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Abstract

Background

In Bangladesh, spinal cord injury (SCI) is a severe neurological disorder that is either
violent or non-traumatic, unexpected and devasting, and handled via history. Spinal
cord injuries are becoming more common by the day. In Bangladesh, many post-rehab
SCI patients move to their homes near CRP. People with SCI not only suffer from
physical complications that require appropriate treatment facilities, but also face
psychological problems caused by the stress of losing or looking for a job. They also
think about how do societies react and how do families support them? Most important
issue that how will they move independently, or how can they live alone without
friends? Many complex ideas serve as reinforcements for migration to new areas.
However, the phenomenon of migration after rehabilitation is complicated by a
number of elements, making their social inclusion almost impossible to anticipate,

thereby decreasing their effectiveness.
Purpose

The purpose of the study was to explore the reasons behind the migration of people

with SCI near the CRP area after rehabilitation.
Methods

Quialitative study design using a phenomenological approach to conduct this study.

There were ten participants participated who had SCI and currently live around CRP
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area. A face-to-face interview was done with open ended interview questions with

participants and recorded on devices. The data had been analysed by Thematic

analysis process.

Results

Accessibility of environment for movement, good relationships with family and
friends, searching for job or employment, and need for proper treatment facilities
were the most common facilitating factors found for migration of people with SCI. In
general, the people from rural area faced a lot of barriers as well. They can
differentiate the difference between the previous place and the current place's
facilities and those facilitators help the people with SCI take the decision to migrate to
a new place.

Conclusions

The findings suggest that the environmental accessibility and psychological support
can have an impact on migration, and the resources from government agencies or
social agencies, increasing of job facilities for person with disabilities, social

awareness can be useful if people know how to access to them and make life better.

Keywords

Reason of migration, migration after rehabilitation, people with SCI.



CHAPTER I: Introduction

1.1 Background
In Bangladesh Spinal cord injury (SCI), is either traumatic or non-traumatic, sudden
and devastation and debilitating neurological condition addresses through the
history. According to Rahman et. al. (2017) The occurrence of spinal cord injury is
increasing day after days with an annual rate of 15-40 cases per million with male
predominance and a leaning of affecting the low-socio economic group. SCI fall on
mostly young- and middle- age adults, and the recovery depends on the type and
severity of lesion, rehabilitation time, and individual performance how effectively
he/she completes every day task. Still, W.M. Marcel (2014) stated that SCI
evermore is a major life events that cause to perform serious physical disability and
a large number of secondary health conditions (SHCs), the most being pain, bowel
bladder regulation difficulty, muscle spasm, fatigue, heart burn, and osteoporosis .
According to Akhlasur et. al. (2017), spinal cord injury poses profound impact on
the economy both personal and national, as the condition itself additionally the
complication led to significant increase of cost. Moreno et. al. (2017), expressed
that Individual with SCI has low employment rates and crate freight for the patient
as well as family members and also for the society. SCI causes anguish for those are
injured and often also for the families who are financially dependent on them. The
loss of income and additional medical and ongoing costs associated with the injury
place a massive financial impact on families. No wonder, therefore, SCI in
Bangladesh and other low- and middle-income countries (LMIC) often put families

into outmost poverty (Hossain et al., 2019).



Middelton et. al. (2004) stated that SCI results not only subversive changes in
person’s physical functioning and independence but predisposes the individual to
various secondary complications in all respects of life, which may interfere with
health and well-being, social activity, productive employment and quality of life
(QOL). According to Franceschini et. al. (2003), there are many different
perspectives to consider when dealing with patients with SCI, which cover different
domains in the literature, including clinical, psychological, social and relational,
occupational, and environmental issues, focusing on the macro effects, and on more
specific outcome. According to Bell et.al. (2016), SCI population in rural areas
often uses medical care less frequently than those in urban areas, these inequalities
arise from a number of predisposing factors such as age, race, and perception of
quality of life. Additional enabling factors related to health care utilization is travel
time and distance between patient and providers which bring out the thought of

migration for rehabilitation of families with SCI.

Many studies on SCI focuses on migration of families dealing with spinal cord
injury and took constructive rehabilitation and other factors. that point out by a
study on a population of over 2000 spinal cord patients, this parameter linked with
several factors. such as gender, years passed away since the injury, degree of
mobility, occupation, and level of social integration. However, despite these
variables, all patients consist of a complete reorganization that affects not only the
episode of the injury itself, but also physical function, as well as expectations, plans,

relationships, and the external environment (Frenceschini et. al.2003).



1.2 Justification of the Study

Purpose of these study is to explore the reason behind the reasons associated with
migration or facilitate for migration of families with SCI after rehabilitation. Since
there is not much study done in the context of Bangladesh about this topic before,
the researcher has no significance advantages or disadvantages to show. One the
other hand, internationally there has been few studies on post rehabilitation
information and migration after SCI. Therefore, the researcher is interested to find
out the reasons those are related with migration or changes in life style or residential
location change of person who took rehabilitation service from Center for the

Rehabilitation of the Paralysed (CRP) inpatient SCI unit.

The researcher thinks this study will start anew to learn about the living experience
of the people with SCI and will find out the reason behind their migration in new
place. As all Professionals will be able to know the reasons of migration so they can
holistically think the dimensions of treatment, they also will be known how
effectively the person reintegrated in the community, or the barriers in his
community made him come to this place (CRP) again. It helps professionals ensure
that the client's social advocacy takes care of how much accessibility and social
rights they deserve. The therapist can then identify the need for an appropriate
treatment facility with an appropriate health environment by identifying other

medical institute to ensure appropriate rehabilitation services.



1.3 Operational Definition/ Definition of Key Words

Migration

This term refers the situation when people with spinal cord injury leave their home town
to settle around CRP after completing their rehabilitation.

Rehabilitation

In this study rehabilitation refer as care for people with SCI by which they can improve
or regain the physical, mental and / or cognitive (thinking and learning) abilities which
need for daily life and improve daily life and functioning and also gain skills through
vocational training for employment.

Spinal cord injury (SCI)

A spinal cord injury is the damage at the end of the spinal canal of any part of the spine
or nerve often result in permanent changes in energy, sensation, and other body
functions underneath the site of the injury.

Paraplegia

Paraplegia is a kind of paralysis that affects most lower-body motions and may be
unable to move legs, feet, and occasionally their abdomen on their own. Some people,
however, suffer from partial paraplegia when only one leg is paralyzed.

