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Background: Stroke continues to be an alarming medical and public health problem for 

both developed and developing countries. Stroke impacts on survivor’s ability during 

return to work and also limited one’s participation in his productive life. 

Objectives: To explore the rate of returned to work of stroke survivors and what variables 

influence this of stroke survivors.  

Methods: This is a quantitative cross-sectional descriptive analysis research design 

conducted through 48 stroke survivors selected from Dhaka district between August 2018 

to March 2019. Participants were selected by the purposive sampling process. Data was 

collected through face to face semi-structure questions by using a developed questionnaire 

(Factors That Influence Return to Work After Stroke) 

Result: Only 42% of participants (mean age ± SD 45.92 ± 9.832 years) returned to work 

following their stroke and who have returned to work had low Modified Ranking Scale 

(mRS). The main barriers of returned to work are: poor functional use of affected arm and 

leg, difficulty with speech, low energy, poor memory, difficulty with vision, dizziness, 

pain, demotivated, attitude of superiors, attitude from subordinates, accessibility, poor 

concentration, difficulty with hearing, difficulty with thinking skills, self-sufficient and 

tires easily. The facilitators are: family take care, get well, boredom, enjoyment of work, 

financial, job-saving, personal development, pressure from family and motivation. 

Conclusion: The rate of return to work of stroke survivors is low. On the basis of this 

study, it is necessary to improve communication between therapist, stroke survivors about 

rehabilitation service and clients return to work. 

Keyword: Stroke, work, return to work, rehabilitation service. 

ABSTRACT 
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1.1 Background 

Stroke continues to be an alarming medical and public health problem for both developed 

and developing countries (Patterson, 2018 & Duff et al., 2014). It is one of the most 

common causes of adult disability worldwide (Chang, 2015). Every year 15 million people 

suffer from stroke worldwide. Among them, 5 million die and another 5 million are 

permanently disabled (World Health Organization, 2014). Stroke is the third leading cause 

of death in Bangladesh (Islam et al., 2013). The World Health Organization ranks 

Bangladesh's mortality rate due to stroke as number 34 in the world (WHO, 2017). The 

exact statistics for stroke in Bangladesh are unknown. For this reason, stroke is a very 

major concern and important issue in BD at present. 

Singam, Ytterberg, Tham & von (2015) stated that stroke is a neurological condition which 

affects the normal well-being of a person. There have Significant changes are seen after 

having the stroke. The physical, cognitive and psychological impairments resulting from a 

stroke can lead to a large range of activity limitations and participation restrictions 

(Singam, Ytterberg, Tham & von, 2015). 

It is strongly linked to an increase the burden of care and loss of productivity (Patterson, 

2018). An important social outcome of rehabilitation for working age stroke survivors is 

returning to work after stroke (Ntsiea, Van Aswegen, Lord & Olorunju, 2014). To reduce 

stroke related impairment and disability is the main goal of most of the stroke-rehabilitation 

strategies (Chang, 2015). Although the management of stroke in the acute stage has 

improved greatly, most of the post-stroke care will continue to rely on rehabilitation 

(Chang, 2015). Many kind literatures show that a big amount of stroke survivors cannot 

return to work (Patterson, 2018). Work is a large concept that could be defined solely as 

paid work (it may be employed or self-employed), or includes other occupations such as 

voluntary work and household work also and not working may also be divided into 

   CHAPTER I:                                                                INTRODUCTION 
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numerous subgroups: students, retirees, unemployed and job seeking or unemployed but 

not available for work (Westerlind, Persson & Sunnerhagen, 2017). 

Stroke impacts on a survivor’s ability to participate in community activities such as return 

to work (RTW) and affect people who are within the working age (Ntsiea, Van Aswegen, 

Lord & Olorunju, 2014). As a result, the patient can’t fulfill their role properly. It also 

hampers their participation as well as their occupation. (Ntsiea, Van Aswegen, Lord & 

Olorunju, 2014). The disable patients need to take rehabilitation service. Centre for the 

Rehabilitation of the Paralysed (CRP) is a unique and specialized rehabilitation center in 

Bangladesh for the people with stroke. During completing a clinical placement in the 

Neurological Unit at CRP & Community Based Rehabilitation (CBR) placement in Sylhet, 

the investigator observed that stroke patients continue to struggle a lot in their life to return 

their productive life.  

Morris (2011) state that the ability to return to work (RTW) after a stroke is an important 

issue for the stroke survivors within the working-age population. The reported RTW rate 

after stroke varies widely between different studies. An Australian study showed that RTW 

rate of 75% within the first year after stroke (Westerlind, Persson & Sunnerhagen, 2017). 

In Korea at 6 months post-stroke, 60.0% of patients who had an occupation before their 

strokes showed RTW (Chang et al., 2016). In South Africa, only 32% successfully returned 

to work after their stroke (Patterson, 2018). An Indian study, approximately half, 74 

(52.5%), returned to work after stroke out of the 141 participants (Bonner et al., 2015). 

There has no study yet in Bangladesh about the return to work with stroke survivors from 

where the investigator can find the actual rate. 

Return to previous work and well-being of living often seen as a goal of rehabilitation 

(Singam, Ytterberg, Tham & von, 2015). The proper rehabilitation helps the affected 

people to return their occupation. In order to ensure the proper rehabilitation and 

community reintegration of the affected individual, CRP is working with both the Multi-

Disciplinary Team (MDT) and Interdisciplinary Team (IDT) approach to promote the most 

possible independence to their community after getting discharged from the hospital 

setting. A large amount of stroke survivors taking rehabilitation service from CRP in every 
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year, but there was no study on return to work with that stroke survivors. So, it is very 

important to conduct a study on RTW among them. That’s why the researcher is interested 

to find the actual RTW rate of stroke survivors. This study investigated the status of RTW 

of stroke patients and also functional independence after 3 months of stroke. 

1.2 Justification of the study 

Stroke is an alarming medical problem in our country which can make disable of a stroke 

survivor or even cause of death. There have poor facilities of the rehabilitation services 

area in Bangladesh and also a few numbers of investigation about their rehabilitation 

services. CRP is one of the centers which is working with their rehabilitation and ensure 

the return to work by involving multidisciplinary team including Doctor, Occupational 

Therapist (OT), Physio Therapist (PT), Speech and Language Therapist (SLT), and others. 

The aim of occupational therapy is to facilitate activity performance by developing 

performance skills and ensure about the return to work of stroke survivors. Therapists 

educated patient with stroke about how to regain lost performance and compensatory 

technique. The main focus of occupational therapy treatment is to train of self-care, 

productivity and leisure activities. There is no exception in Bangladeshi occupational 

therapists. The result of the study will be helpful for the occupational therapist to prepare 

an appropriate treatment plan and provide better intervention. 

Though there has enough rehabilitation service for stroke survivors in CRP but there has 

little study on return to work in CRP even in the whole country. This research will conduct 

that evaluate the engaging rate in productivity of stroke survivors after taking rehabilitation 

service. It also can be an evidence of the practice of intervention of CRP. By following this 

result CRP may improve or modify their treatment strategy in the future step which may 

be more helpful or effective for the stroke survivors.  Return to work is an important issue 

of individual stroke survivor that’s why Researcher felt very much interested in this area 

as a student of Occupational Therapy. 
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1.3 Operational Definition 

Work: Activity involving mental or physical effort done in order to achieve a result. 

Return to Work: To start working at one's job again. It is the act of coming back to his 

previous occupation from a place or condition. Return to work is a productive activity and 

it is a person's usual or principal work or business, especially as a means of earning a living. 

Stroke: The sudden death of brain cells due to lack of oxygen, caused by blockage of blood 

flow or rupture of an artery to the brain. Sudden loss of speech, weakness, or paralysis of 

one side of the body can be symptoms. 

Rehabilitation: The process of helping a person who has suffered an illness or injury 

restore lost skills and so regain maximum self-sufficiency. 
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2.1 Importance of return to work 

The concept of work can be defined in different ways and for the purpose of this study, it 

shall be defined as “tasks they (people) perform for some form of remuneration (Patterson, 

2018). A person can be self-employed or employed by an employer. Patterson (2018) stated 

that the word, Work may be categorized into formal and informal economic activities. 

Sansam & Kent (2009) think that work is a very important activity in an adult’s life; it 

helps the people to get a structure in their lives, recognized social status, opportunity/ 

opportunities for social interaction, a sense of belonging, and it promotes physical well-

being over and above the income generated (Patterson, 2018). According to Hartke, 

Trierweiler & Bode (2011) Work is also a means by which a person can develop a sense 

of identity through the experiences, challenges, personal development and fulfillment 

achieved. 

According to National stroke association (2018), Most of the people who RTW, do so 

within three to six months, with a second peak of RTW at 12 to 18 months after their stroke. 

Making the decision to return to work after a stroke can be difficult, but it is an important 

step for many survivors. Some of the stroke survivors are able to go back to their previous 

employer in the same position they were in before the stroke. Others may need 

modifications to their previous job including fewer hours and physical accommodations, 

and some may need training so they can change their work or move into a different field 

altogether. (National stroke association, 2018). 

2.2 Epidemiology of Stroke 

Stroke is a medical condition where the poor blood supply to the brain results in cell death. 

Many people are affected by stroke in every year in any age. Stroke can occur a disability 

of people at any time. Stroke can be defined as- “A stroke or Cerebrovascular accident 

(CVA) is caused by the interruption of the blood supply to the brain usually because a 

    CHAPTER II:                                                  LITERATURE REVIEW 
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blood vessel bursts or is blocked by a clot. This cuts off the supply of oxygen and nutrients 

causing damage to the brain tissue. The most common symptom of a stroke is sudden 

weakness or numbness of the face, arm or leg, most often on one side of the body. Other 

symptoms include confusion, difficulty speaking or understanding speech, difficulty seeing 

with one or both eyes, difficulty walking, dizziness, loss of balance or coordination, severe 

headache with no known cause, fainting or unconsciousness” (World Health Organization, 

2015). 

Every year approximately 5 million people achieve disability with stroke in the world 

(World Health Organization, 2014). Bangladesh is also a part of this large number. It is 

expected that about 2020 stroke will be the fourth highest cause of ongoing disease burden 

globally (Patterson,2018). Stroke, therefore, currently is and will continue to be an 

alarming public health problem (Patterson,2018). 

2.3 Stroke and rate of return to work 

Stroke is a very important reason for people having difficulties at work, or even being at 

risk of losing their job, was having invisible impairments (Balasooriya-Smeekens, 

Bateman, Mant & De Simoni, 2016). There have many studies were done in the United 

States of America, the United Kingdom, Japan and Sweden have shown that the rates of 

return to work widely vary from 1% to 91% with variances occurring among the countries 

as well as within the same country. (Patterson, 2018 & Duff et al., 2014). Returning to 

work of stroke survivors is a complex process which can be facilitated or hindered by 

organizational, social or personal factors, as well as accessibility to appropriate services 

(Brannigan et al., 2016) 

According to the Duff et al. (2014) the wide range of RTW rates in the studies can be a 

result of different definitions of work used, varied age groups of participants, nature and 

severity of the stroke and the type of rehabilitation received, cultural factors and disability 

compensation programs etc. (Patterson, 2018). Stroke can restrict the productive life of a 

stroke survivor and also can decrease the quality of life which makes a critical situation for 

his or her family. Stroke also affects in return to the previous work and sometimes stroke 
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changes the working pattern of a person that’s why they have to face a challenging work 

situation. Research shows that maximum improvement of post-stroke is seen within the 

first six months and, maximally, up to two years (Duff et al., 2014) 

 A study done by Duff in Johannesburg, South Africa found that 66.0% of stroke survivors 

(n=97) did not return to work after the stroke (Patterson, 2018). Of the 34% that could 

return to work, 86.7% returned to the same work as they before did and 63.3% resumed 

full-time employment (Patterson, 2018). Duff et al. (2014) deduced that either some 

employers were accommodating of their employees and/or recovery following the stroke 

was conducive for returning to work (Patterson, 2018). Bonner et al. (2015) have found 

that professional or business employment, lower mRS scores, 3 months post-stroke and 

younger age were associated with a successful return to work. The two most common 

reasons for not returning to work were upper limb dysfunction and walking difficulties and 

other barriers were poor memory, difficulty with speech and poor support and guidance 

from the health care professionals and also employers and the main facilitators were 

included:  dislike of being bored, financial needs to support one’s and family, enjoyment 

of work as well as supportive and understanding healthcare professionals and employers 

(Patterson, 2018).  

There have many reasons may contribute to these findings thus, in the context of this study, 

Patterson (2018) used the International Classification of Functioning, Disability, and 

Health (ICF) to explore factors facilitating the RTW for stroke survivors. 

