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ABSTRACT

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.
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CHAPTERI: INTRODUCTION

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



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



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.



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

itis 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.



CHAPTER II: LITERATURE REVIEW

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
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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



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)

“Health Condition”

(disorder or disease)

} ! '

Body Functions o aas L
and Structures > Activities <> Participation

1 1 f
v y

Personal Environmental
Factors Factors

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
etal., 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.



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.



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

10



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).

11



CHAPTER III: METHODOLOGY

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.

12



3.3 Conceptual framework

Independent variable

Socio-demographic factors
Age, gender, education,
occupation

Medical details & health
related information

Medical conditions, severity of
disability, rehabilitation service

Financial & employment
history

Income, earning members,
work type,

Influencing factors

Barriers, facilitators

Dependent variable

Return to Work

(RTW)

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:

e Medical diagnosis of patient with stroke only included in this study and other
neurological condition had excluded from the study (Amosun, Nyante & Wiredu,
2013)

e Male and female both stroke survivors (between 18 to 60 years old) were included
in this study.

e 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:

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

be a limiting factor for return to work.

e 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- Il & 1V).

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

The data was collected by using a developed, structured questionnaire (Appendix- V & V1)
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- V1) 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.
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CHAPTER IV: RESULTS

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 16 680
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
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IHliterate 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 17 354
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 Yes 41 85
conditions
No 7 15
Employment type | Self-employment 23 48
Employment by 25 52
others
Sick leave Yes 23 48
No 25 52
Disability benefit Yes 5 10
No 43 90




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.

Taking rehabilitation service

> 18 months
13 months
10 months
8 months

7 months

6 months

5 months

4 months

3 months

o
(6]

10 15 20 25 30
No. of participants

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.

Participants mRS scores

® No symptoms
= No significant disability
u Slight disability

10.4% m Moderate disability

= Moderately severe disability

22.9%

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%).
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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.

Before stroke, the main earning members

No
31%

Yes
69%

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.

Monthly income

>45000 taka [N 5
36000-45000 taka 5
26000-35000 taka [ 4
16000-25000 taka ||| GGG o

6000-15000 taka 6

5000 taka or less | —2

No. of participants

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.

Rate of returning to work

m Currently working

Previously returned to work but
since stopped working

m Never returned to work
6.3%

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.
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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.

Duration of sick leave
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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 Moderate to severe | Total
disability disability

(MRS 0to 2) (mRS 310 5)
Successfully returned to 19 1 20
work
Returned to work, but 2 1 3
have since stopped
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)

disability

32

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 3 months to 7 months 5 12
stroke
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 3 months
rehabilitation
service
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 <5000 taka 7 15
income
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 No symptoms 5 0
MRS scores
No significant disability 7 4
Slight disability 6 4 0.000
Moderate disability 1 13
Moderately severe 1 7




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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Perceieved barriers for return to work
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Figure-11: Perceived barriers for return to work




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.
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Figure-12: Perceived facilitating factors for successful RTW
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CHAPTER V: DISCUSSION & CONCLUSION

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.
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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 (Razzaqg, 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

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

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

e 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.

e 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.

e 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

e There needs to be a broader focus on increasing RTW after stroke not only Dhaka
district, but also in whole Bangladesh.

e |t should be necessary to improve communication between therapist, stroke
survivors about rehabilitation service and clients return to work.

e The therapists also need to advocate for and support their patient until reintegration
into work as their main goal is to return to work.

e 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.

e 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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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. | 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.



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
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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



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: Sujonl.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?



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: ...........ccooviiiiiiiiiiiiii e

ID number: ............cooviiiiiiiieeen.

Reason of withdraw:

Participants Signature: ............ccooviiiiiiiiniiininn...

Day/Month/Year: .....................
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Part I1: Certificate of Consent
Statement by Participants

| 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. | 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 | have been asked have been
answered to my satisfaction. | consent voluntarily to be a participant in this study

Name of Participant:

Signature of Participant Date

Statement by the researcher taking consent

| 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- V: Questionnaire in English
Factors That Influence Return to Work After Stroke

Questionnaire

SECTION A: DEMOGRAPHIC AND MEDICAL DETAILS

1) Participants number: .................coociiienn .

2) A
3) Gender: Male 1 Female O
4) Marital status: Not Married 1 Married 0  Divorced I

Widowed [J Separated [

5) How far did you go with youreducation?