Tetraplegia

Tetraplegia is one of the most severe kinds of paralysis, affecting all four limbs as well

as the chest, belly, and back in some persons.



CHAPTER Il: Literature Review

2.1 Introduction

The experience of migration after rehabilitation can be very important, particularly life
changing event as significant as sustaining spinal cord injury (SCI).

This chapter will present the relevant literature on this topic by starting with a brief
introduction to SCI and its diverse impact on individuals, followed by a review of
previous research carried out in the particular areas of residential migration of person
living with SCI. The following databases has been used for searching: PUB MED.gov,
google scholar.

The result of literature searching is given in figure:

3 reviewed articles
1 prospective study
1 cohort study
1 descriptive and
transversal study
1 scoping study

20 related 13 research
articles ‘ articles

Figure 1. Number of reviewed articles and article type

The information corresponding to the author, year of publication, country of origin and
context (where the study was conducted), journal, aims/purpose, and sample size (if
applicable), methodology/methods (study design and measures), and key findings that
relate to the study questions have been extracted during the data extraction step for

literature review.



2.2 Incidence and prevalence of SCI in Bangladesh

Following to the World Health Organization, the estimated global prevalence of SCI is
between 250,000 and 500,000 new cases per year (WHO, 2013). A systematic review
article stated that the estimated SCI incidence worldwide varies from 3.6 to 195.4 cases
per million (Jazayeri et al., 2014). On the other hand, a hospital based prospective study
reviewed that most of the clients were from rural areas, with no or minimum education.
Data was gathered from 600 SCI cases in five Bangladeshi hospitals. This study said,
poor Occupational safety measure, indigent roads and mixed traffic, with transport
users’ drivers are reluctant to use seat belts that is in Bangladesh which is substantially
populated developing country. This makes the population endangered to SCI.
Nonetheless, not much is known about the incidence, prevalence and epidemiology of

SCI in the country (Razzak & Roy at el.2016).

A retrospective study was conducted in Bangladesh and the selected data was from
medical records of the Centre for the Rehabilitation of Paralyzed (CRP) between
January 2012 to December 2014.The study said, In south Asia, Bangladesh is a poor
but developing country sustain a great deal of socio-economic problem arising from
spinal cord injury and its health-related complications as evident from the yearly rate
of admission at specialized center like Centre for Rehabilitation of the Paralyzed (CRP)
(Rahman et al., 2018). A cross-sectional study with 410 wheelchair-dependent persons
of Bangladesh reviewed that SCI has severe financial consequences for people and their
families in Bangladesh, and it is a major source of extreme poverty. This is due to the
fact that the majority of individuals who are wounded are young people who are the
primary breadwinners in their households. This study included 410 wheelchair-

dependent persons (Hossain et al., 2019).



2.3 Reason behind migration after SCI

Since not much study about this topic has not done before, researcher had come up with
related researches & studies and find out the possible reasons for the migration of
person and family suffering with SCI in different cultures. The researcher had found
some relevant themes from different studies which are considering important in the life

of people with spinal cord injury.

2.4 Emergent themes from reviewed articles

A. Basic needs

Financial issues

A previous research based on cross-sectional data from the Swiss Spinal Cord Injury
Cohort Study (SwiSCl), stated that depending on where SCI people live, people are
more or less likely to experience financial difficulties. Because financial hardship has
been found to have a detrimental impact on health outcomes, the fact that it varies by
location means that certain people are at a significant disadvantage because of where
they live. This study conducted by collecting data records between 2011 and 2013 and
includes information from 1549 people with SCI aged 16 and above (Barzallo, 2018).
On the other hand, a qualitative research approach was conducted with 40 adults with
SCI from a northeastern city in China with focus group discussion. This study explain
that financial security meant having enough money to meet basic requirements like
food, clothes, and shelter, as well as to cover medical expenses, financially support
one's parents, and engage in social or leisure activities (Hampton & Qin-Hilliard, 2004).
Although a hospital based prospective study reviewed that most of the clients were from
rural areas, with no or minimum education. Data was gathered from 600 SCI cases in

five Bangladeshi hospitals. This study stated that several numbers of people were



married of the families were of the nuclear type and main family members were
uneducated. The mean monthly income of the clients or their families was very low

only and expenditure was higher than the income (Razzak et al., 2017).

Employment

A qualitative research which included 18 patients by purposive sampling in Thran and
Iran, and the participants stated that adjusting to a new condition was challenging due
to the obstacles in place. This study includes a lack of financial means. This is mostly
due to a reduction in work opportunities (Babamohamadi et al., 2011). And a qualitative
study of Brazil with 60 people, where found employment could be a hindrance for SCI
people (Blanes et al., 2009).

Environmental accessibility

Previous studies evaluated lack of facilities, inaccessibility to public areas, a lack of
appropriate equipment, transportation issues, inaccessible buildings, and structural and
physical hurdles are among the most significant barriers to social involvement for
individuals with SCI (Babamohamadi et al., 2011). A qualitative pilot study of southern
USA stated that accessibility could be a facilitator to achieve decision of return to work
(RTW) (Wilbanks & Ivankova, 2015). This statement is supported by another
qualitative study of Botswana which reported lack of accessibility as a barrier to day-
to-day activities of people with SCI. Thirteen community-dwelling people with a SCI
who have been living with it for at least two years took part in the study. and the findings
highlighted the relevance of personal resources, family support, and better accessibility
in facilitating social inclusion. The stigmatization of people with impairments has been
documented, however there are few instances from Southern Africa (L6fvenmark et al.,

2015).



Rural and Urban Living of person with SCI

A study from BMC Health service research journal with participants in SwiSCI were
predominantly recruited through three out of four specialized SCI-rehabilitation centers
and institutions that are connected to these centers. It found that people with SCI seem
to place such a high value on having access to adequate health care that they are able to
select their residential location based on local health care availability in Switzerland.
Participants in SwiSCIl were predominantly recruited through three out of four
specialized SCl-rehabilitation centers and institutions that are connected to these
centers. To conclude rational People with SCI were more likely to live in urban regions,
in areas with a high density of outpatient physicians, and close to specialized SCI
centers than the general population (Ronca et al., 2018). A Canadian study from the
journal Neurotrauma, published a cohort study with participants of rural 65 and urban
273. The goal of this study was to see if environmental obstacles, health status, and
quality-of-life outcomes differed between individuals with SCI living in rural and urban
environments. Interestingly no significant outcome has been found through this study.
Some of the people migrated from rural to urban after traumatic spinal cord injury
(tSCI) (Glennie et al., 2017).