 

2.4 The International Classification of Functioning, Disability, and Health 

(ICF)  

The ICF is a universal and multi-purposive framework in which health and health-related 

domains can be classified (World Health Organization, 2002). These domains assist with 

describing changes in a person’s body functions and Structures as well as assist in 

determining their capacity in a standard environment and their level of performance in their 

own environments following a health-related occurrence (WHO, 2002). It further looks at 
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environmental and personal factors that may influence a person’s capacity and performance 

(WHO, 2002) 

 

Figure-1: Diagrammatic presentation of the ICF (WHO, 2002) 

2.5 Factors that influence return to work following a stroke  

2.5.1 Body function, activity, and participation 

Bonner et al. (2016) showed that stroke survivors who have higher functional abilities and 

when it is lower mRS scores have a greater likelihood of returning to work. It is a common 

understanding in the study that the extent and severity of the communicative, cognitive, 

physical and functional impairments, depression and fatigue are predictive for RTW (Duff 

et al., 2014 & Patterson, 2018). Gabriele & Renate (2009) found that cognitive impairment, 

especially the person with aphasia, is a poor prognostic factor for RTW. The stroke 

survivors who successfully returned to work had mRS scores that were indicative of no to 

minimal disability (Patterson, 2018). Gilworth et al. (2009) & Patterson (2018) found that 

persistent symptoms of the stroke such as concentration and attention difficulties, 

irritability, headaches, memory difficulties, and fatigue are often barriers for returning to 

work. 
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2.5.2 Personal factors 

There have some studies which showed that women had an increased likelihood to return 

to work, whereas others showed that men had higher rates (Patterson, 2018). Male stroke 

patients with the return to work showed a better quality of life and also emotional status 

than those without RTW and in female stroke patients, there appeared to be no definite 

difference in the quality of life and emotional status according to RTW (Chang et al., 2015). 

Wang et al. (2014) showed that the marital status or the side of stroke did not have a 

statistically significant impact on the rates of RTW (Patterson, 2018). Gilworth et al. (2009) 

could not found a clear relationship between age and the rate of RTW however recent 

researcher Bonner et al. (2016), Harris (2014) & Wang et al. (2014) has linked younger 

age demographics at the time of the stroke have better RTW outcomes (Patterson,2018). 

Bonner et al. (2016), Harris (2014) & Wang et al. (2014) also showed that there has also a 

deep relation between education level and income to return to work Bonner et al. (2016) & 

Harris (2014) showed If the stroke survivors are more educated persons, then it is more 

likely they would have more skilled and administrative for upper class job which results in 

a higher income and that’s ultimately improved return to work rates and those with lower 

levels of education usually they engaged in lower class job and ultimately get lower income 

(Patterson, 2018). Bonner et al. (2016) also found that the educational level of the stroke 

survivors is also a factor associated with return to work and higher education levels favors 

a successful return to work.  

It is also visible that psychological factors such as stress low self-esteem, and depression 

have been identified as barriers to return to work (Duff et al., 2014). Bonner et al (2015) 

suggested that functional disability may be more important than anxiety and depression in 

a subject’s return to work. Whereas (Balasooriya-Smeekens, Bateman, Mant & De Simoni, 

2016) showed that acceptance of impairment, positive self-perception, self-motivation, and 

realistic goals have been working as enablers for RTW. Bonner et al. (2015) added that 

psychosocial factors may impact return to work as well, with support from patient’s family, 

friends and coworkers being an important, positive influence on a patient’s decision to 

RTW after his/her stroke. 
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Besides the functional disabilities, stroke survivors also have to face a number of cognitive 

and psychosocial barriers during RTW following their stroke that is not always explored 

(Bonner et al., 2015). Chang et al. (2015) have found that stroke survivors with RTW had 

better emotional status than those without RTW and also suggested that RTW could 

influence the quality of life and emotional status in stroke survivors with functional 

independence. The relationship between life satisfaction and prognosis for RTW are inter-

dependent”. Duff et al. (2014) found that stroke survivors who enjoyed more their jobs and 

they gained fulfillment were more likely to Return to work. Duff et al. (2014) and Patterson 

(2018) found that the most two common reasons for returning to work was financial needs 

and to out from boredom. According to Gilworth et al. (2009), it is more challenging to 

return to work once a stroke survivor who is dependent on non-work-related income 

sources such as social grants and/or benefits. Successful return to work of stroke survivors 

may improve economic circumstances, quality of life and overall life satisfaction, but not 

all stroke survivors are able to return to work (Bonner et al., 2015). 

2.5.3 Environmental factors 

Environmental factors such as support systems, accessibility of the workplace and 

transportation have been identified as potential barriers to RTW. (Balasooriya-Smeekens, 

Bateman, Mant & De Simoni, 2016; Duff et al. (2014). Duff et al. (2014) state that 

rehabilitation services, especially the vocational rehabilitation, can influence a person’s 

ability to RTW. When minimal or no rehabilitation is received, a stroke survivor’s skills 

might not be sufficiently retrained in the physical, cognitive or vocational domains for 

successful re-integration into the working area. Guidance from healthcare professionals 

can be seen as both a facilitator and a barrier to RTW. According to the medical 

professionals’ view, the stroke survivors are often limited to that of being the patient and 

they may not take into account the larger social context of the survivors (Patterson, 2018). 

Gilworth et al. (2009) found that medical advice on delaying returning to work may be 

misguided and could be seen as a barrier (Patterson, 2018). Employers can be a facilitator 

or a barrier for returning to work. Balasooriya-Smeekens, Bateman, Mant & De Simoni, 

2016; Bonner et al. (2016) discussed that being flexible and supportive, an accepting and 

understanding attitude towards disability, understanding stroke-related challenges and 



11 
 

providing accommodations are the enabling characteristics to RTW for the survivors. They 

also state that the employers could also hinder returning to work by being unsupportive, 

providing an extended leave of absence, having poor or limited knowledge and 

professionalism around disability in the workplace, concerns around productivity, or 

outside perception of the company and the company’s performance (Patterson, 2018). 

Employers face complex emotional and practical issues when helping an employee return 

to work after his stroke, for which many lacks of knowledge and experience (Balasooriya-

Smeekens, Bateman, Mant & De Simoni, 2016). Brannigan et al. (2016) discussed that 

Communication between healthcare professionals and employers can support the return to 

work process for the stroke survivor, while environmental workplace adaptations and 

adjustments such as phased working and flexible work can help accommodate stroke 

survivors in the workplace. According to Bonner et al. (2015), the flexibility and attitudes 

of the employer and employment also seem to play an important role in one’s ability to 

return to work. According to Bonner et al. (2016); Wang et al. (2014) discussed as high 

levels of support from family and friends can be an important and positive influence on a 

stroke survivor’s ability to return to work and Bonner et al. (2016) stated that it can also be 

associated with faster and increased range of functional improvement. Communication 

between healthcare professionals and employers can aid the return to work process for the 

stroke survivor, while environmental workplace adaptations and adjustments such as 

phased working and flexible work can help accommodate stroke survivors in the 

workplace. Employers have an important role for the stroke survivors to play in the return 

to work process. Without their understanding and empathy, the process of return to work 

might be more challenging and complex as they might be less likely to be flexible, to 

implement reasonable accommodations and to try and understand the person’s challenges 

(Patterson, 2018). 
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3.1 Research question 

How many stroke survivors Return to Work after receiving rehabilitation service from 

CRP? 

3.2 Study aim and Specific objectives 

3.2.1 Aim: To identify the Return to Work status and associated factors of stroke survivors 

stroke survivors after taking rehabilitation service from CRP. 

3.2.2 Specific objectives:  

• To determine the status of stroke survivors who returned to work after receiving 

rehabilitation service from CRP. 

• To explore the facilitators & hindrances that influence RTW post stroke. 

• To find out factors associated with RTW. 
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3.3 Conceptual framework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure-2: Conceptual framework of the study 
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3.4 Study design 

This is a quantitative cross-sectional descriptive analysis research design. Quantitative 

method is an appropriate method to know the subject well-known, comparatively simple 

and clear (Bowling, 1997).  Quantitative method is an easy way to collect information 

among large participant. The study was conducted by non-experimental cross-sectional 

survey research design. The researcher used this method to fulfill the aim and objectives 

of the study. The aim of this study is to identify the number of stroke survivors that have 

returned to work and the variables that facilitated or hindered RTW was explored. The 

researcher had chosen the design as a way of using large numbers of sample and then 

collecting data accurately. Cross-sectional study is known as a universal and conversant 

study design to conclude great populations at an exact point of time (Olsen et al., 2004). It 

is an easy way to collect information among a large number of populations in a short time. 

For this reason, the researcher used this method for this study. Besides them, as a result of 

having a small size of the sample group descriptive analysis was used.  

3.5 Study population 

The stroke survivors who had received the treatment from October 2016 to September 2018 

from CRP & fulfill the inclusion and exclusion criteria of this study were the population of 

this study. 

3.6 Study setting 

The study was conducted in the community (Savar, Dhamrai, Mirpur) setting after taking 

information from Occupational Therapy outpatient unit and Stroke rehabilitation unit 

(SRU) of CRP-Savar which is situated under the Dhaka district. 

3.7 Study period 

The study was done as part of the academic education of B. Sc. In Occupational Therapy 

from August 2018 to March 2019. The study was conducted through proposal writing, 
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taking permission, data collection, data analysis, and overall thesis writing. In particular 

data collection was conducted from December 2018 to January 2019.  

3.8 Sample size 

The standard sample size was large. As this study was the basis on purposive sampling, 

and there was a too short time for data collection so the investigator had to conduct this 

study with 48 samples. 

3.9 Inclusion and exclusion criteria 

3.9.1 Inclusion criteria: 

• Medical diagnosis of patient with stroke only included in this study and other 

neurological condition had excluded from the study (Amosun, Nyante & Wiredu, 

2013) 

• Male and female both stroke survivors (between 18 to 60 years old) were included 

in this study. 

• Receiving at least 03 (Three) months rehabilitation service within two years and 

who are both formally and self-discharged from CRP. 

3.9.2 Exclusion criteria: 

• People who have severe disease or injury or any psychiatric conditions that could 

be a limiting factor for return to work. 

• Were unemployed or not working three months or longer prior to the stroke. 

3.10 Sampling techniques 

Sampling is an important part of survey research and it is an approach more systematically 

in relation to the specific aims, purposes or hypothesis of the research. The purposive 

sampling was used in this survey-based research. By purposive sampling, sample knows 

about the purpose of the study and provides information about the question from their 

knowledge. The investigator has used the purposive sampling to get more accurate data 
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from participants & he collected data from patients with stroke on the base of inclusion and 

exclusion criteria. 

3.11 Data collection tools 

To fulfill the aim and objective of the study researcher used the following tools during the 

data collection period: 

• Information sheet and consent form 

• Questionnaire: A developed questionnaire (Factors That Influence Return to 

Work After Stroke) 

• Paper, pen, pencil. 

3.11.1 Information sheet and consent form 

An information sheet is very important for the participants that make sure the participant 

to participate in the research (King's College London, 2019). An information sheet is 

necessary to inform the participant about the identity of researcher, institute affiliation, 

research related information such as title, aim, period, duties and privileges of participants. 

To provide information about the researcher and his subjects, the researcher had to develop 

an information sheet in a preferable language which is clearly known to the participants.  

The Consent form is another essential part where the person consents to do something. A 

consent form is necessary for a study and it is a standard way to get clearance or agreement 

of participation legally which is important before initiating the collect data of any kind of 

research. To take consent from subjects and inform the participants about research and 

researcher, he had to developed an information sheet & consent form in both Bangla and 

English language and also used it during data collection (Appendix- III & IV). 

3.11.2 Questionnaire (Factors That Influence Return to Work After Stroke) 

The data was collected by using a developed, structured questionnaire (Appendix- V & VI) 

which was used in another study conducted by Patterson (2018). The questionnaire was 

also based on one used in a similar study conducted by Duff et al. (2014). The main 
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difference between the two questionnaires was the use of the International Classification 

of Functioning, Disability, and Health (ICF) as a framework (WHO, 2002). There had to 

adapt on demographic part according to the feedback of the researcher’s supervisor and 

suggestion of scale investigators. 

The questionnaire comprised of the following six sections:  

Section A: Demographic and medical information; 

Section B: Financial and work history; 

Section C: Determining factors for successful RTW (administered only if the participants 

successfully returned to work); 

Section D: Determining factors for having stopped working after initially returning to work 

(administered only if the participants had initially returned to work but had since stopped); 

Section E: Determining factors for not returning to work (administered only if the 

participants had not returned to work in any way) and; 

Section F: The Modified Ranking Scale (Wilsons et al., 2002) – Determining the 

participants level of functioning at the time of the study. 

