, anxiety, panic, feelings of helplessness, and loneliness are very common among
diabetic patients. Leone et al., (2012) also support the psychological impacts like depression
associated with diabetes are linked to their lower social and economic status. A good number
of patients were also found to suffer from cardiac problems, eyesight damage, chronic kidney
diseases (CKD), and other diseases. The SWD of the tertiary care hospital was found to
provide various need-based (i.e. bio-psychic assessment, socioeconomic assessment, follow-
up service, training and education, supply of insulin, free medication, investigation, long-term
care) and rehabilitation-based services (i.e. advocacy and counseling services, economic
assistance, employment generation) for fully free of cost or by a small amount of money
according to the socioeconomic conditions and needs of the poor diabetic patients for
ensuring equity in health. In line with the demands of John Rawl’s social justice theory and
concept of ‘equity of opportunity’, the study findings showed that SWD of the studied tertiary
hospital prioritized the ‘worst off groups’ in the society, especially the poorest segments of
the population. The findings of the study by Fraher et al., (2018) also support the findings of
the present study to some extent. The study revealed that the highest number of beneficiaries
(diabetic patients) received 4-6 times services and a substantial number of beneficiaries
received 1-3 times, 7-9 times, and 10- more than 12 times of services from the SWD.
Moreover, 73% of family members and caregivers were also in contact with the interventions
applied by SWD.

The current study also explored that 100% of respondents were intervened by using micro-
level social work intervention methods like psycho-social assessment, patients’ education and
training, and follow-ups. Apart from that, other intervention techniques such as
psychotherapy, home visits, problem-solving therapy, counseling and advocacy, and
medication management were also applied to a large number of patients. Macro social work
interventions such as psychotherapy for families and caregivers, care management,
relationship counseling, group counseling, and rehabilitation support were applied. Findings
showed that most of the social work interventions were found very effective (73% to 92%
effective). Psychotherapy, psychotherapy to family members and caregivers, preparation of
care plan, medication management, follow-ups, and rehabilitation support social work
interventions showed 90% to 92% effectiveness, and, care management, home visits,
counseling and advocacy, functional assessment, motivational talking, patient education, PST,
CBT, relationship counseling, and group counseling showed 80% to 89 % effectiveness.
Besides, psychosocial assessment and family intervention also showed 73% to 79%
effectiveness according to the analysis of the data. Overall, the intervention techniques at
micro and macro levels have shown better effectiveness for ensuring equity and justice in
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healthcare service provisions. Pockett et al., (2022) in their study showed that social workers
played a very significant role in the provision of effective psychosocial care to the patients in
the tertiary hospital. The findings by Nam et al., (2023) pediatric tertiary hospitals, and central
and provincial hospitals have shown a better trend in providing social work services in
Vietnam. The findings regarding interventions and provision of welfare services by DSW are
in line with the argument of Norman Daniel that justice is a very necessary obligation to
public health (Daniels, 2001) and the moral significance of health that results in a variety of
opportunities for the mass people.

8 Conclusions and recommendations

The study followed a mixed method approach and tried to focus on ensuring equity in health
services in hospital settings through social work interventions, effective application of social
work intervention approaches to deal with diabetic cases, promoting the quality of services
being rendered to diabetic patients within the framework of pragmatic social welfare policies.
From the study findings, it can be concluded that most of the patients are female and
housewives with poor socioeconomic backgrounds. The majority of the patients were found
to suffer from DM (type 2) along with other physical and mental health problems. Based on
need-based and rehabilitation-based social work intervention methods used by the SWD at
micro and macro levels were found to be more effective for the patients. So far as the study
tried to explore equity in healthcare services, the results showed positive outcomes in terms of
access to health services, health justice, health rights, and fair distribution of welfare services.
In terms of promoting quality care services for poor diabetic patients, available and adequate
care services with proper medication, counseling services, and psychotherapy within the
application of hospital-based social work, clinical social work, gerontological and geriatric
social work, social casework, and social group work need to be promoted and ensured in
practice. In addition, a pragmatic and sustainable health care and service policy for diabetic
patients should be formulated and brought into effective practice for the well-being of poor
diabetic patients. And tertiary care services need to be upgraded to meet the healthcare service
needs of the patients. The study suggests further research studies to be undertaken for those
who are interested in the areas of healthcare service promotion in tertiary care hospital
settings in Bangladesh.
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