Treatment purpose

A study of Switzerland said, People with SCI appear to place such a high value on
having access to adequate health care that they are prepared to choose their residence
location based on the availability of such treatment (Ronca et al., 2018). And another
study of Switzerland stated, healthcare providers are readily available and accessible.
The country enjoys a distinct advantage in terms of the number of hospitals and

specialist clinics available (Barzallo, 2018).
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As a result, the literature describing financial independence depends on location and
sometimes education that helps people lead a better life. This document emphasized
that people with SCI move to convenient locations for employment, access to the
environment, and appropriate therapeutic purposes.

B. Psychological needs

Relationship

A qualitative study of Botswana stated that family and friend support, as well as staff
and peer assistance, are key components in creating a strong self, which has an impact
on identity, happiness with one's circumstances, and social inclusion (L6fvenmark et
al., 2015). Similarly, a qualitative study of a Canadian cross-sectional survey with 1549
adult with SCI, which stated that peer support for people with SCI is crucial for
increasing involvement and overall happiness. Individuals who have a lot of unmet SCI-
related demands are more likely to seek peer assistance (Sweet et al., 2015). In the same
way an Iranian study highlighted the assistance that young individuals recovering from
SCI got from their parents, friends, and other people with SCI was crucial in helping

them manage with their problems (Babamohamadi et al., 2011).

Social acceptance

Although many studies have shown, that religious beliefs and a spiritual attitude on life
have been identified as one of the most important elements in patients' ability to cope
with their disease (Babamohamadi et al., 2011). The study of China stated people who
have suffered a spinal cord injury are commonly excluded from social and community
activities, either because others do not want us or because they are terrified of rejection
(Hampton & Qin-Hilliard, 2004). A specific finding highlighted the traditional views
of Botswana, such as the notion that disability is a curse or the result of sin, are likely

to raise barriers to participation in society, including employment opportunities.
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Families might block independence by not inspiring or promoting training because of
social attitudes and expectations that people with disabilities should be cared for
(Lofvenmark et al., 2015). The study of Switzerland stated, the importance of social
support in achieving group reintegration and preserving autonomy and freedom cannot
be overstated (Ronca et al., 2018).

Psychological well-being & self-acceptance

From recent initiative, a study showed a result that suggests self-esteem, self-
confidence, psychological strength, hope, and spirituality are all important following a
traumatic experience like a SCI (Lofvenmark et al., 2015). According to the other
findings, patients who have strong self-confidence and morale are more likely to re-
engage with life and manage with hindrance (Babamohamadi et al., 2011). On the other
study, participants stated that in order to improve their quality of life, they needed to
overcome feelings of self-pity and self-hatred and gain self-confidence (Hampton &

Qin-Hilliard, 2004).

The reviewed literature beautifully and importantly explains how important family and
peer support are to science people in every aspect of life. This article also talks about
societies where social attitudes are important for mental strength to be included in
society. Psychological well-being and self-acceptance can increase one's self-
confidence and establish independence.

C.Others

Re-admissions

A reviewed article(meta-analysis) with related studies from 1980 to September 2011
have used to stated emergency health conditions such as neurological dysfunction due
to a syrinx and tremor are common reasons for unplanned and unavoidable admissions

(Mehta et al., 2012). And in a longitudinal descriptive study of Australia used data set
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records from the NSW Department of Health Inpatient Statistics Collection between
1989-1990 and 1999-2000 with data from the Royal North Shore Hospital (RNSH)
Spinal Cord Injuries Database. This study found early rehospitalization rates in people
with SCI have been shown to be high, particularly in the first year after discharge,
before decreasing for the next 5-10 years before rising later in life. Urinary tract
infection, pneumonia, gastrointestinal issues, pressure sores, discomfort, and spasticity
are all common reasons for readmission to the hospital in people with SCI (Middleton
et al., 2004pages359-36).

Associated Conditions and Surgery

The prospective studies stated that at the time of admission, a number of SCI cases were
linked to other conditions. The most common complication was a pressure ulcer. Non-
contiguous vertebral damage occurred in a small percentage of spinal injury cases

(Razzak & Roy et al, 2016).

2.5 ldentifying eligible studies
In April 2021, two independent searches on the PUB MED.gov site were performed for
the purpose of evaluating the literature related to SCI factors of migration after recovery
in the first study of this thesis. The following criteria were used to choose the articles
for this literature review:
= |n order to obtain a detailed understanding of the work done in the field of SCI
factors of migration, both qualitative and quantitative papers were submitted.
= Between the years 2002 and 2020, papers were written. Since studies conducted
prior to this time span may not have been affected by the 2001 ICF components
of participation, this is the case.
= publications from a variety of health professions.

= Owing to a lack of translation resources, papers are only written in English.
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= Papers with samples of SCI adults aged 16 and up, since the focus is factors
affecting the relocation of SCI families.
= Papers that primarily rely on information from SCI patients, such as interviews,

surveys, or retrospective results.

In applying the above inclusion criteria, the first search used the following set of
keywords: (spinal cord injury, reasons*, migration*, after*, rehabilitation*).
The second search was conducted to explore literature relevant to the experience of
factors of migration after SCI, and hence used a different set of keywords: (spinal cord
injury, migration*, due* to*)
From 14 hits, the papers which PUB MED.gov rated as the most relevant were
reviewed, and 6 of these met selection criteria. The remaining papers were excluded
either because they did not meet the above criteria or for the following reasons:

= Not directly related to the research topic under investigation. For example,

papers investigating SCI medical/clinical trials or papers exploring surgical

approaches, no place for a wheelchair.
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CHAPTER I11: Methodology

3.1 Research aim, objectives, and questions
3.1.1 Research questions
What are the reasons of the people with spinal cord injury (SCI) to migrate around
Centre for the Rehabilitation of the Paralysed (CRP) after rehabilitation?
3.1.2 Aim
To explore the reason behind the migration of people with spinal cord injury around
CRP.
3.1.3 Objectives
e To explore the basic needs of SCI for migration after rehabilitation.
e To explore the psychological needs after rehabilitation.

e To explore the purpose of his/her life after rehabilitation.