Section A, B, and F were completed with all participants, while sections C, D, and E were 

completed with those fitting the relevant past and current work status. The content validity 

of the questionnaire was determined by a reference group of peers who had neuro-

rehabilitation and/or vocational rehabilitation experience (Patterson, 2018) 

3.12 Data collection method 

The study population was identified and was contacted through telephone. After 

confirmation, the researcher went to the community and conducted face to face interview 

with a semi-structured question for data collection and it was “Factors That Influence 

Return to Work After Stroke” a questionnaire to explore the “Return to Work of Stroke 
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Survivors after Taking Rehabilitation Service from Centre for the Rehabilitation of the 

Paralysed” that might take 40 to 50 minutes and had no likelihood of any harm to the 

participants. With semi-structure question participants got more freedom to explain their 

opinions. Face to face interview was helpful for the researcher to determine participants 

understanding of questions by observing their facial expressions. A total of 250 people was 

identified. The total participants of this study were 48. 

3.13 Data management and analysis 

The RTW rate of stroke survivors was calculated as a percentage. The researcher has 

captured the data by using IBM SPSS 20 and Microsoft Office Excel. Data were mainly 

categorical in nature and descriptive analysis was done with assistance from the person 

who has knowledge about statistics and also the support of the supervisor. 

3.14 Quality control & quality assure 

Before the time of final data collection, a field test was conducted with three participants 

because it was necessary to conduct a field test to help the researcher for purifying the data 

collection plan. During the interview sessions, the investigator informed the participants 

about the aim and objectives of the study. From the field test the researcher was aware of 

which part of the questioning participant found difficulty or they did not understand 

properly and he also observed the situation of the interview; participant’s response and 

modify the questionnaire where necessary according to the permission of the author of the 

scale. Finally, the question was translated English to Bangla language (Appendix- VI) by 

maintaining proper procedure. 

3.15 Ethical consideration 

First of all, this study proposal was sent to the authority for the further suggestion, 

modification and so on. Then the final version of the protocol was submitted along with an 

application for seeking the permission of data collection. Before starting, data collection 

permission was taken from authority by maintaining a proper chain of command. 

Information sheet and consent form were provided to each participant. The aim and 
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objectives were also clearly described in the information sheet and consent form. 

Investigator informed verbally about the topic and purpose of the study to the participants. 

The investigator assured them that confidentiality of personal information will be strictly 

maintained in the future. The Investigator ensured that the service of the patient will not be 

hampered from their participation in this study. The participant had full right to withdraw 

their participation from this study at any time. The Investigator also committed not to share 

the information given with others except the research supervisor. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



20 
 

 

 

4.1 Demographic and medical details 

Forty-eight (48) stroke survivors participated in this study whose mean age was 45.92 (SD 

± 9.832) years and maximum age 60 and minimum age 26 years. In that participants n=3 

(6.3%) were in 18-30 years, n=14 (29.2%) were in 31-40 years, n=16 (33.3%) were in 41-

50 years and n=15 (31.3%) were in 51-60 years old. 

Table- 01: Socio-demographic and medical characteristics of the participants (n=48) 

 

  Total (n) Percentage (%) 

Age 18-30 years 3 6.3 

 31-40 years 14 29.2 

 41-50 years 16 33.3 

 51-60 years 15 31.3 

Gender Male 37 77.1 

 Female 11 23.9 

Marital status Not married 2 4.2 

 Married 43 89.58 

 Divorced 1 2.08 

 Widowed 1 2.08 

 Separated 1 2.08 

Educational status Graduate 11 22.9 

 Higher secondary 3 6.3 

 Secondary 18 37.5 

 Primary 6 12.5 

   CHAPTER IV:                                                                           RESULTS 
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 Illiterate 10 20.8 

Side of weakness Right 21 44 

 Left 26 54 

 Both 1 2 

Stroke types Ischemic 40 83.3 

 Hemorrhagic 8 16.7 

Stroke duration 3 to 7 months 17 35.4 

 8 to 12 months 13 27.1 

 13 to 17 months 7 14.6 

 18 to 22 months 3 6.3 

 >22 months 8 16.7 

Previous stroke No 40 83.3 

 Yes 8 16.7 

Others medical 

conditions 

Yes 41 85 

 No 7 15 

Employment type Self-employment 23 48 

 Employment by 

others 

25 52 

Sick leave Yes 23 48 

 No 25 52 

Disability benefit Yes 5 10 

 No 43 90 
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The study showed that most of the stroke survivors stroke duration were within 3 to 7 

months and it was 35.4% (n=17) and others rate were 27.1% (n=13) about 8 to 12 months, 

14.6% (n=7) about 13 to 17 months, 6.3% (n=3) about 18 to 22 months and 16.7% (n=8) 

in more than 22 months.  

The study also showed that 16.7% (n=40) participants had the previous stroke, and 83.3% 

(n=8) did not have. The duration of the previous stroke had occurred within 1-5 years. 

About 85% (n=41) had other medical condition which might act as barriers for return to 

work of the participants. 

Table-2: Comorbidities reported by stroke survivors (n=41) 

Co-morbidity Total n= 41 Percentage 

High blood pressure 35 85.37% 

Diabetes 21 51.22% 

Headache 7 17.1% 

Arthritis 6 14.63% 

Depression 3 7.32% 

Epilepsy 1 2.44% 
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4.1.1 Rehabilitation services 

The researcher has found about 50% (n=24) participants took 3 months rehabilitation 

services. The other rates were 14.6% (n=7) about 4 months, 6.3% (n=3) about 5 months, 

6.3% (n=3) about 6 months, 12.5% (n=6) about 7 months, 4.2%(n=2) about 8 months, 2.1% 

(n=1) about 10 months or above. 

 

 

Figure-03: Taking rehabilitation services of the participants 
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4.1.2 Severity of disability rate 

Modified Ranking Scale (mRS) showed that 10.4% (n=5) participants had no symptoms, 

22.9% (n=11) had no significant disability, 20.8% (n=10) had slight disability, 29.2% 

(n=14) had moderate disability, 16.7%(n=8) had moderately severe disability. 

 

 

Figure-04: Participants mRS score 
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4.2 Financial and work type details prior to suffering a stroke 

4.2.1 Occupational category 

The study showed that most participants were engaged in the job (33.3%) and domestic 

work (25%). Some were businessman (16.7%), shopkeeper (6.3%), day labor (8.3%), 

teacher (2.1%), engineer (2.1%), farmer (2.1%), and others (4.2%). 

 

 

Figure-05: Occupational category of the participants 
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4.2.2 The main earning members 

The study shows that about 69% (n=33) stroke survivors were the main earning members 

before their stroke and 31% (n=15) had the alter earning members. Before the stroke, the 

survivor’s full family depends on their income and after following their stroke it might 

hamper on their occupation, income, and their family. Among them still, 17 persons are 

the main earning members of their family. The rest of 16 participants are not yet as main 

and their opinion is there has changed the main earning members position by the support 

of their husbands, wives, fathers, sons, rent of house or stalls, and support of relatives. 

 

 

Figure-06: Main earning members of the participants 
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4.2.4 Monthly income 

The graph shows that most of the stroke survivors present (45.8%, n=22) monthly income 

is about five thousand or its below. It’s a few amounts of the number of monthly incomes 

more than forty-five thousand among stroke survivors.  

 

 

Figure-07: Monthly personal income of the participants 
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4.3 Return to work-related history 

4.3.1 Rate of return to work 

Of the 48 participants, n=20 (41.7%) returned to work, n=3 (6.3%) initially returned to 

work, but have since stopped due to challenging in the workplace, and n=25 (52.1%) never 

returned in their work. 

 

 

Figure-08: Rate of return to work of the participants 
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4.3.2 Duration of returning to work 

In this study, about 20 stroke survivors could return to their productive work successfully 

out of 48 participants. Among them, who returned to work 12 (60%) participants returned 

their work within 1 to 6 months, 6 (30%) participants returned within 7 to 12 months and 

rest of 2 (10%) participants could return to work 13 to 24 months. 

 

 

Figure-09: Duration of returned to work of the participants 
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4.3.3 Duration of sick leave 

This study displayed that 48% (n=23) stroke survivors had received their sick leave and 

52% (n=25) persons did not get any sick leave. The persons who got their sick leave of 

them about 43.48% (n=10) got for six months, 8.7% (n=2) got for 2 months, 4% (n=1) got 

for 3 months, 13% (n=3) got for 4 months, 21.74% got for 5 months, 4% (n=1) got for 7 

months, 4% (n=1) got for 10 months and 13% (n=3) got for 12 months sick leave. Only 

60.87% (n=14) stroke survivors were paid for their sick leave. 

 

 

Figure-10: Duration of sick leave of the participants 
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The study also exposed about disability benefit also and about 10% (n=5) stroke survivors 

had got their disability benefit from Government, company, friends or relatives and rest of 

90% (n=43) participants said that they did not get any disability benefit. 

4.3.4 mRS scores compared to RTW 

The table- 03 shows that in this study, all the participants who successfully returned to 

work had mRS scores that were indicative of no to minimal disability and who never 

returned to work after a stroke, most of them mRS score was moderate to severe disability. 

The other participants (n=3) who took a step to return to work but had to stop due to their 

impairment or environmental factors, most of them had mRS score minimal disability. 

Table -03: mRS scores compared to return to work status (n=48) 

 No significant 

disability 

(mRS 0 to 2) 

Moderate to severe 

disability 

(mRS 3 to 5) 

Total 

Successfully returned to 

work 

19 1 20 

Returned to work, but 

have since stopped 

2 1 3 

Never returned to work 5 20 25 
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Table-04: Association between factors with Return to Work group and Non-Return 

to work group (n=48) 

 

Factors  RTW (Yes) RTW (No) P Value 

Age 18-30 years 2 1  

 31-40 years 8 6  

 41-50 years 7 9 0.012 

 51-60 years 3 12  

Period since 

stroke 

 

3 months to 7 months 5 12  

 8 months to 12 months 6 7 0.051 

 13 months to 17 months 4 3  

 ≥18 months 5 6  

Type of stroke Ischemic 18 22 0.190 

 Hemorrhagic 2 6  

Taking 

rehabilitation 

service 

3 months 

 

   

 4 months 7 17  

 5 months 2 5  

 6 months 2 1 0.019 

 7 months 2 1  

 8 months 4 2  

 10 months 1 1  

 ≥11 months 2 1  

Monthly 

income 

≤ 5000 taka 7 15  

 6000-15000 taka 3 3  

 16000-25000 taka 2 4 0.024 

 26000-35000 taka 2 2  

 36000-45000 taka 3 2  

 > 45000 taka 3 2  

Participants 

mRS scores 

No symptoms 5 0  

 No significant disability 7 4  

 Slight disability 6 4 0.000 

 Moderate disability 1 13  

 Moderately severe 

disability 

1 7  
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4.4 Phase one- Barriers to return to work 

The study showed that the main barriers of return to work for the stroke survivors were 

poor functional use of affected arm and leg, difficulty with speech. There had also a large 

number of barriers that have been identified including: Low energy, poor memory, 

difficulty with vision, dizziness, pain, demotivated, attitude of superiors, attitude from 

subordinates, accessibility, poor concentration, difficulty with hearing, difficulty with 

thinking skills, self-sufficient and tires easily. Others perceived barriers included: poor 

balance, fear of falling, other medical related conditions, difficulty with going to the toilet 

or incontinence.  

For those participants that had previously returned to work (n=3), but have since stopped, 

the main barriers for successful reintegration were environmental barriers and poor ability 

of functional use of the affected arm. The survivors could return to their previous jobs but 

had changed their work types and also responsibilities. 
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Figure-11: Perceived barriers for return to work 
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4.5 Phase two- Facilitators for return to work 

As seen in figure 12, the family take care is the most influencing factors for return to work, 

besides it, get well, boredom, enjoyment of work, financial, job-saving, personal 

development, pressure from family and motivation from family were also important 

facilitating factors for the stroke survivors during returned to work. 

 

 

Figure-12: Perceived facilitating factors for successful RTW 
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5.1 Discussion 

The study was conducted through forty-eight (48) stroke survivors who took at least three 

months of rehabilitation service from the Centre for the Rehabilitation of the Paralysed 

(CRP) which is situated at Savar in Dhaka. Of the total participants of the study 41.7% 

stroke survivors returned to work where Patterson (2018) got 32% returned to work in 

South Africa. In India, 52.5% could return to work (Bonner et al., 2015). Duff et al. (2014) 

also found in his study about 34%. However, 58% of participants were unemployed which 

is indicating a large amount.  