Graduated O  Higher Secondary [J Secondary [
Primary [ Iliterate (1 Others I

6) Side of hemiplegia (weakness): Right (J Leftd Both I

7) Duration of StroKe: .......ooiuiiii i
8) Type of stroke: Ischemic [J Hemorrhagic [
9) Duration of rehabilitation Service: ...........coviiiiiiiiiiiiiiiiie i,
10) Have you had a previous stroke? Yes [] No [J

Ifyes, When? ...

11) Do you have any other medical conditions? Yes [ No O
If yes, mark on it.
I) Hypertension [ 11) Diabetes 1 111) Epilepsy [0 1V) Headaches [J

V) Fatigue 1 VI) Depression 0 V1) Arthritis O V1II) Others [
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SECTION B: FINANCIAL AND EMPLOYMENT HISTORY

12) What is your present monthly personal income?

5000 tk or less 1 6000-15000tk ™I 16000-25000tk I

26000-35000tk 0~ 36000-45000tk 0  More than 45000tk [

13) Are you currentlyworking? 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 O No I

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 OO If no, why?

If Yes, are you still the main source of income for your family?
Yes O No O

If no, where is this income coming from? ..............ccoiiiiiiiiiiiiii i

15) Prior to your stroke, did you work:
e Inthe formal employment sector asa permanent/ part-time employee or
business owner O or
e Did you work as a casual laborer [ or
e Didyou 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 [J

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 O No O

If yes, for how long

If yes, were you paid Yes [ No O

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

Yes O No O

If yes, please Specify.......oovuuiiiiiii i

[On |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 O No [

If you answered YES;

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

the stroke? Yes O No O

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

to accommodate yourneeds?  Yes [J No [

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

day or shifts?

Fullday O Halfday O Shift work O
22) How many days in a week are you working? ..............................
23) Are you happy in your current job?  Yes[ No [J

WY e

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 didyou returntowork? ......................

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

c) Did you return to your previous job? Yes[d 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 U No [

If you answered YES, was it suitable?

Yes [ No [

f) Were you working full day or half day or shift?
Full day O Half day [ Shift

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

h) Did you enjoy your most recent job?

Yes O NO LI WRY 2.

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. (Data 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?

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. (Data 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.
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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. (Data 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.
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APPENDIX: FACTOR LIST FORSECTIONSC, 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 toiletor incontinence
Other medical related conditions

Pain
Psychosocial factors

Demotivated/ No desire

Boredom

Depressed

Anxiety / Fear of returning to work

Fear of superiors/colleagues/subordinates’ perceptions

Previous job-related stresses
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 mein 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
Economic factors

Financially unnecessary (self-sufficient)
Receiving a government disability grant
Receiving a disability benefit payment
Taken early pension

Medically boarded

Still on paidsick leave

Still on temporary incapacity leave
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

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 | As a result of the stroke, does the participant have difficulty with:
no other limitations.
e Reading & writing
e Speaking or finding the right word
e Balance & coordination
e Visual problems
e Numbness (face, arm, hands, leg, feet)
e Swallowing
e Other
2 Slight disability; limitations in participation in | As a result of the stroke has there been a change in the person’s ability to:
usual social roles, but independent for ADL.
e Work or look after others
e Participate in previous social and leisure activities
e Has the participants had problems with relationships and/or has become
isolated since the stroke?
3 Moderate disability; need for assistance with | As a result of the stroke, is assistance essential for preparing a simple meal,
some instrumental ADL but not basic ADL. doing household chores, looking after money, shopping, or travelling locally?
4 Moderately severe disability; need for | Asa result of the stroke, is assistance essential for eating, using the toilet, daily
assistance with some basic ADL, but not | hygiene or walking?
requiring constant care.
5 Severe disability; someone needs to be | As aresult of the stroke, does the person require constant care?

available at all times; care may be provided by
either a trained or an untrained caregiver.
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Appendix- VII: Permission letter from author for using Questionnaire

Stacey Patterson Sep 25,2018, 8:20 PM (4 days age) Vg
tome «

Good Day Sujon
Thank you for reading my research and showing interest.

| am very glad that you are extending the global body of research into RTW for stroke survivers. My questionnaire that | used was created by myself with assistance
with my research supervisor. | did find some components useful but others did not give me the information that | required.

| give my permission for you to use the research questionnaire, but would advise to re-develop it and tailor it to your setting.
| can re-look at my questionnaire and highlight the areas that | found useful and those that | did not.

The best information that | gathered was through qualitative component of the research and gathering information from the experiences of stroke survivors
themselves.

| hope that this helps.

Kind regards,
Stacey Patterson

From: sujon ahmed

Sent: Tuesday, 25 September 2018 2:44 AM
To: stacey.| patterson@gmail com

Subject: Permission to use Questionnaire
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