3.2 Ethical consideration

3.2.1 Informed consent

Ethical considerations were implemented to avoid ethical problems.

e Researcher got permission from the Institutional Review Board (IRB) of
Bangladesh Health Professions Institute (BHPI), an academic institute of the
Centre for the Rehabilitation of the Paralyzed (CRP) to conduct the research.

e After getting the permission from IRB and the Occupational Therapy
department, the researcher went for the permission of CBR department for

collect informative data of required population.
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Participants information sheet had been described to the participants before the
interview followed by taking inform consent written in Bangla. The student
researcher documented their consent by their signature before recording the
interview.

Participants were made aware of the withdrawal procedure.

The participants' confidentiality was secured and safe guarded by the researcher.
The interviews were only accessible to the researcher and the supervisor, as

mentioned in the information pages.

3.2.2 Unequal Relationship:

There was no prior connection between the student researcher and research
participants. No power relationship was implemented through any kind of

sources or connection. There wasn’t any biasness in the study.

3.2.3 Risk and Beneficence:

The participants were well aware that they would not be compensated
monetarily. They didn't skip any work time or duties even when they came in
for the interview. The interview took place at a time that was convenient for the
participants. Participant’s information is safe and secure and there wasn’t be any

risk of participants during interview or another time.

3.3 Research design

Researcher used phenomenological approach of qualitative design. Because in

phenomenology, analysis aims to describe and interpret the meaning of an experience,

often by identifying essential subordinate and major themes. Finding for common

themes in an interview and across interviews, involving research participants. The result



16

of phenomenological research is a detailed explanation of the problem that captures the
essential meaning of the "living™ experience. The most important criterion is the
participant's experience with the phenomenon within the framework of the study
(Moser & Korstjens, 2017). Phenomenology is a unique philosophy that enables us to
competently and appropriately respond to each individual in their time, place, and
situation (Errasti-lbarrondo et al., 2018). Phenomenology helps us understand the
complexity of learning, behavior, and communication. It also helps unleash the
importance of a person's perspective, knowledge, and living experience (Neubauer et
al., 2019).

As the researcher wanted to investigate the phenomenon which may describe and
interpret by the participants about their living experiences. So, it was a suitable research

design for this study.

3.4 Study setting

Qualitative method design focuses on ordinary events in natural settings. The study
focused on the participants who have primarily received rehabilitation services from
CRP’s SCI unit and living around CRP residential area or so. So the researcher
conducted the interview to observed and interacted with the participant’s in their own

convenient place near CRP where they felt comfortable.

3.4.1 Period

April 2021- February 2022
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3.5 Sampling Strategy

3.5.1 Sampling techniques and size

10 participants had been selected by convenience sampling method.

Convenience sampling is most commonly used in clinical research where patients who
meet the inclusion criteria are recruited in the study. The advantages are that they are
most commonly used, less expensive and there is no need for a list of all the population

elements (Acharya et al., 2013).

3.5.2 Inclusion and Exclusion criteria
Inclusion criteria:
e SCI patients who received in-patient rehabilitation service from CRP and
relocated to a new place from their home.
e Both male and female person with SCI.

e Person with SCI, who are 18 years old or above.

Exclusion criteria:
e Person with SCI who has received rehabilitation from the outpatient unit, CRP.

e Person with SCI who have diagnosed mental illness or cognitive impairment.

3.6 Participant’s Recruitment Process

A list of discharged patients of last 10 years had been collected from CBR Department
of CRP. After collecting the list from CBR, the researchers made a short list of SCI
patients who were wheelchair obedient. After contacting with participants according to
the given contact information, the researchers found 20 patients who were living near
CRP. After making that short list, researcher selected about 10 final participants for the

study by convenience sampling according to inclusion criteria. The researcher
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contacted The Spinal Cord Injuries’ Development Association Bangladesh (SCIDAB)
and received help from the association to find out those listed participants easily. Then
researcher contacted them and reached them in CRP area or near CRP to conduct the

interview.

3.7 Data collection

3.7.1 Data collection method

After getting the permission from the authority of CRP, the student researcher went for
two field test data collection. After field test, researcher included some new questions
into the interview question and then the final data collection had started. According to
student researcher previous plan, information was taken from 10 adult people with
spinal cord injury. Semi-structured open ended in-depth interview had conducted by an
interview question. In that case, most of the question was open ended so that the
researcher could find out the objectives of the study and used a tape recorder to record
the exact answer of the candidates by taking candidates permission. When the main
question was not enough, student researcher used probing questions regarding the
question topic. All interviews conducted in Bangla language, so that candidate could
understand and response properly. And the face-to-face interview helped the student
researcher to see the emotions, expressions, gesture, movement of the candidates. Each

interview took about 10-25 minutes.

3.7.2 Interview instrument

During interview time, investigator used —
e Self developed interview question hard copy which required 8 main questions

with some probing questions. And all the questions were included regarding
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participant’s life experiences before & after rehabilitation from CRP.

e The question details can be found in Appendix C.

3.8 Data analysis

-Thematic analysis process was used to data analysis.

Thematic analysis is a research method in which the student researcher attempts to learn
anything about people's perspectives, ideas, experiences, or values from a set of
qualitative data by interview transcripts. According to Braun & Clarke (2021,p.xx),
thematic analysis is a data analysis method that helps a researcher to identify themes
and patterns of meanings across a dataset in relation to a particular research question(s).
They further state that this method can be used to analyze almost any kind of qualitative
data such as interviews, focus groups, and qualitative surveys, using larger or smaller

datasets.

The data was evaluated by the researcher using Braun and Clarke's six phases of theme

analysis.

e After translating the data, the first step was to get to know the data. The
researcher gets an overview of all the data collected before starting to analyze

individual items.

e The researcher reviewed over the transcripts of each interview at this point and
marked anything that stood out as pertinent or possibly intriguing. In addition,
any phrases and sentences that fulfill the requirements have been highlighted.
After reading the text, the researchers organize all of the information into coded

categories.
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e When all the data had been initially coded and collated, the researcher took
the long list of the different codes that were identified across the data set.
Essentially, the researchers began to analyze the codes and consider how
different codes might combine to form an overarching theme. Researcher wrote
the names of each code on a separate piece of paper and organized them into a
theme-map.

e During reviewing the themes, the researcher split them up, combined them,
discarded some of them, and created new themes, which makes the themes more
useful and accurate.

e Inthe fifth step, the researcher created a map based on the data. The researcher's
mapping of the themes aided in connecting the tale to the research. All of the
associated codes beneath each theme assisted in identifying a theme's

description.

e Finally, When the researcher had a set of fully worked-out themes, the
researcher started the final analysis and write-up the statement. The researcher
wrote the statement in the result section according to the theme in turn. The
researcher described how often the themes come up and what they mean, including

examples from the data as evidence.