The stroke survivors who returned their work successfully about 60% of participants 

returned their work within 1 to 6 months. 30% of participants returned within 7 to 12 

months and the rest of 10% of participants could return to work 13 to 24 months.  As the 

first six months rehabilitation process occurs quickly so it is necessary to increase the 

percentage more. Though Ntsiea, Van Aswegen, Lord & Olorunju (2014) have found 60% 

in their study in South Africa for the first six months. 

The stroke survivors who had participated in this study their mean age was 45.92 (SD ± 

9.832) years where 49.65 (SD ± 9.644) was found in Patterson (2018) study and maximum 

age 60 and minimum age 26 years. The age is an important factor for the stroke because 

the older age people are the more vulnerable to be affected by stroke and the young age 

people may be more active to take rehabilitation service. 

In this study, the researcher had found more rate of stroke among males (77.1%) than 

females (22.9%) and it varies on the environment, lifestyle, stress, occupation, medical 

health condition. In this study, most of the participants (89.58%) were married and Bonner 

et al., (2015) also found 89% which is similar to this study. 

 

  CHAPTER V:                                        DISCUSSION & CONCLUSION 
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The stroke survivors had stroke most of them were educated 66.7% and less completed 

primary education or were illiterate (33.3%) it is also similar to the Bonner et al. (2015) 

study where 70% said that the participants completed at least high school level. 

The study represented that a significant number of respondents 44% were right side 

affected where nearly 54% were left sides affected. There has a small size affected on both 

side (2%). The study showed that the duration of stroke was within 3 to 7 months (35.4%) 

and others rate were 64.6% about 8 to 22 months. 

The researcher found a large number of ischemic stroke (83.3%) where the hemorrhagic 

stroke was 16.7%. In South Asian countries, ischemic stroke occurs among patient with 

stroke due to hypertension, diabetic, embolism, lifestyle and food habits and patient with 

ischemic stroke get excellent improvement in 27%, good improvement in 50%, and poor 

improvement in 23% time (Razzaq, Khan & Baig, 2002). There was 82% ischemic stroke 

in India found by Bonner et al. (2015) study. 

Almost half (50%) of the stroke patients took 3 months of rehabilitation service. The other 

rates were 14.6% about 4 months, 6.3% about 5 months, 6.3% about 6 months, 12.5% 

about 7 months, 4.2% about 8 months, 2.1% about 10 months or above. This result 

indicates not continue rehabilitation service by the stroke survivors. The study showed that 

most of the patients (83.3%) experienced had first-time stroke where 16.7% of patients had 

the previous stroke and it was within 5 years. For the first-time stroke user have poor 

knowledge about rehabilitation and also functional use of their extremities. 

Among the patients, about 85% had other medical condition which might act as the barriers 

for return to work. In co-morbidities about 85.37% had high blood pressure, 51.22% had 

diabetes, 17.1% had headache, 14.63% had arthritis, 7.32% had depression, 2.44% had 

epilepsy and 39% had others disease. For the presence of high blood pressure, diabetes, 

arthritis or others co-morbidities it is lengthy to return to work for the stroke survivors. 

Modified Ranking Scale (mRS) showed that 10.4% participants had no symptoms, 22.9% 

had no significant disability, 20.8% had a slight disability, 29.2% had a moderate disability, 

16.7% had a moderately severe disability. In this study, the participants (41.7%) who could 
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successfully return to their work had mRS score that were indicative of no to minimal 

disability where, Patterson (2018) found that about 32.5% had no significant disability who 

successfully returned to work, and who never returned to work after stroke, most of them 

mRS score was moderate to severe disability. The others participants (6.3%) who took step 

to return to work but had to stop due to their impairment or environmental factors, most of 

them had mRS score minimal disability and in Patterson (2018) study all participants had 

no significant disability who had stopped working after returned to work. 

The study showed that most of the participants were engaged in job (33.3%) and domestic 

work (25%). Some were businessman (16.7%), shopkeeper (6.3%), day labor (8.3%), 

teacher (2.1%), engineer (2.1%), farmer (2.1%), and others (4.2%). About 69% of stroke 

survivors were the main earning members before their stroke and 31% had the alter earning 

members. Before the stroke, the survivor’s full family depends on their income and after 

following their stroke it might hamper on their occupation, income, and their family. Most 

of the stroke survivors (45.8%) monthly income is about five thousand or it is below which 

is very poor for livelihood. It’s a few amounts of number (10.42%) of monthly incomes 

more than forty-five thousand among stroke survivors.  

This study displayed that 48% of stroke survivors had received their sick leave and most 

of them got two to six months and 52% of persons did not get any sick leave. The patients 

who got sick leave only 68.87% was paid. The study exposed about disability funding also 

and about 10% of stroke survivors had got their disability benefit from Government, 

company, friends or relatives which was a very poor number. 

The main barriers of return to work for the stroke survivors were poor functional use of 

affected arm and leg and also difficulty with speech. There had also a large number of 

barriers that have been identified including: Low energy, poor memory, difficulty with 

vision, dizziness, pain, demotivated, attitude of superiors, attitude from subordinates, 

accessibility, poor concentration, difficulty with hearing, difficulty with thinking skills, 

self-sufficient and tires easily. Where the others study by Duff et al. (2014) & Patterson 

(2018) had similar findings. Others perceived barriers included: poor balance, fear of 

falling, other medical related conditions, difficulty with going to the toilet or incontinence. 
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For those participants that had previously returned to work but have since stopped, the 

main barriers for successful reintegration were environmental barriers and poor ability of 

functional use of the affected arm. The survivors could return to their previous jobs but had 

changed their work types and also responsibilities. 

Family take care was the most influencing factors for return to work, besides it, become 

well, boredom, enjoyment of work, financial, job-saving, personal development, pressure 

from family and motivation from family were also important facilitating factors for the 

stroke survivors during returned to work. Most of the participant’s response as a family 

take care where in Patterson study founds ‘dislike of being bored’.  

5.2 Limitation 

• The sample size was too small to be represented as the large population. 

• The questionnaire was not tested for reliability and concurrent validity. 

• It was only a quantitative study. It should also be done qualitative study among the 

participants to find out the actual influencing factors of return to work for the stroke 

survivors and also the association with factors. 

• A qualitative study for establishing reasons to RTW or no RTW would have 

enabled the investigator to draw more detailed information from the study 

populations. 

• The information was taken from the caregivers when stroke survivors had cognitive 

or speech difficulty. 

5.3 Conclusion 

The study shows a low rate of return to work of stroke survivors. As most of the barriers 

are impairment-related and affected in hand and leg it should be increased one-handed 

technique and also improve functional use of client’s extremities. The therapist also should 

have knowledge about return to the work-related facilitators and barriers to reach their 

ultimate goal which will make sure them that the patients are in their previous work. On 

the basis of this study, it is very necessary to improve communication among therapists, 
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stroke survivors and patient’s family members or caregivers about rehabilitation service, 

client’s occupation and return to work.  

5.4 Recommendation  

• There needs to be a broader focus on increasing RTW after stroke not only Dhaka 

district, but also in whole Bangladesh. 

• It should be necessary to improve communication between therapist, stroke 

survivors about rehabilitation service and clients return to work. 

• The therapists also need to advocate for and support their patient until reintegration 

into work as their main goal is to return to work. 

• As the term ‘work’ is very important for Occupational Therapists (OTs) on their 

treatment procedure so, it should be more aware of stroke survivors and their return 

to work and also update OTs knowledge. 

• Further research should conduct a large number of participants and also be done in 

the mixed method for accurate information from the stroke survivors. 
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Appendix- III: Information Sheet and Consent form (English) 

Title: Return to Work of Stroke Survivors after Taking Rehabilitation Service from Center 

for the Rehabilitation of the Paralysed. 

Investigator: Sujon Ahmed, Student of B.Sc. in Occupational Therapy, Bangladesh   

Health Professions Institute (BHPI), CRP- Savar, Dhaka- 1343   

Supervisor: Md. Julker Nayan, Associate professor, Occupational Therapy Department, 

Bangladesh Health Professions Institute 

Place: The study will be conducted in the community setting (Savar, Dhamrai, Mirpur) 

Part I: Information Sheet Introduction 

I am Sujon Ahmed, B.Sc. in Occupational Therapy student of Bangladesh Health 

Professions Institute (BHPI), have to conduct a thesis as a part of this Bachelor course, 

under thesis supervisor, Julker Nayan. You are going to have details information about the 

study purpose, data collection process, ethical issues.   You do not have to decide today 

whether or not you will participate in the research. Before you decide, you can talk to 

anyone you feel comfortable with about the research. If this consent form contains some 

words that you do not understand, please ask me to stop. I will take time to explain.  

Background and Purpose of the study  

In this study those stroke patients are invited who have received rehabilitation service from 

Centre for The Rehabilitation of the Paralysed. You are also invited according to this part 

to participate in this study. It is not possible to know that how many stroke survivors can 

engaged in their work after taking rehabilitation service. So, this may be one procedure to 

find out the actual rate of those stroke survivors. The actual purpose of this study is to know 

that, how many stroke survivors can participate their work after receiving rehabilitation 

service. We think, it will be helpful to fill-up the purpose of this study by your effective 

participate. It will make the service more effective & also compare the service with 

expected outcome.  
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Research related information 

The research related information will be discussed with you throughout the information 

sheet before taking your signature on consent form After that participants will be asked to 

complete a ‘Factors that influence return to work after stroke’ those may need 40 minutes 

to fill. If you ensure to participate in this study then you are given a copy of consent form. 

Next time, a member of this study will go to collect the data from you. According to your 

preferable time he will collect those data by asking some questions. It is optional to take 

participation in this study. If you do not agree with this then you have not to participate. 

You can withdraw your participation at any time from this study without showing any 

excuse. With regard to your involvement in the research project, or after the decision to 

withdraw the participation, you will not be affected by your medical condition during the 

CRP, your relationship with doctors, your relationship with occupational therapists or the 

relationship with the CRP partner organization. The data collection period will be two 

months followed by the date of approval. The information recorded is confidential, your 

name is not being included on the forms, only a number will identify you, and no one else 

except Julker Nayan, Supervisor of the study will have access to this survey. The survey 

questionnaire will be distributed and collected by Sujon Ahmed.  

Voluntary Participation 

The choice that you make will have no effect on your job or on any work-related evaluation 

or reports. You can change your mind at any time of the data collection process even 

throughout the study period. You have also right to refuse your participation even if you 

agreed earlier.      

Risks and benefits 

We are asking to share some personal and confidential information, and you may feel 

uncomfortable talking about some of the topics. You do not need to answer any question 

or take part in the discussion interview/survey if you don't wish to do so, and that is also 

okay. You do not have to give us any reason for not responding to any question, or for 

refusing to take part in the interview. On the other hand, you may not have any direct 

benefit by participating in this research, but your valuable participation is likely to help us 
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find out the actual rate of stroke survivor who have engaged in work after taking 

rehabilitation service. Information about you will not be shared to anyone outside of the 

research team. The information that we collect from this research project will be kept 

private. Any information about you will have a number on it instead of your name. Only 

the researchers will know what your number is and we will lock that information up with 

a lock and key. It will not be shared with or given to anyone except Julker Nayan, study 

supervisor.  

Sharing the Results 

Nothing that you tell us today will be shared with anybody outside the research team, and 

nothing will be attributed to you by name. The knowledge that we get from this research 

will be shared with you before it is made widely available to the public. Each participant 

will receive a summary of the results. There will also be small presentation and these will 

be announced. Following the presentations, we will publish the results so that other 

interested people may learn from the research.      

Who to Contact 

If you have any questions, you can ask me now or later. If you wish to ask questions later, 

you may contact any of the following: Sujon Ahmed, Bachelor science in Occupational 

Therapy, Department of Occupational Therapy, e-mail: Sujon1.ot18.edu@gmail.com, Cell 

phone- 01853593995.This proposal has been reviewed and approved by Institutional 

Review Board (IRB), Bangladesh Health Professions Institute (BHPI), CRP-Savar, Dhaka-

1343, Bangladesh, which is a committee whose task it is to make sure that research 

participants are protected from harm. If you wish to find about more about the IRB, contact 

Bangladesh Health Professions Institute (BHPI), CRP-Savar, Dhaka-1343, Bangladesh. 

You also can know about research related information from my research supervisor, Md. 

Julker Nayan, Cell phone- 01817511404 You can ask me any more questions about any 

part of the research study, if you wish to. Do you have any questions?        
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Can you withdraw from this study: 

You can cancel any information collected for this research project at any time. After the 

cancellation, we expect permission from the information whether it can be used or not.                                                             

Withdrawal Form 

Participants Name: …………………………………………  

ID number: ………………...............  

Reason of withdraw: 

………………………………………………………………………………………. 

………………..……………………………………………………………………… 

………………………………………………………………………………………. 