3.9 Trustworthiness/ Rigour

The participants are in coherence with the research inclusion criteria. They sat for the
interviews in their spatiotemporal convenience. While conducting the interviews they
were surrounded by their peers who corroborated their answers. Moreover, the body

languages and gestures were positive indicating that they were relaxed throughout their
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respective interviews. And, most of the participants were members of SCIDAB, so it
showed the authentication of participants identity. Finally, the participants were fully

unknown to the researcher so there was no issue of biasness.
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CHAPTER IV: Results

The interviews with participants on their experiences with migrating following
rehabilitation revealed four significant themes. Emergent Themes and their

corresponding sub-themes are listed below:

Table 1. Table of emergent themes and sub-themes of result

Themes Sub-themes

1. Accessible daily life services lead for migration Home
accessibility
Community
accessibility

2. Migration for income generating opportunity Employment
Financial
issues

3. Desired psychological satisfaction influence for migration Relationship
with love &
belongings
Social
attitude
Self-
fulfillment

4. Migration for available treatment and medical essentials Treatment
services
Medical aids

Notes. The survey items read as follows: “Why do most of the SCI people
are migrating their home near CRP after rehabilitation phase?”
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4.1 Theme One: Accessible daily life services lead for migration

From their interview, it clear that environmental accessibility ensures their safety needs
and freedom which enhance their community integration. Most commonly
accommodation and community accessibility of CRP area make people with SCI
migrated here. To ensure their safety and wellbeing, people with SCI need accessible

accommodation to live.

4.1.1 Sub-Theme One: Home/Accommodation Accessibility

Most people in their interviews said that the houses around the CRP are very accessible.
One participant said, “I can move around the house by myself. This was done with the
help of our landlord. I’d say that the house is 90% accessible.”

One of them said that the houses are really wheelchair friendly so they are still here
after rehabilitation. But one said he needed a low-cost home. The last statement is
obviously connected with financial issues. This statement explain that an accessible

environment can be costly as well for some people.

4.1.2 Sub-Theme Two: Community accessibility

In addition to the house, they also had a great opinion about the community accessibility
in the area. As some have said, the environment around CRP, roads, markets, markets
or accessible for them. So, they stay here. Another said there is no such accessibility
anywhere else. Another said that the CRP hospital is made for the paralyzed, which is
a paradise for them. Another said that the urban environment is more accessible than
the village so he wants to stay in the city.

One participate said, “I’m in Savar because the houses are wheelchair friendly. Most
people like me have to take their wheelchair to the toilet even. Some can walk with

additional aid for a little while but most cannot. So that poses a problem.”
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4.2 Theme Two: Migration for income generating opportunity

Not only for the accessibility of the environment, but also for the benefit of many spinal
cord injuries. Employment issues make them free from mental stress of supporting their
family. Financial independency mostly depends on the employment or work sector. An
interviewer said, he was searching for a suitable job for him. That means people with
SCI need accessible and suitable job environment for them. So that they can work
properly and independently. As they are not getting another accessible environment,
they tend to stay near CRP area or in CRP and trying to find a job or start a business

there.

4.2.1 Sub-Theme One: Employment

When it comes to employment, we see that few people are engaged in any work or
doing business in the vicinity of CRP or CRP. Some people are trying to find a job for
them and some are trying for business. But the funny thing is that one is living here not
only for his job but also for the job of his parents.

One of them said, “There’s always a tension at the back of my mind, mostly about
supporting my family. Also, my own future.”

4.2.2 Sub-Theme Two: Financial issues

Everyone is trying to make themselves financially independent. Some of them want to
start their own business or some of them want to make their business bigger. Although
very few people are running their business successfully.

One of them said, “In our country those who don’t have money face great problems.
I’ve seen things, bought wheelchairs, clothes, supplies. Loaned a few businessmen too.
So yes those deprived of money find it very difficult without money and family.”
Similarly another person said, “My confidence is sky high. I won’t face any problems.

Also I’ll need financial backing.”
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They do want to be financially self-sufficient and don't want to become a burden to the
family.

4.3 Theme Three: Desired psychological satisfaction influence for migration
Psychosocial needs include family relationships, friendships, and social relationships,
all of which play a vital role for people with spinal cord injuries. However, despite the
hardships, most of the friends of the previous place did not have much contact with
them. But they are happy to have friends like them here. One of them also mention
about social support beside family and friends support. As the previous friends didn’t
contact, they need a new circle or group to added who will accept their situation like
this. Of course, it’s also a major reason to migration in CRP area to find a similar group
of friends, colleagues and supporter.

4.3.1 Sub-Theme One: Family and friend’s support

Most of them said friends like them(disabled) understand them a lot. Everyone here is
looking for everyone, everyone is talking to everyone. But there was no one to talk to
in the area of the former residence. Some people said that they need a lot of family
support in their life. In this context, one said, “It’s very difficult without money and
family. Not necessarily a wife, but a support system. There are many of us who have
married but the wife left them. Many stayed after seeing the state they’re in.”

One of them said that he was living here alone without any help from his family and
his friends here started his business with some financial help.

Another person said, “The only thing I need is support. The things I cannot do, or my
body gives up then I’ll need some support to get it done.”

4.3.2 Sub-Theme Two: Social attitude

Individual rights and positive social attitude are guaranteed in an inclusive society

founded on social justice. As the people with SCI face the negative reaction from
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society and friends, they mostly try to be with a positive environment like CRP area.
Where there are so many people are living, working and enjoying their life with one
another. And this positive environment makes them confident, ensure their self-
acceptance, increase their confidence to establish in life. The positive and friendly
behavior of their friend circle increase the social participation of people with SCI.
Social attitudes may have motivated people with spinal cord injuries to stay together in
one way or another. Most of them said that there are many disabled people like them
here and they don't think of themselves as inferior. One of them stated, “During my
vocational training, | had decided not to go back home. Because there was no
wheelchair person or friends to come and chat with me. People can’t live alone. So, |
rented a flat here to stay.”

Even one of them does not go in one's own village because of his inferiority complexity.
When he sees healthy friends, he becomes mentally depressed.

Interestingly most of them in their spare time, they come to CRP just to talk to
everyone, to spend time, to attend indoor and outdoor games. This association and the
positive attitude enhance their social participation. One of them said, “After having
breakfast, | come to CRP. Then I look for work, interact with the familiar faces. There
are some common spots where | am usually seen, and that too with the same people.
That’s pretty much everything.”