 

Participants Signature: ……………………………….  

Day/Month/Year: …………………      
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Part II: Certificate of Consent       

Statement by Participants  

I have been invited to participate in research title: Return to Work of Stroke Survivors 

after Taking Rehabilitation Service from Center for the Rehabilitation of the 

Paralysed. I have read the foregoing information, or it has been read to me. I have had the 

opportunity to ask questions about it and any questions I have been asked have been 

answered to my satisfaction. I consent voluntarily to be a participant in this study       

Name of Participant: 

Signature of Participant__________________                      Date   ____________       

Statement by the researcher taking consent   

I have accurately read out the information sheet to the potential participant, and to the best 

of my ability made sure that the participant understands that the following will be done:    

1.   All information will be used for research. 

2.   The information will be completely confidential 

3.   The name and identity of the participant will not be published 

I confirm that the participant was given an opportunity to ask questions about the study, 

and all the questions asked by the participant have been answered correctly and to the best 

of my ability. I confirm that the individual has not been coerced into giving consent, and 

the consent has been given freely and voluntarily.    

A copy of this ICF has been provided to the participant.    

Name of Researcher taking the consent________________________    

Signature of Researcher taking the consent__________________________    

Date ___________________________            
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Appendix- IV: Information Sheet and Consent form (Bangla) 

 

evsjv‡`k †nj&_ cÖ‡dkÝ BbwówUDU (weGBPwcAvB) 

AKz‡ckbvj †_ivwc wefvM 

wmAviwcÑ PvcvBb, mvfvi, XvKvÑ1343. †Uwj: 02-7745464Ñ5,7741404, d¨v·: 02-774506 

†KvW bs:  

AskMÖnYKvix‡`i Z_¨ Ges m¤§wZcÎ 

 

 

M‡elbvi welq: ÔÔcÿvNvZMÖ¯’‡`i cybe©vmb †K› ª̀ †_‡K cybe©vmb †mev MÖn‡bi ci †÷ªvK †ivMx‡`i 

Kv‡R cÖZ¨veZ©b Ó| 

M‡elK: myRb Avn‡g`, we.Gm.wm Bb AKz‡ckbvj †_ivwc (4_© el©), †mkb: 2014-2015 Bs, 

evsjv‡`k †nj_& cÖ‡dkÝ Bbw÷wUDU (weGBPwcAvB), mvfvi, XvKv- 1343 

ZË¡veavqK: ‡gv: RyyjKvi bv‡qb, mn‡hvMx Aa¨vcK, AKz‡ckbvj †_ivwc wefvM, evsjv‡`k †nj&_ 

cÖ‡dkÝ Bbw÷wUDU|  

M‡elbvi ¯’vb: mvfvi, avgivB, wgicyi GjvKv | 

 

ce© 1 Z_¨cÎ 

 

f~wgKv 

Avwg m yRb Avn‡g`, XvKv wek¦we`¨vj‡q wPwKrmv Abyl‡`i Aax‡b evsjv‡`k †nj&_ cÖ‡dkbm 

Bbw÷wUD‡U we.Gm.wm.Bb  AKz‡ckbvj †_ivwc wefv‡M 4_© e‡l©i QvÎx wn‡m‡e ¯œvZK wkÿvKvh©µg 

(2014-2015 Bs) †mk‡b Aa¨qbiZ AvwQ| weGBPwcAvB †_‡K AKz‡ckbvj †_ivwc  we.Gm.wm 

wkÿvKvh©µgwU m¤úbœ Kivi Rb¨ GKwU M‡elbv cÖKí cwiPvjbv Kiv eva¨Zvg~jK| GB M‡elYv 

cÖKíwU AKz‡ckbvj †_ivwc wefv‡Mi mn‡hvMx Aa¨vcK ‡gv: RyjKvi bv‡qb Gi ZË¡veavq‡b m¤úbœ 
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Kiv n‡e| GB AskMÖnbKvix Z_¨c‡Îi gva¨‡g M‡elYvi cÖKíwUi D‡Ïk¨, DcvË msM ª‡ni cÖYvjx I 

M‡elYvwUi mv‡_ mswkø÷ welq wKfv‡e iwÿZ n‡e Zv we Í̄vwiZfv‡e Avcbvi Kv‡Q Dc¯’vcb Kiv 

n‡e| hw` GB M‡elYvq AskMÖnb Ki‡Z Avcwb B”QzK _v‡Kb, †m‡ÿ‡Î  GB M‡elYvi m¤ú„³ welq 

m¤ú‡K© ̄ ”̂Q avibv _vK‡j wm×všÍ MÖnb mnRZi n‡e| Aek¨ GLb Avcbvi AskMÖnb Avgv‡`i wbwðZ 

Ki‡Z n‡e bv| †h †Kvb wm×všÍ MÖn‡bi c~‡e©, hw` Pvb Zvn‡j Avcbvi AvZ¥xq-¯R̂b, eÜz A_ev 

Av¯’vfvRb †hKv‡iv mv‡_ GB e¨vcv‡i  Av‡jvPbv K‡i wb‡Z cv‡ib| Acic‡ÿ, AskMÖnbKvix 

Z_¨cÎwU c‡o, hw` †Kvb welqe ‘̄ eyS‡Z mgm¨v nq A_ev hw` †Kvb wKQz m¤ú‡K© Av‡iv ‡ewk Rvbvi 

cÖ‡qvRb nq, Z‡e wbwØ©avq cÖkœ Ki‡Z cv‡ib| 

 

M‡elbvi ‡cÖÿvcU I D‡Ïk¨ 

GB M‡elbv‡Z cÿvNvZMÖ ’̄‡`i cyb©evmb †K› ª̀ †_‡K †h mKj ‡÷ªvK †ivMx cybe©vmb †mev wb‡q‡Qb 

†m mKj †mevMÖnxZv‡`i AšÍf©~³ nevi Rb¨ Avgš¿b Rvbv‡bv n‡e| Gi Ask wnmv‡e, Avcbv‡KI D³ 

M‡elbv cÖK†í AskMÖn‡bi Rb¨ Avgš¿Y Rvbv‡bv n‡jv| GUv Rvbv m¤¢e bq KZRb †÷ªvK †ivMxi 

cybe©vmb †mev †bIqvi ci Zv‡`i Kv‡R wd‡i †M‡Q| myZivs, †÷ªv‡K †eu‡P _vKv cÖK…Z nvi Lyu‡R †ei 

Kivi Rb¨ GwU GKwU c×wZ n‡Z cv‡i| M‡elYvwUi mvaviY D‡Ïk¨ nj: KZRb †÷ªvK †ivMx 

wm.Avi.wc †_‡K cybe©vmb †mev †bqvi ci Zv‡`i Kv‡R cÖZ¨veZ©b K‡i‡Qb| Avcbvi Kvh©Kvix 

AskMÖnY M‡elYvi D‡Ïk¨ c~i‡Y mnvqZv Ki‡e e‡j Avgiv Avkvev`x| GwU wPwKrmv †mev‡K AviI 

Kvh©Ki K‡i Zzj‡e Ges cÖZ¨vwkZ djvd‡ji mv‡_ wPwKrmv †mevwUi Zzjbv Ki‡e| 

  

GB M‡elbv Kg©wU‡Z AskMÖn‡bi mv‡_ m¤ú„³ welqmg~n wK †m m¤ú‡K© Rvbv hvK 

Avcbvi †_‡K AbygwZc‡Î ̄ v̂ÿi ‡bevi Av‡M, GB AskMÖnbKvix Z_¨c‡Îi gva¨‡g M‡elbv cÖKíwUi 

cwiPvjbv Kivi Z_¨mg~n we Í̄vwiZ fv‡e Avcbvi Kv‡Q Dc ’̄vcb Kiv n‡e| Avcwb hw` GB M‡elbvq 

AskMÖnb Ki‡Z Pvb, Zvn‡j m¤§wZc‡Î Avcbv‡K ̄ ^vÿi Ki‡Z n‡e| Avcwb AskMÖnb wbwðZ Ki‡j, 

Avcbvi msiÿ‡bi Rb¨ m¤§wZcÎwUi GKwU Abywjwc w`‡q †`qv n‡e| cieZ©x‡Z M‡elK KZ©„K MwVZ 

Z_¨-DcvË msMÖ‡ni GKwU `‡ji cÖwZwbwa Avcbvi Kv‡Q hv‡e| Avcbvi †_‡K †P‡q †bIqv †h †Kvb 

GKwU wbw ©̀ó mg‡q GKwU cÖkœc‡Îi gva¨‡g Z_¨ msMÖn Kiv n‡e| GB M‡elbvi cÖK‡í Avcbvi 
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AskMÖnY Hw”QK| hw` Avcwb m¤§wZ cÖ`vb bv K‡ib Z‡e Avcbv‡K AskMÖnb Ki‡Z n‡e bv| Avcwb 

m¤§wZ cÖ`vb Kiv ¯‡̂Ë¡I †h ‡Kvb mgq M‡elK‡K †Kvb e¨vL¨v cÖ`vb Kiv QvovB wb‡Ri AskMÖnb 

cÖZ¨vnvi Ki‡Z cvi‡eb| M‡elbv cÖKíwU‡Z AskMÖnb Kiv wKsev bv Kiv A_ev cieZx©‡Z AskMÖnb 

cÖZ¨vnvi Kivi wm×v‡šÍi mv‡_ Avcbvi wmAviwc†Z Ae ’̄vKvjxb wPwKrmv, wPwKrmK‡`i mv‡_ m¤úK©, 

AKz‡ckbvj ‡_ivwc÷‡`i mv‡_ Avcbvi m¤úK© A_ev wmAviwci mn‡hvMx cÖwZôv‡bi mv‡_ m¤úK© 

†Kvbfv‡e cÖfvweZ n‡e bv| 

 

AskMÖn‡bi myweav I SuzwKmg~n  wK ? 

M‡elbv cÖKíwU‡Z AskMÖn‡bi Rb¨ Avcwb mivmwi †Kvb myweav cv‡eb bv| Z‡e Avgiv Avkvev`x 

†h, M‡elbvi gva¨‡g cÖvß DcvË ciewZ©‡Z †ivMx‡`i wPwKrmv Kvh©µg‡K Av‡iv MwZkxj Ki‡Z 

mvnvh¨ Ki‡e| GLv‡b mswkøó M‡elbvq AskMÖn‡b †Kvb ai‡bi evowZ SzuwK, wecwË A_ev A¯̂w Í̄ †bB 

e‡j Avkv Kiv hv‡”Q| 

 

Z‡_¨i †MvcbxqZv wK wbwðZ _vK‡e? 

GB m¤§wZc‡Î ¯̂vÿi Kivi ga¨ w`‡q, Avcwb GB M‡elbv cÖK‡í Aa¨qbiZ M‡elbv Kgx©‡K Avcbvi 

e¨w³MZ Z_¨ msMÖn I e¨envi Kivi AbygwZ w`‡q‡Qb| GB M‡elbv cÖK‡íi Rb¨ msM„nxZ †h†Kvb 

Z_¨, hv Avcbv‡K mbv³ Ki‡Z cv‡i Zv †Mvcbxq _vK‡e| Avcbvi m¤ú‡K© msM„nxZ Z_¨mg~n 

mvs‡KwZK Dcv‡q D‡jøL _vK‡e| kyaygvÎ Gi mv‡_ mivmwi mswkøó M‡elK I Zvi ZË¡veavqK GB 

Z_¨mg~‡n cÖ‡ekvwaKvi cv‡eb| mvs‡KwZK Dcv‡q wPwýZ DcvË mg~n cieZx© DcvË we‡køl‡bi Kv‡R 

e¨en„Z n‡e| Z_¨cÎ¸‡jv Zvjve× Wªqv‡i ivLv n‡e| weGBPwcAvB Gi AKz‡ckbvj †_ivwc wefv‡M 

I M‡el‡Ki e¨w³MZ j¨vcU‡c DcvËmg~‡ni B‡jKUªwbK fvm©b msM„nxZ _vK‡e|  

cÖZ¨vkv Kiv n‡”Q ‡h, GB M‡elYv cÖK‡íi djvdj wewfbœ †dviv‡g cÖKvwkZ Ges Dc ’̄vwcZ n‡e| 

†h †Kvb ai‡bi cÖKvkbv I Dc ’̄vcbvi †ÿ‡Î Z_¨mg~n Ggb fv‡e mieivn Kiv n‡e, †hb Avcbvi 

m¤§wZ Qvov Avcbv‡K ‡Kvb fv‡eB mbv³ Kiv bv hvq| Z_¨-DcvË cÖv_wgK fv‡e KvMRcÎ msMÖn 

Kiv n‡e |  
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M‡elbv  m¤ú©‡K Rvb‡Z †Kv_vq †hvMv‡hvM Ki‡Z n‡e? 