Social inequality is a very common problem in our country. And disabled people have
to face many kinds of stress or other problems because of this. Most of them said in the
interview that their friends give negative reaction after their accident. Once said, “The
negatives are the environment. People think that because we are the disabled staff, we
aren’t that educated. So, we’re underestimated often. This is the one thing | find

disturbing.”
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Another participant said, “It will be good for people like us, if we get job opportunity
in various company.” By eliminating social inequality and increasing all kinds of
benefits for the disabled in Bangladesh is very necessary. Then the disabled will no

longer be a burden.

4.3.3 Sub-Theme Three: Self-fulfiliment

Self-fulfillment or personal growth vary person to person. Some of people want better
job, some of them want education, some of them want better business. But interestingly
some of the people just want to accept their life situation. According to these interviews,
social equality, social support is connected with self-fulfillment. Because who does not
have family but want to start a business, he needs social or government support. One
the other hand, who are mentally confident but not getting any suitable job offer for
them to, they of course need the proper government support. Mostly important to accept
their situation of life. When they find their potentiality, they will be more confident and
more dedicated in life.

Most of them want to improve their own business or job. Some of them want to finish
their own studies. Some of them want to educate their child for self-
fulfillment. However, some people have wanted better position in job for the betterment
of life. One who has not any family support, he needs of course social welfare to do
betterment of life and his business. But one said everyone to be self-reliant and it’s very
important for them to accept their situation for better future and also for growing more
confidence. Very few people said that they really have no plan in life. One of them from
the few people who doesn’t have plan said, “I couldn’t complete my HSC. If | complete
my Master’s even we still have no future. Not me, this is true for people like me. We
have friend who are educated but they’re not getting the jobs that they deserve.”

Same person also said, “We need to be tolerant, for starters. Patience is the utmost
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virtue. Many struggles with accepting the reality. But we can’t do that at all. If we do
this then we can’t move on. It just leads to more harm.” Though he doesn’t have any
work plan for future but according to his statement he cleared that his self-acceptance

and tolerant give him the best achievement of life.

4.4 Theme Four: Migration for available treatment and medical essentials
Treatment Services and Necessary Medical Aids also an important need for SCI people,
which wasn’t easily available for some participants. As those essentials were suggested
them to use or to take the treatment service, people with SCI had to migrate near CRP
for easy reaching.

4.4.1 Sub-Theme One: Treatment Service

Some people needed therapy for various physical complications. One said the CRP
service did not allow him to return. He said, “CRP and the people associated are
wonderful. Often people like me get depressed. CRP offers them counseling, invite in
programs. That’s how our hearts were always happy. This is the main reason of not
going anywhere else actually.”

4.4.2 Sub-Theme Two: Medical aids

A small number of people said that they did not get the medical aids they needed in
their respective areas which are available in CRP. This is another reason for their
change of residence. He said, “After the accident | had many requirements, mostly
accessories. Those are not available throughout the country. The local pharmacies
didn’t sell the accessories that I needed.”

So, it’s clear that, availability of proper treatment service and medical aids ensure their

good health and well-being.
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CHAPTER V: Discussion

As the goal of the study is to determine the reason for the migration of the people with
spinal cord injury, the researcher has attempted to determine the reason for the change
of residence by learning about their requirements. People strive to meet various wants
or requirements since they have different sorts of requests. People participate in a
variety of behaviors, beginning with relocating their house, in order to match the need.
The findings revealed a distinct dimension of demands for persons with SCI, whose

needs aided them in making the decision to relocate following recovery.

The importance of environmental accessibility, interaction with family friends, and
social attitude were the important aspects that permitted persons with SCI to relocate
their house after recovery, according to the findings of this study. When it comes time
to talk about accessibility, it comes up vastly. The studies of Iran, Southeast USA, and
Botswana stated that accessibility ensures the social involvement (Babamohamadi et
al., 2011) or facilitate social inclusion of people with SCI, and a lack of accessibility is
the barrier for those people (Lofvenmark et al., 2015). This major statement is largely
comparable to the findings of this research. The study's findings demonstrate the
relevance of accessibility in the lives of the participants. People migrating from their
homes to metropolitan locations for accessible treatment was discussed in the
Switzerland study of rural and urban communities. The Canadian research, on the other
hand, stated the exact reverse. There were no substantial shifts in migration from rural
to urban regions, according to the Canadian research (Glennie et al., 2017). People are
now migrating to metropolitan regions in search of a better living, according to this

research of the Bangladeshi environment.
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The majority of them acknowledged the need for accessibility in their homes,
communities, and workplaces. Because a well-accessible environment assures their
protection while also allowing them to exercise their independence. Because
Bangladesh is a developing country, not every location is accessible to everyone. As a
result, persons with SCI move to residences near the CRP area in quest of a better

accessibility.

According to two studies from Switzerland, people with SCI appear to place such a
high value on having access to adequate health care that they are prepared to choose
their residence (Ronca et al., 2018) and the treatment services that are available
(Barzallo, 2018). According to the result of this study, people with SCI migrate to their
homes near CRP for treatment services. They also come here for the availability of
medical aids. As proper treatment services and medical aids are important and
mandatory for people with SCI, they decide to come to the available place to fulfill their

needs.

Parts of the findings of this study might be applied to various situations, such as
inaccessibility issues, unfavorable societal attitudes, and the necessity of personal
resources and a supporting family. In underdeveloped countries, however, the deciding
role of family support and living conditions, as well as having a consistent income, is
likely to be more important.

When it comes to relationships, family, friends, and social ties, in that order. This
psychological needs related information was cited in the majority of the published
pieces. Such as a research in Iran emphasized the support that young people recovering
from SCI received from their parents (Babamohamadi et al., 2011), while a cross-

sectional survey in Canada found that peer support for persons with SCI is critical for
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boosting engagement and overall satisfaction (Sweet et al., 2015). Similarly, according
to the study of Botswana, family and friend support, as well as professional and peer
aid, are all important components in developing a healthy self (Léfvenmark et al.,
2015).

According to the findings of this study, persons with SCI require enough family and
peer support to live a happy life, which will make them psychologically happy and help
them boost their social inclusion.

All of the above were considered important in this study, and a lack of them resulted in
a significant reduction in the chances of having a strong self and experiencing social
inclusion.