M‡elbv cÖKíwUi wel‡q †hvMv‡hvM Ki‡Z PvB‡j A_ev M‡elbv cÖKíwUi m¤ú©‡K †Kvb cÖkœ 

_vK‡j,GLb A_ev cieZ©x‡Z ‡h †Kvb mg‡q Zv wRÁvmv Kiv hv‡e| GB M‡elbv cÖKíwU evsjv‡`k 

†nj&_ cÖ‡dkÝ Bbw÷wUDU, mvfv‡ii cÖvwZôvwbK ‰bwZKZv cwil` †_‡K ch©v‡jvwPZ I Aby‡gvw`Z 

n‡q‡Q| GB M‡elbv cÖKí cwiPvjbv cÖm‡½ †h†Kvb DwØMœ A_ev Awf‡hvMKvix e¨w³ cÖvwZôvwbK 

‰bwZKZv cwil‡`i mv‡_ GB bv¤̂v‡i (7745464-5) †hvMv‡hvM Ki‡Z cvi‡eb| GQvovI Avcwb 

M‡elK Ges M‡elYvi ZË¡veavq‡Ki mv‡_ †hvMv‡hvM Ki‡Z cv‡ib| 

M‡elK: myRb Avn‡g`, †dvb bs: 01853593995  

B-‡gBj: sujon1.ot18.edu@gmail.com 

ZË¡veavqK: ‡gv: Ry yjKvi bv‡qb, †dvb bs: 01817511404 

 

 

M‡elbv  ‡_‡K wb‡R‡K cÖZ¨vnvi Kiv hv‡e wK?  

Avcwb m¤§wZ cÖ`vb Kiv ¯‡̂Ë¦I †h ‡Kvb mgq M‡elK‡K †Kvb e¨vL¨v cÖ`vb Kiv QvovB wb‡Ri 

AskMÖnb cÖZ¨vnvi Ki‡Z cvi‡eb| evwZj Kivi ci Z_¨mg~n wK e¨envi Kiv hv‡e wK hv‡ebv Zvi 

AbygwZ AskMÖnYKvixi cÖZ¨vnvic†Î (ïaygvÎ †¯^”Qvq cÖZ¨vnviKvixi Rb¨ cÖ‡hvR¨) D‡jøL Kiv 

_vK‡e| 
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AskMÖnYKvixi cÖZ¨vnvi cÎ 

(ïaygvÎ †¯^”Qvq cÖZ¨vnviKvixi Rb¨ cÖ‡hvR¨) 

AskMÖnbKvixi bvg: ..................................................................... 

cÖZ¨vnvi Kivi Kvib: 

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

......................... 

c~e©eZx© Z_¨ e¨env‡ii AbygwZ _vK‡e wKbv?  

n¨vu/bv 

 

AskMÖnbKvixi bvg:  

AskMÖnbKvixi ¯v̂ÿi:                                                            ZvwiL: 

 

wbi¶i hw` nq: 

AskMÖnYKvixi AvOz‡ji Qvc 

 

 

 

mv¶xi bvg: 

mv¶xi ¯v̂¶i: 
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   †KvW 

bs:  

ce©: 02 m¤§wZ cÎ 

ÔÔcÿvNvZMÖ ’̄‡`i cybe©vmb †K› ª̀ †_‡K cybe©vmb †mev MÖn‡bi ci †÷ªvK †ivMx‡`i Kv‡R cÖZ¨veZ©b 

Ó - kxl©K M‡elbvq AskMÖn‡bi Rb¨ Avgv‡K Avgš¿b Rvbv‡bv n‡q‡Q| Avwg c~e©wjwLZ Z_¨ cÎwU 

c‡owQ ev GUv Avgv‡K c‡o †kvbv‡bv n‡q‡Q| GB wel‡q Avgvi cÖkœ wRÁvmv Kivi my‡hvM wQj Ges 

†h †Kvb cÖ‡kœi Avwg mš‘yóRbK DËi †c‡qwQ| GB M‡elbvq GKRb AskMÖnbKvix nevi Rb¨ Avwg 

†m¦”Qvq m¤§wZ w`w”Q| 

AskMÖnbKvixi bvg:        

AskMÖnbKvixi ¯v̂ÿi:                                        

ZvwiL: ........................ 

 

wbi¶i hw` nq: 

AskMÖnYKvixi AvOz‡ji Qvc 

 

 

 

 

 

mv¶xi bvg: 

 

mv¶xi ¯v̂¶i: 
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M‡elK I m¤§wZKvixi wee„wZ: 

Avwg AskMÖnbKvix‡K AskMÖnbKvixi Z_¨cÎwU c‡o ïwb‡qwQ Ges Avgvi m†e©v”P mvg_© Abyhvqx 

wbwðZ K‡iwQ †h, AskMÖnbKvixi  †evaMg¨ n‡q‡Q †h, wb†¤vœv³ welqmg~n Kiv n‡e| 

1) mKj Z_¨ M‡elYvi Kv‡R e¨eüZ n‡e| 

2) Z_¨mg~n m¤ú~Y©fv‡e †Mvcbxq Kiv n‡e| 

3) AskMÖnbKvixi bvg I cwiPq cÖKvk Kiv n‡e bv| 

Avwg wbwðZ K‡iwQ †h, GB welq m¤ú©‡K AskMÖnbKvix‡K cÖkœ wRÁvmv Kivi my‡hvM †`qv n‡q‡Q  

Ges AskMÖnbKvix †h mKj cÖkœ wRÁvmv Avgvi m†e©v”P mvg_© Abyhvqx, ‡m¸‡jvi mwVK DËi cÖ`vb 

Kiv m¤¢e n‡q‡Q| Avwg wbwðZ K‡iwQ †h, †Kvb e¨w³‡K m¤§wZ `vb Ki‡Z eva¨ Kiv nqwb| wZwb 

Aev‡a A_ev †¯̂”Qvq m¤§wZ w`‡q‡Qb| 

AskMÖnbKvix‡K AskMÖnbKvixi Z_¨ I m¤§wZc‡Îi GKwU Abywjwc †`Iqv n‡q‡Q| 

M‡el‡Ki bvg:  

M‡el‡Ki ¯v̂ÿi :        ZvwiL:   
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Appendix- V: Questionnaire in English 

Factors That Influence Return to Work After Stroke 

Questionnaire 

 

SECTION A: DEMOGRAPHIC AND MEDICAL DETAILS 

1) Participants number: ……………………………….  

2) Age: ………………………………………………...... 

3) Gender: Male ☐             Female ☐ 

4) Marital status: Not Married ☐              Married ☐       Divorced ☐   

                             Widowed ☐                  Separated ☐ 

5) How far did you go with your education? 

                               Graduated ☐    Higher Secondary ☐ Secondary ☐ 

                        Primary ☐       Illiterate ☐       Others ☐ 

6) Side of hemiplegia (weakness):     Right ☐       Left ☐ Both ☐ 

7) Duration of stroke: ………………………………………………………… 

8) Type of stroke:  Ischemic ☐           Hemorrhagic ☐ 

9) Duration of rehabilitation service: …………………………………….. 

10) Have you had a previous stroke?   Yes ☐        No ☐ 

      If yes, when? …………………………………………………….. 

11) Do you have any other medical conditions?   Yes ☐        No ☐ 

      If yes, mark on it. 

       I) Hypertension ☐   II) Diabetes ☐   III) Epilepsy ☐   IV) Headaches ☐  

      V) Fatigue ☐   VI) Depression ☐    VII) Arthritis ☐   VIII) Others ☐ 
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SECTION B: FINANCIAL AND EMPLOYMENT HISTORY 

12) What is your present monthly personal income? 

      5000 tk or less ☐       6000-15000tk ☐       16000-25000tk ☐    

      26000-35000tk ☐      36000-45000tk ☐     More than 45000tk ☐ 

13) Are you currently working?   Yes ☐        No ☐ 

      If you answered YES, when did you return back to work? 

      ……………………………………………………………………………. 

      If you answered NO, do you have any other form of income generating 

      Activity?                   Yes ☐        No ☐ 

      If you answered yes, what do you do to generate an income or money? 

      ……………………………………………………………………………. 

     Before your stroke, were you the main source of income for your family? 

           Yes ☐        No ☐     If no, why? 

      …………………………………………………………………………. 

        If Yes, are you still the main source of income for your family? 

Yes ☐        No ☐      

     If no, where is this income coming from? ……………………………………… 

15) Prior to your stroke, did you work: 

• In the formal employment sector as a permanent/ part-time employee or 

business owner ☐ or 

• Did you work as a casual laborer ☐ or 

• Did you generate your own income through outside of the formal 

employment sector ☐ 

……………………………………………………………………………… 

……………………………………………………………………………… 
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16) Where yourself-employed (formal or informal) or employed by  

      others before the stroke?    

                Self-employed ☐          Employed by others ☐ 

17) What work did you do to earn money before you had your stroke? 

    …………………………………………………………………… 

    …………………………………………………………………… 

    …………………………………………………………………… 

18) If you were formally employed by a company or a person at the time  

         of your stroke, did you receive sick leave? 

Yes ☐ No ☐ 

If yes, for how long 

…………………………………………… 

If yes, were you paid Yes ☐ No ☐ 

19) Are you currently receiving any disability benefit? (private or governmental) 

 

Yes ☐ No ☐ 

If yes, please specify……………………………………………… 

 

[On l y ask questions 20-23 if the person has returned to work then 

proceed to section C; I f they are not working g ask from question 24. If 

they answered yes, complete the section and proceed to section D. If they 

answered no, at 24, stop asking question son this page and proceed to 

section E.] 
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20) If you are working, then did you return to your previous paying 

job or income generating activity?         Yes ☐              No ☐ 

If you answered YES; 

 

a) Has what you were doing before the stroke now changed after 

the stroke?                Yes ☐              No ☐ 

b) Were there any changes to the buildings (inside or outside) 

to accommodate your needs?      Yes ☐       No ☐ 

21) If you returned to work, then are you working full day or half-

day or shifts? 

Full day ☐  Half day ☐ Shift work ☐ 

22) How many days in a week are you working? ………………………… 

23) Are you happy in your current job?      Yes ☐    No ☐ 

   Why? ………………………………………………… 

24) If you are currently not working, had you previously returned to 

work  

   after your stroke?          Yes ☐        No ☐ 

 

      If you answered YES, please answer below. 

a) How long after your stroke did you return to work? …………………. 

 

b) How long did you work before stopping?........................................... 

 

c) Did you return to your previous job?    Yes ☐ No ☐ 
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If you answered NO, please specify change of job and why? 

 

      …………………………………………………………………… 

     …………………………………………………………………… 

d) If you initially returned to your previous job then, were your job duties 

changed at all?           Yes ☐    No ☐ 

e) Was your physical work environment changed to accommodate you? 

(whether it was the previous employment or new employment) 

                                                       Yes ☐            No ☐ 

            If you answered YES, was it suitable? 

        Yes ☐             No ☐ 

f) Were you working full day or half day or shift? 

        Full day ☐             Half day ☐           Shift ☐ 

 

g) How many days in a week were you working? ……………………… 

h) Did you enjoy your most recent job? 

            Yes ☐         No ☐    Why?................................................................. 

 

SECTION C: INFLUENCING FACTORS FOR RETURNING TO WORK 

 (Only complete if the participant returned to work.) 

25) What were your reasons for returning to work? You may give as many reasons as you  

      can think of. (Da ta collector should record all reasons mentioned) 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 
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……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

26) Of all the reasons you listed above, which are the main three reasons  

      why you chose to go back to work in order of importance? 

i. ……………………………………………………………. 

ii. ……………………………………………………………. 

iii. …………………………………………………………….. 

 

 

 

SECTION D: INFLUNCING FACTORS FOR STOPPING WORK 

(Only complete if the participant returned to work and then stopped.) 

27) Please list the reasons that caused you to stop working. You may give as many reasons  

      as you can think of. (Da ta collector should only record those mentioned) 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

28) Of all reasons you listed above, which are the main three reasons that contributed most  

      to your stopping work following your stroke? Please list in order of importance. 

i. ……………………………………………………………. 

ii. ……………………………………………………………. 

iii. …………………………………………………………….. 
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SECTION E: INFLUENCING FACTORS FOR NOT RETURNING TO  

WORK 

(Only complete if the participant never returned to work.) 

29) Please list the factors below that caused you to stop working. You may give as many  

       reasons as you can think of. (Da ta collector should only record those mentioned) 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

 

30) Of all the reasons you listed above, which are the main three reasons contributed most to  

       you not returning to work after your stroke? Please list in order of importance. 

i. ……………………………………………………………. 

ii. ……………………………………………………………. 

iii. …………………………………………………………….. 
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APPENDIX: FACTOR LIST FOR SECTIONS C, D, E 

a) Body Functions factors 

• Poor memory 

• Poor concentration 

• Difficulty with thinking skills (higher order cognition) 

• Difficulty with vision 

• Difficulty with hearing 

• Difficulty with finding words (Expressive aphasia) 

• Difficulty understanding others (Receptive problems) 

• Difficulty with speech and speech clarity 

• Poor use of affected arm (writing, carrying, etc.) 

• Poor use of affected leg 

• Difficulty with going to the toilet or incontinence 

• Other medical related conditions 

• Pain  

b) Psychosocial factors 

• Demotivated/ No desire 

• Boredom  

• Depressed  

• Anxiety / Fear of returning to work 

• Fear of superiors/colleagues/subordinates’ perceptions 

• Previous job-related stresses 

c) Activity and participation factors 

• Difficulty getting ready for work on time 

• Difficulty getting to work on time 

• Tire easily during the day 
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• Difficulty with reading/writing /basic calculations 

• Difficulty with doing simple tasks required in the job 

• Difficulty doing complex tasks required in the job 

• Difficulty with completing all tasks required of me in time 

• Difficulty using the tools/machinery needed for my job 

• Difficulty with meeting my job requirements 

• Difficulty moving around my work environment effectively 

• Difficulty with the physical demands of the job 

• Difficulty with forming and maintaining formal relationships 

with superiors, colleagues and/or subordinates 

• Unable to be accommodated in the work place 

• No suitable position available in the work place 

• Previous employer would not rehire 

d) Economic factors 

• Financially unnecessary (self-sufficient) 

• Receiving a government disability grant 

• Receiving a disability benefit payment 

• Taken early pension 

• Medically boarded 

• Still on paid sick leave 

• Still on temporary incapacity leave 

e) Environmental Factors 

• Inability to access transport 

• Poor access to assistive devices for mobility 

• Poor access to assistive devices for communication 

• Outdoor work environment has poor physical accessibility 

• Indoor work environment has poor physical accessibility 
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• Attitudes of superiors in the work environment 

• Attitudes of colleagues in the work environment 

• Attitudes of subordinates in the work environment 

• Did not know about employment and disability policies 

f) Other 

• Did not know that you could return to work 

• Do not know your rights as a disabled person and your rights with regards 

to return to work. 
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SECTION F: MODIFIED RANKING SCALE (Wilson et al., 2002) 

The interviewer is to select the most appropriate description. 

 Scale Description Questions 

 0 No symptoms at all; no limitations and no 

symptoms. 

 

 1 No significant disability; symptoms present but 

no other limitations. 

As a result of the stroke, does the participant have difficulty with: 

• Reading & writing 

• Speaking or finding the right word 

• Balance & coordination 

• Visual problems 

• Numbness (face, arm, hands, leg, feet) 

• Swallowing 

• Other 

 2 Slight disability; limitations in participation in 

usual social roles, but independent for ADL. 

As a result of the stroke has there been a change in the person’s ability to: 

• Work or look after others 

• Participate in previous social and leisure activities 

• Has the participants had problems with relationships and/or has become 

isolated since the stroke? 

 3 Moderate disability; need for assistance with 

some instrumental ADL but not basic ADL. 

As a result of the stroke, is assistance essential for preparing a simple meal, 

doing household chores, looking after money, shopping, or travelling locally? 

 4 Moderately severe disability; need for 

assistance with some basic ADL, but not 

requiring constant care. 

As a result of the stroke, is assistance essential for eating, using the toilet, daily 

hygiene or walking? 

 5 Severe disability; someone needs to be 

available at all times; care may be provided by 

either a trained or an untrained caregiver. 

As a result of the stroke, does the person require constant care? 
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Appendix- VI:  Questionnaire (Bangla) 

স্ট্রোকের পর েোকে প্রত্যোবত্ত কের স্ট্েকে প্রভোববত্ বিষয়ািলী 

প্রশ্নোবলী 

ববভোগ এঃ স্ট্েক োগ্রোবিে এবং বিবেৎসো সংক্রোন্ত বববরণ 

১। অংশগ্রহণকারীর সংখ্াাঃ .......................................................................................... 

২। বয়সাঃ .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

৩। লিঙ্গাঃ    পুরুষ           নারী       

৪। বববালহক অবস্াাঃ                        অলববালহত                     লববালহত                তািাকপ্রাপ্ত              

                                                লবধবা/ বিপত্নীক              আিাদা            

৫। আপলন কতদূর পড়াশুনা করররেন?  

                          স্নাতক             ঊচ্চমাধ্লমক           মাধ্লমক   

                   প্রাথলমক          লনরক্ষর                           অন্ান্ 

৬। আক্রান্ত ( দুববি ) পাশাঃ   ডান পাশ                       বাম পাশ        উভয় পাশ 

৭। স্ট্রারকর সময়কািাঃ ………………………………                                     

৮। ককোন ধরননর করোক ?       ইনেবিক                 কেনিোনরবিক 

৯।  আপবন কত িোস পুনিবোসন কসিো বননেনেন ?      ……………………………………      

১০। আপনোর বক আনে করোক েনেবেনেন ?       েযো                     নো     

       যবি েযো েে, কখন ?.................................................. ....................................................... 

১১। আপনার লক অন্ স্ট্কান স্ট্মলডরকি কলিশন ররয়রে ? 

                                              হ্া                     না  

যবি েযো েে, বিবিত করুন 

 ক। উচ্চ রক্তচাপ          খ। ডায়ারবটিস          গ। মৃলগররাগ            ঘ। মাথা ব্থা  

 ঙ। অবসাদ            চ। লবষন্নতা            ে। বাত                                    জ। অন্ান্ 
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বিভ়াগ বিিঃ আবথিক এিং কর্িসংস্থ়ান সংক্র়ান্ত বিিরণ 

১২। িতব িোনন আপনোর িযবিেত িোবসক আে কত ? 

      ৫০০০৳ এর কি                  ৬০০০-১৫০০০৳                           ১৬০০০-২৫০০০৳          

     ২৬০০০-৩৫০০০৳                ৩৬০০০-৪৫০০০৳                         ৪৫০০০৳ এর উপনর 

১৩। আপলন লক বতব মারন কাজ কররেন ? 

                       হ্া              না 

       যলদ আপনার উত্তর হ্া হয়, আপলন কখন কারজ প্রত্াবতব ন কররলেরিন ? 

................................................................................................................. 

       যলদ আপনার উত্তর না হয়, আপনোর অনয ককোন  আে উৎপোিন িূেক কোযবক্রি রনেনে বকনো ? 

                               েযো                 নো 

       যবি আপবন েযো উত্তর কিন, আপবন আে অথিো অথব উপোিব ননর িনয বক কনরন ? 

…………………………………………………………………………………………………………. 

১৪। করোনকর পূনিব, আপবন বক আপনোর পবরিোনরর আনের প্রধোন উৎস লেরিন? 

                              েযো                     নো                               যবি নো হ্ে, স্ট্কন? 

……………………………………………………………………………… 

       ক। যবি েযো েে,আপবন বক এখননো আপনোর পবরিোনরর প্রধোন আনের উৎস ? 

                              েযো                       নো 

             যবি নো েে,এই আে ককোথোে কথনক আসনে ? 

…………………………………………………………………………………………. 

 

১৫। করোনকর পূনিব, আপবন কোি করনতনঃ 

         আনুষ্ঠোবনক কিবসংস্থোন খোনতর একটি স্থোেী/পোর্ব  র্োইি কিবিোরী িো িযিসোর িোবেক বেনসনি           অথিো 

         বিনিিুর বেনসনি কোি করনতন              অথিো 

         আনুষ্ঠোবনক কিবসংস্থোন খোনতর িোইনর আপনোর বননির আে উৎপন্ন করনতন 
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১৬। আপবন করোনকর পূনিব ,স্ব বনযুি (ফরিোে অথিো ইনফরিোে) অথিো অননযর দ্বোরো বনযুি বেনেন ? 

                      স্ব বনযুি                      অননযর দ্বোরো বনযুি বেনেন 

১৭। করোনকর পূনিব অথব উপোিব ননর িনয আপবন বক কোি কররতন? 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

১৮। আপনোর করোনকর সিে, যখন ব্লক্ত দ্বারা বা স্ট্কান সংস্ার কারজ লনযুক্ত লেরিন তখন অসুস্তার জন্ লক েুটি 

স্ট্পরয়রেন? 

                        েযো                 নো 

যলদ হ্াাঁ  হয়, কত লদরনর িনয ?....................................................................... 

        যলদ হ্া  হয়, আপনারক লক এর জন্ অথব প্রদান করা হরয়লেি ? 

                     হ্া               না 

১৯। বতব মারন আপলন লক স্ট্কান প্রলতবন্ধী সুলবধা গ্রহণ করররেন ?(ব্লক্তগত অথবা সরকালর) 

                   হ্া               না 

       যলদ হ্া হয়, দয়া করর লনধবারণ করুন,.......................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

[শুধু মাত্র ২০ স্ট্থরক ২৩ নং প্রশ্নগুরিা করুন, যলদ ব্লক্তটি কারজ লিরর থারকন তারপর লবভাগ ‘লস’ স্ট্ত যান। যলদ তারা কাজ 

না করর ২৪ নাম্বার প্রশ্ন স্ট্থরক লজজ্ঞাসা করুন। যলদ তারা ‘হ্াাঁ ’ উত্তর স্ট্দয় লবভাগটি সমূ্পণব করুন এবং লবভাগ ‘লড’ স্ট্ত যান। 

যলদ ২ ৪ নাম্বারর তারদর উত্তর ‘না’ হয় ঐ পৃষ্ঠায় প্রশ্ন করা বন্ধ করর লদন এবং লবভাগ ‘ই’ স্ট্ত এলগরয় যান] 

২০। যলদ আপলন কাজ কররত থারকন, আপলন লক আপনার আরগর চাকলররত বা আয় উৎপাদন মূিক কারজ লিরর লগরয়লেরিন 

? 

                  হ্া                  না 

   যলদ আপনার উত্তর হ্াাঁ  হয়; 

              ক। স্ট্রারকর পূরবব আপলন স্ট্য কাজ  করলেরিন, স্ট্রারকর পর এখন লক স্ট্কান পলরবতব ন হরয়রে ? 

                           হ্া                     না 

              খ। আপনার প্ররয়াজন স্ট্মটারনার জন্ ভবনগুরিারত (লভতরর বা বাইরর) স্ট্কারনা পলরবতব ন করা হরয়লেি লক ? 

                          হ্া                     না 
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২১। যলদ আপলন কারজ লিরর থারকন, তাহরি আপলন লক পুররা লদন বা অরধবক লদন বা লশফ রট কাজ কররেন ? 

                           পুররা লদন           অরধবক লদন            লশফ রট 

২২।  আপবন সপ্তোনে কত বিন কোি করনেন ?.......................................................................................... 

২৩।  আপনার বতব মান কারজ আপলন লক খুলশ ? 

                    েযো                নো 

ককন ?........................................................................................................................................  

২৪। বতব মারন আপলন যলদ কাজ না করর থারকন, আপনার স্ট্রারকর পর আপলন লক কারজ প্রত্াবতব ন কররলেরিন ? 

                   েযো                 নো  

       যলদ আপনার উত্তর হ্াাঁ  হয়, দয়া করর লনরচর উত্তর লদন। 

           ক। আপনার স্ট্রারকর কত সময় পরর আপলন কারজ প্রত্াবতব ন কররলেরিন ?.........................        

           খ। বন্ধ হওয়ার আরগ আপলন কত সময় কাজ কররলেরিন ?.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 

           গ। আপলন লক আপনার পূবববতী চাকলররত প্রত্াবতব ন কররলেরিন ? 

                   েযো                নো 

           যলদ আপনার উত্তর না হয়, দয়া করর কারজর পলরবতব ন উরেখ করুন এবং স্ট্কন ?.................... 

............................................................................................................................. 

           ঘ। যখন আপলন প্রাথলমকভারব আপনার আরগর কারজ প্রত্াবতব ন কররলেরিন তখন লক আপনার কারজর দালয়ত্বগুরিা 

আরদৌ পলরবলতব ত হরয়লেি ? 

                   হ্া                না 

           ঙ। আপনারক মালনরয় স্ট্নয়ার জন্ আপনার কালয়ক শ্ররমর পলররবরশর স্ট্কারনা পলরবতব ন করা হরয়লেি লক ?  

      (আরগর কমবসংস্ান বা বতব মান কমবসংস্ান) 

                     হ্া                না 

            যলদ আপনার উত্তর হ্াাঁ  হয়, এটা লক উপযুক্ত লেি ? 