Traditional Botswana beliefs, such as the belief that disability is a curse or the result of
sin, (Lofvenmark et al., 2015) where a study of China said disability are likely to create
barriers to participation in society, including employment opportunities (Hampton &
Qin-Hilliard, 2004). And according to a Swiss research, the importance of social
support in attaining group reintegration and maintaining autonomy and independence
(Ronca et al., 2018).

Where previous statement explained that the family & peer support help a disabled
person for social inclusion, and it’s also an important finding that a positive societal
attitudes motivate persons with SCI to migrate their homes near the CRP after
rehabilitation. That means the migration may occurs because of the similar disabled
group, positive attitude among all the CRP people in Bangladesh. They found new pals
during recovery who are similar to them and who bring mental peace. As a result,
individuals choose to stay with people who are similar to them and leave their prior
residence in order to avoid being assessed by strangers or relatives.

Self-acceptance difficulties were discussed in a few research. People must accept
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themselves in order to grow their lives, according to the findings of this study, which
provides them more bravery to attain their life goals. Self-acceptance aids the person
with SCI in receiving self-acceptance. However, some people use financial or
occupational advancement as a method of achieving self-satisfaction. However, for
some people, the process of self-acceptance and self-development is difficult. The truth
is that psychological strength makes everyone strong, even if they are physically

unwell.

In terms of employment, researchers discovered in a previously reviewed article that a
study conducted in Tehran, Iran, concluded that the place of work and a lack of job
opportunities are to blame for their financial problems (Babamohamadi et al., 2011),
where as a study conducted in Brazil concluded that employment could be a barrier
(Blanes et al., 2009). Furthermore, society has a negative attitude against employing
persons with disabilities, which is the primary cause of financial troubles among this
population. Findings from this study suggested that people with SCI, like others,
require additional career options. They are experiencing emotional distress as a result
of their inability to find suitable employment that will allow them to support their
families. A participate told once regarding this issue, “If I can contribute something
towards my family then that would be my best achievement. That | did something for

my family even in this state.”

They don't want to be a financial burden on his family. Everyone wishes to be employed

or financially self-sufficient.

Financial hardship has been proven to have a negative influence on health outcomes,
but because it varies by region, certain people are at a substantial disadvantage because

of where they reside, according to a research from Switzerland (Barzallo, 2018).
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According to Chinese research, Financial security is defined as having enough money
to satisfy basic needs as well as to pay medical expenditures, financially support one's
parents, and engage in social or recreational activities (Hampton & Qin-Hilliard, 2004).
The researcher noticed similarities with this assertion in this investigation. Researchers
discovered that persons without money had a difficult time meeting their basic
necessities. To be self-sufficient, some people require financial assistance. And some
of the folks who are remaining around CRP due of job prospects or because they are
attempting to become financially self-sufficient claimed the location is accessible to
them. As a result, they are looking for a suitable work with a suitable office, as well as
a wheelchair-accessible house. Employment, it turns out, is linked to environmental

accessibility for persons with SCI.
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CHAPTER VI: Conclusion

6.1 Strength and limitations

In the past, SCI have been dealt with various problems or obstacles, but no research has
been done in Bangladesh on the reasons and experiences of changing their place of
residence after their rehabilitation. Since this is the first study of Bangladesh on this
subject, many important issues have come to light in this research. This study brought
up the idea of not being treated differently by friends and family as a significant topic.
This precise attitude by friends and relatives has never been identified as enabling in
prior study. This is a topic worth looking into more, since this knowledge might be
useful to individuals who are forming a support network for someone who has SCI.
Even this study adds to previous research in this area by demonstrating how persons
with new SCI prefer to be mentored by people who are similar to them in terms of
gender, personality, activities, and, most significantly, injury severity. While finding
appropriate environment, job for persons with SCI is more challenging, the data
demonstrates that this group has the biggest challenges in terms of social and
community engagement, demanding further efforts.

Primarily the limitations of this study were limitations of sample size because of
COVID-19 situation and another limitation was limited related literature about this

study topic.
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6.2 Practice implication
Government or social agency resources can be beneficial if individuals understand how
to use the resources to improve the life of people with SCI. Since the research is being

done first time in Bangladesh, more study is needed to enrich it.

6.3 Recommendation

e The government should emphasize the accessibility of the whole community so
that people with SCI don’t need to leave their own patriarchal home.

e Government and social agencies should increase awareness among the societies
thus the people with SCI will no longer become a social barrier.

e The government and society must work together to enhance the environment,
provide career opportunities for persons with SCI, and provide opportunities for

them to engage in various social activities.

6.4 Conclusion

The study emphasized the importance of physical and psychological needs which work
as reinforcement for the participants to migrate near CRP. Participants stated about their
life experiences after rehabilitation through explaining those needs and the reason
behind the migration. Moreover, the participants also talked about their barriers of
previous places. This qualitative study revealed that persons with SCI look for easily
accessible daily living services, suitable income-generating opportunities, family,
friend & societal support and treatment purpose which are connected with person’s
post-rehabilitation mobility near the CRP region. As participants stated about their
social and physical barriers, they also stated about the feelings to overcome from those

barriers to improve their life situation. However, the physical, social and psychological
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inequity affect psychological processes, lack of self-confidence of SCI people operates
as a barrier for changing their life and drive away from social inclusion. It clear that the
person with SCI choose to migrate near CRP from their former location for improving

their quality of life.
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Appendix B: Information sheet and consent form

Information and Consent forms for Participants

Research Subject: “Reasons behind the migration of people with Spinal cord
injury(SCI) after rehabilitation.”

Researcher: Irin Sultana, B.Sc. in Occupational Therapy Department,4" year,
session:2016-17,Bangladesh Health Professions Institute ( BHPI), Savar, Dhaka-
1343.

Place of Research: Near Center for the Rehabilitation of the Paralysed (CRP) area,
Savar, Dhaka-1343.

Episode-1: Information form

Introduction:

Myself Irin Sultana, 4" year student of B.Sc in Occupational therapy department. It is
compulsory for me to conduct a research project in order to complete my educational
work. This form will help you decide to participate in the research. It will be
presented to you in detail. The information contained in that brochure will help you
decide whether or not to participate in the research. There is a need to know more
about some of them, but feel free to contact the researcher and Md. Mohsiur Rahman
(Lecturer, BHPI), the supervisor of this study.

Research Objectives:

The purpose of this study is to investigate the causes of changes in the vicinity of the
CRP in the place of residence of persons with spinal cord injuries after
rehabilitation. You will need to sign a consent form as a participant in this

study. Once you've confirmed your participation, I'll ask you some personal and
research questions.