                              হ্া                না 

            চ। আপলন লক পুররা লদন বা অরধবক লদন বা লশফ রট কাজ কররলেরিন ? 

                   পুররা লদন           অরধবক লদন                      লশিরট 
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            ে। আপলন সপ্তারহ কতলদন কাজ কররলেরিন ? ............................. 

            জ। আপনার অলত সাম্প্রলতক কাজটি লক আপলন উপরভাগ কররতন ?.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

                              েযো               নো            ককন ?............................................ 

 

ববভোগ স িঃ েোকে প্রত্যোবত্ত কের েেয প্রভোব ববস্তোরেোরী ববষয়স ূহ 

 ( শুধুমাত্র সমূ্পণব করুন যলদ অংশগ্রহণকারী কারজ প্রত্াবতব ন করর থারকন) 

২৫। কারজ প্রত্াবতব রনর কারণগুরিা লক লেি, আপনার লচন্তা অনুযায়ী আপলন অরনকগুরিা কারণ লদরত পাররন ( তথ্ 

সংগ্রাহরকর উলচত উলেলখত সব কারণ স্ট্রকডব  করা ) 

...................................................................................................................... 

...................................................................................................................... 

...................................................................................................................... 

...................................................................................................................... 

……………………………………………………………………………………… 

২৬। উপযুবক্ত সব কারন স্ট্থরক গুরুরত্বর লদক স্ট্থরক প্রধান লতনটি কারণ স্ট্কানগুরিা, স্ট্য কাররণ আপলন কারজ প্রত্াবতব ন স্ট্বরে 

লনরয়রেন ? 

I........................................................................................ 
 

II........................................................................................... 
 

III........................................................................................... 

ববভোগ বেঃ েোে বন্ধ েরোর স্ট্েকে ববস্তোরেোরী ববষয়স ূহ 

( শুধুমাত্র সমু্পণব করুন, যলদ অংশগ্রহণকারী কারজ প্রত্াবতব ন করর থারকন এবং তারপর বন্ধ করর স্ট্দন ) 

২৭। স্ট্য কাররণ আপলন কাজ বন্ধ করররেন, দয়া করর স্ট্সই কারণগুরিা তালিকা করুন। আপনার লচন্তা অনুযায়ী আপলন অরনক 

কারণ লদরত পাররন   (তথ্ সংগ্রাহরকর উলচত উরেলখত কারণগুরিা স্ট্রকডব  করা ) 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 
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২৮। উপযুবক্ত কারণগুরিার মরধ্ স্ট্কান লতনটি কারণ  আপনার কাজ বন্ধ করর লদরত সবরচরয় স্ট্বলশ দায়ী। দয়াকরর, গুরুত্ব 

অনুযায়ী তালিকা করুন। 

                  I………………………………………………………………………… 

                  II………………………………………………………………………… 

                 III………………………………………………………………………… 

 

ববভোগ ইঃ েোকে েো বিকর যোবোর স্ট্েকে প্রভোববত্ ববষয়গুকলো 

( সমূ্পণব করুন, যলদ অংশগ্রহণকারী কখরনাই কারজ প্রত্াবতব ন না করর থারকন ) 

২৯। আপনার কাজ বরন্ধর জন্ স্ট্য লবষয়গুরিা দায়ী, দয়াকরর স্ট্স কারণগুরিা লনরচ তালিকাভুক্ত করুন। আপনার লচন্তা অনুযায়ী 

অরনকগুরিা কারণ লদরত পাররন।(তথ্ সংগ্রাহরকর উলচত উরেলখত কারণগুরিা স্ট্রকডব  করা ) 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

৩০। উপযুবক্ত কারণগুরিার মরধ্ স্ট্কান লতনটি কারণ স্ট্রারকর পর আপনারক কারজ পত্াবতব ন না করার স্ট্ক্ষরত্র সবরচরয় স্ট্বলশ 

দায়ী। দয়া করর গুরুরত্বর লদক লবরবচনা করর তালিকা করুন। 

                     I...................................................................................................... 

                     II...................................................................................................... 

              III..................................................................................................... 
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        অবত্বরক্ত ভোকব সংযুক্ত অংশঃ  বস, বে, ই, ববভোকগর ববষয় গুকলোর ত্োবলেো 

 ে। শোরীর বৃত্তীয় েোযত োববলঃ - 

• দুববি সৃ্মলতশলক্ত  

• দুববি মরনারযাগ  

• লচন্তা করার দক্ষতায় অসুলবধা  

• স্ট্দখায় অসুলবধা  

• শ্রবরন অসুলবধা  

• শব্দ খুাঁরজ স্ট্বর করায় অসুলবধা (এক্সরপ্রলসব এিালশয়া) 

• অন্রদর বুঝরত পারার অসুলবধা হওয়া (লররসপটিপ এিালসয়া)  

• কথা এবং স্পষ্ট কথাবাতব ায় অসুলবধা  

• আক্রান্ত হারতর কম ব্বহার  

• আক্রান্ত পারয়র কম ব্বহার  

• টয়রিরট স্ট্যরত অসুলবধা হওয়া  

• অন্ান্ লচলকৎসা সংক্রান্ত সমস্া  

• ব্থা 

খ।  কেো সো োবেে ববষয়গুকলোঃ- 

• অনুৎসালহত/ইচ্ছা না থাকা  

• একরঘরয়লম  

• লবষন্নতা  

• উরদ্বগ/কারজ স্ট্িরার স্ট্ক্ষরত্র ভয়  

• উর্ধ্ব স্ত/সহকমী/অধীনস্রদর লচন্তা সংক্রান্ত ভয়  

• পূরববর চাকলর সংক্রান্ত লবষন্নতা  

গ। েোেে ত এবং অংশগ্রহকণর ববষয়গুকলোঃ-  

• লনলদব ষ্ট সমরয় কারজ অংশগ্রহণ কররত সমস্া  

• লনলদব ষ্ট সমরয় কারজর জন্ প্রস্তুত হওয়ার অসুলবধা  

• লদরনর স্ট্বিা সহরজই ক্লান্ত হরয় পড়া  

• স্ট্িখা/পড়ায় স্ট্বলসক লহসাব গুরিারত অসুলবধা হওয়া  
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• কমবরক্ষরত্রর সহজ এবং প্ররয়াজনীয় কাজগুরিা সম্পাদন করায় অসুলবধা  

• কমবরক্ষরত্রর জটিি এবং প্ররয়াজনীয় কাজগুরিা সম্পন্ন করায় অসুলবধা, সকি প্ররয়াজনীয় কাজ 

সম্পন্ন কররত অসুলবধা হওয়া  

• কমবরক্ষরত্রর ব্বহৃত লজলনসপত্র অথবা যন্ত্রপালত ব্বহারর অসুলবধা হওয়া  

• কারজর দরকারর লমটিং কররত অসুলবধা হওয়া  

• কাযবকরভারব কমবপলররবশ চালিরয় যাওয়ায় অসুলবধা হওয়া 

• কারজর শারীলরক চালহদায় অসুলবধা হওয়া  

• উর্ধ্ব স্/সহকমী/অধীনস্রদর সারথ বালহ্ক িমবাি সম্পকব  গুরিা গঠন এবং পলরচািনা করায় 

অসুলবধা হওয়া  

• কমবস্রির জায়গা সংকুিান না হওয়া  

• কমবস্রি উপযুক্ত পদ সুিভ না হওয়া 

• পুরাতন কমবজীবীরদর পুনরায় ভাড়া না করা  

ঘ।অর্তনেবত্ে ববষয়গুকলোঃ- 

• আলথবকভারব অপ্ররয়াজনীয় (লনরজ স্বচ্ছি)   

• সরকালর প্রলতবন্ধী অনুদান গ্রহণ করা  

• প্রলতবন্ধী ভাতা গ্রহণ করা  

• খুব আরগই স্ট্পনশন লনরয় স্ট্নওয়া  

• স্ট্মলডরকলি স্ট্বারডব ড  

• এখরনা অসুস্তার েুটিরত স্ট্বতন পাওয়া  

• এখনও অস্ায়ী েুটিরত থাকা  

ঙ। পবরকবশগত্ ববষয়গুকলোঃ-  

• পলরবহন ব্বস্ায় সমস্া  

• স্ানান্তররর জন্ স্ট্যসব সাহায্কারী যন্ত্র ব্বহার করা হয় স্ট্সই গুরিার অপযবাপ্ততা  

• স্ট্যাগারযাগ কররত স্ট্যসব সাহায্কারী যন্ত্র ব্বহার করা হয় তার অপযবাপ্ততা  

• বালহররর পলররবরশর শারীলরক প্ররবশগম্তার অনুপযুক্ততা  

• স্ট্ভতররর কারজর পলররবরশ শারীলরকভারব প্ররবশগমযতার দুববিতা  

• কমবপলররবরশর উর্ধ্ব তন কমবকতব ারদর মরনাভাব  

• কমবপলররবরশর সহকমীরদর মরনাভাব  
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• কমবপলররবরশর অধীনস্রদর মরনাভাব  

• চাকলর এবং প্রলতবন্ধী নীলত সম্পরকব  অজ্ঞাত  

ি।অেযোেযঃ-  

• আপলন কারজ প্রত্াবতব ন কররত পাররবন, এটা না জানরত পারা  

• একজন প্রলতবন্ধী ব্লক্ত লহরসরব আপনার অলধকার এবং কারজ প্রত্াবতব রনর সুলবধার স্ট্ক্ষরত্র আপলন 

অবগত নন 
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ববভোগ এিঃ  বেিোইে স্ট্রবকং স্ট্েল 

❖ সাক্ষাৎকার সবরচরয় উপযুক্ত লববরনটি লনববাচন কররবন 

 স্ট্েি বণবনা প্রশ্ন 

 ০ স্ট্কান িক্ষন নাই; স্ট্কান উপসগব এবং স্ট্কান সীমাবদ্ধতা 

নাই। 

 

 ১ উরেখরযাগ্ স্ট্কারনা অক্ষমতা স্ট্নই; উপসগব থাকরব লকন্তু 

স্ট্কান সীমাবদ্ধতা থাকরব না। 

স্ট্রারকর িরি স্ট্য স্ট্য কারজ অংশগ্রহরণ অসুলবধা থাকরবাঃ- 

• পড়া এবং স্ট্িখা 

• কথা বিরত বা সঠিক শব্দ খুাঁজরত 

• ভারসাম্ এবং সমন্বয়  

• স্ট্দখরত সমস্া  

• অসাড় অবস্া (মুরখর, বাহুর, হারে্ পারয়র, পারয়র পাতা, খাবার লগিরত সমস্া) 

• অন্ান্ 

 ২ সামান্ অক্ষমতা; স্বাভালবক লনয়রম অংশগ্রহরণ সীমাবদ্ধতা 

লকন্তু বদনলিন কারজ স্বাধীন। 

স্ট্রারকর িরি একজন ব্লক্তর কাযব ক্ষমতার কতটুকু পলরবতব ন হরয়রোঃ- 

• কাজ বা অন্রদর যরে 

• পূবববতী, সামালজক এবং অবসর মূিক কাযবক্ররম অংশগ্রহরন। 

• অংশগ্রহণকারীর আত্মীয়রদর সারথ সমস্া লেি? অথবা তা লবলচ্ছন্ন হরয় স্ট্গরে লক? 

 ৩ একটু স্ট্বলশ অক্ষমতা; বদনলিন কারজর জন্ সহায়ক 

উপকরণ প্ররয়াজন, কযর্ো কিৌবেক নে। 

স্ট্রারকর কাররণ খাবার বতরী, ঘররর কাজ করা, স্ট্কনাকাটা করা অথবা স্ানীয় গমরনর স্ট্ক্ষরত্র 

সাহারয্র দরকার হয় লক? 

 ৪ মঝালর গুরুতর অক্ষমতা; লকেু স্ট্মৌলিক বদনলিন কারজ 

সাহারয্র দরকার হয় লকন্তু এটা কনস্টান্ট না। 

স্ট্রারকর িরি, খাওয়া-দাওয়া,টয়রিট ব্বহার,পলরষ্কার হওয়া অথবা হাটা চিার সাহারয্র 

দরকার হয় লক? 

 ৫ গুরুতর অক্ষমতা; সিসিে একিন কিখোশুনোকোবরর 

প্রনেোিন েে। প্রবিক্ষন িো অপ্রবিক্ষন িযোবি দ্বোরোও কসিো 

কনওেো কযনত পোনর। 

স্ট্রারকর িরি িযোবির সোিবক্ষবনক কসিোর প্রনেোিন। 
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Appendix- VII: Permission letter from author for using Questionnaire 

 

 

 

 

 

 

 

 

 

 