What are the benefits and risks of participating?

You will not receive any direct financial or other benefits for participating in the
research project. In addition, you will not have to take any kind of physical and
mental risk due to participating in this research.

Will the confidentiality of the information be ensured?

By signing this consent form you have given permission to the research staff studying
this research project to collect and use your personal information. Any information
collected for this research project that may identify you will remain confidential. The
information collected about you will be symbolically mentioned. Only researchers
and their supervisors directly involved will have access to this
information. Symbolically identified data will be used for subsequent data analysis. It
is expected that the results of this research project will be published and presented in
various forums. In the case of any publication or presentation, the information will be
provided in such a way that you cannot be identified in any way without your
consent. The data will be collected in a preliminary manner. Individuals will be
reserved for a specified period in BHPI's occupational therapy department. At the end
of time they will be destroyed in due process.
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Episode-02: Consent form

| have been invited to take part in a study entitled " Reasons behind the migration of
people with Spinal cord injury(SCI) after rehabilitation.” | have read the
aforementioned fact sheet or it has been read to me. | had the opportunity to ask a
question on this subject and | got a satisfactory answer to any question. I voluntarily
agree to be a participant in this study.

Participant Name:

Participant Signature:

Date: Day / Month / Year

If illiterate * | make sure the consent form has been read correctly in front of me and |
have been given the opportunity to ask questions about the research. | am voluntarily
participating in this study.

Participant fingerprint:

Witness Name:

Witness signature:

Researcher's Name: Irin Sultana

Researcher Signature:
Date: Day/moth/year



44

TR Ty W= 8 T

FREAIF W " TS AGoeie JTFWMI JFIR 217 O BN SARO

A7
FREF: SR FJeToil, [€.99.57 T SFeoiareT i (8¢ I¥), O™ 0dU- 9 B,

ENTA (ZET AT 25685 (RUSBIZ), R, BIF- 5989 |
NRENR BN 2FFSABT A0 @7 (Freaf)- @3 {6, e, bIFl- 3989 |

A 5: oA

ot

Y SR FJeromT, [FaZsfren-« &.«o1.57 37 SFeomre cifar 82 I e 2|
S REFSR @ T FRF F0F GFH T A ARG 4 IO 193

OATATAR NLICT AR AT Srorely, TATS T2 2T AT @ s{eagelifiba e 7T
tafes faw fFeim afFe 203 of [SIfTe T T Ttz TATT F9 F 173

ST AT O FECF SR S g Rre Foige! 3903 19gTie, 7

@I R T TS AP 2F L1 AW (@I g T Scat @ & o
2, 00q R S S @92 @3 oIl OREIRS (N3 (RIS 52

(ZFoTE, RUZnioIeng) g AT (NI FACO AT |

NRINT T @2 AREAOT ST*iT T0=- (TFUCST SO g SFIMCR 2T

SIS IPFEI FEiol-ag SCHC ARSI Sepiai 4 |
@ NCIFT TRAAZASIE RN FTASATH AN A FACO R0 | AT oo &=y
fafoe e, Sfs SIeIce g Giersre aqe S oIl Rag<s o wel et T4 |

SRR Rt 8 FfFez e
AT AFABTS AT Ty, AT ST e S 31 Sy FRT AET 192t

93 VR SR IR (I R [P @ TP I 1<s, [eife oram swfes
FCHJ BSOS R



45

iR ctifaret f fAfoe Aeea?

% MG T FAF T W i G2 T A NG AR T/
AT GIfETe ©2F MAR 8 IR FAF Nquhe MEATRA | 9 AR AT &)
MR® @ (@I 027, A WA TG FA00 AT ©F AT A | S T
MRS SAPTR ARCHF 0T AT T AFR | Y@ @ HICL FAAR LA 17aT @
O TGRHEAF @3 SATCZ AT ST | A oF T Bz T 7z
RS TAire REFa FE 930 2R 1A F1 207 W, G2 NI AP Feleel
Aoy FRIT 2FIfe @32 THEIFe 2@ 1 @ (&I Q@ dFHE 8 TAFIANT CFeq
SR G BT FHIAR T 7, AN AT TS QT AT CFI ©IRL oS
T 1 A1 02 TATE ARITF OF FHE@ MR T4 @ | RAZHANAR @7 e

2RI ity fere TR @b WU E o 2@ AR AR | TN 0T CTter I

AT 427 F@ (v [ |



46

*%: 03 WS “i@

~(TFACRT A FEFR AHIAET 2T SR I RS I - S
NITR SH ST Gy S S ST ZCACR | Y S wpe@fb »refy
I 5T SIS ATGT T TR | 92 KR AE o Eept F19 @ et e @
I AR S I G TEA8 TARIR | G NFFT AFE SR QRS 2] &)

IfSy o e fufdz |

HLZTFIAT I

HLZTFIA AT IR e
=/ /a=s

Wiy [f*ve Fafz @, 7@ Ssia AN ATFONT 10T ZCACT GR AT THACE
SIS 2% S LA (A 2CACT | SN G A REART TR SR¥a2 P

7

KIEIER b

KRR KT ACIIE
faey/=1/ <=

NCIACHS I ¢ S3f ool

VIS A Ol

A= /weT/ma



Appendix C: Interview question

Interview question

Date:
Code:

1.Tell me the details about yourself.
- What is your job?

- Who is in the family?

- What do you like to do?

-What skills do you have?

2. Explain the time before and after your accident.
- What did you do before?

-What do you do now? (Source of income)

-Tell us about a normal day, past and present.
-How did you spend your leisure time?

- And how do you spend it now?

- Where did you get the treatment?

3.Tell the details about your residence.

- Have you been here since the beginning?

If not,

-So where were you before?

-Tell me about the former residence.

-When did you think you would change your residence?

-Why did you think?
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- Where do you live now?
-Tell me about accommodation here.

4. Since the rehabilitation is over, what are the advantages and disadvantages of
staying here? Since the accommodation is here!

- What were the advantages and disadvantages of the previous place?
5.Tell me details about your friends or colleagues.

- How was your relationship with previous friends?

-Do they communicate?

-How are your friends or colleagues here?

6. How was your journey to rehabilitation?

-What are your plans for the future at this moment?

-What do you think makes you feel good?

-How confident are you in making the plan a success?

7. Do you have anything else to say?

8. Do you have any comments or sayings about other people like you?
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