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Abstract

Background: Guillain-Barre” syndrome is a transient inflammatory disorder affecting
peripheral nerves, characterised by weakness and numbness in limbs, upper body and
face, with an incidence of 1-2/100,000 per year. Residual problems affect a large
minority, and complicate return to work. This study explored the experiences of people
who returned to work following their diagnosis of GBS and recovery, to gain insight
into factors that facilitated or inhibited this process.

Aim: The aim of the study was to explore the work related experience of adults after
recovering from GBS.

Methods: The study was explored through Qualitative study design with
phenomenological analysis. Eight participant participated in this study and it selected
through purposive sampling technique. Face to face in depth semi structure interviews
were conducted through self develop interview guide to know individual and common
experiences. The study was analysed thematically which was followed Braun and
Clark’s six steps.

Result: The study are presented seven recurring themes: the perceived value of work;
losing and recovering a familiar identity at work; Adjusted in a new situation; and
motivation, long term GBS impact, Facility, Barrier, Responsibility Certain individual
issues also emerged. Participants tended to measure their recovery in terms of returning
to work yet continued to experience certain physical and psychosocial difficulties at
work related to GBS, which required active coping strategies.

Conclusion: This study provides a rich account of the experiences that people
encounter; when returning to work following GBS. Rehabilitation specialists and social

worker may offer more effective preparation for this process.
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CHAPTER I: INTRODUCTION

1.1Background

This study described the experiences of people returning to work following an

acute or sub-acute onset of Guillain-Barre” syndrome (GBS), with the aim of
uncovering the meanings of employment in their lives, and their experiences of
managing their return to work. Guillain-Barré syndrome (GBS) is a rare neurological
disorder in which the body's immune system mistakenly attacks part of its peripheral
nervous system following an acute infection or other immunological challenge. GBS is
a monophasic post-infectious condition, affecting peripheral nerves with variable
presentation and severity, following which most people with the condition experience
full neurological recovery and resolution (Akanuwe et al., 2020).

GBS is the most common cause of acute flaccid paralysis. Its annual incidence
is 1-2 per 100 000 population, with almost twice as many males as females being
affected and incidence rising with advancing age (Royal et al., 2009). Unusually for an
autoimmune disease, higher incidence rates have been reported in males than females
(McGrogan et al., 2009).

The incidence of GBS ranges from 0.16 to 4 cases per 100 000 person-years,
with most studies reporting rates ranging from 1.1 to 1.8 cases per 100 000 person-
years. The frequency in Europe and the United States is believed to be fewer than 2
cases per 100 000 person-years (McGrogan et al., 2008; Sejvar et al., 2011).According
to recent French research (Delannoy et al., 2017), The study, which employed

diagnostic codes collected upon discharge, reveals an incidence of 2.42 cases per 100

1



000 person-years, albeit the authors cannot rule out the over-coding of GBS. Certain
Asian regions have the highest reported incidence rates (Radhakrishnan et al.,
1987;Arami et al., 2006) and the Caribbean (Curacao, van Koningsveld et al., 2001).
The latter had the most significant incidence rate, with 3.93 instances per 100,000
people yearly. The published prevalence estimates in Spain range from 0.85 to 1.56
incidences per 100 000 person-years (Matias-Guiu et al., 1993, Cuadrado et al., 2001).

The most common subtype of these four is acute inflammatory demyelinating
polyradiculoneuropathy (AIDP) that constitutes 85%-90% of GBS cases, followed by
the axonal subtypes (30%-47%) and Miller Fisher syndrome (5%).There are variants
of the condition, for example affecting the eye muscles (Miller-Fisher syndrome),
leading to motor but not sensory loss (acute motor axonal neuropathy [AMAN]), or
causing distal weakness and sensory symptoms (acute motor and sensory axonal
neuropathy [AMSAN] ] (Akanuwe et al., 2020).

This disorder produces symmetrical weakness and numbness of the limbs,
progressing proximally usually over 2—4 weeks, with symptom onset to nadir within 6
weeks (Siriwardena et al., 2022).Greater prevalence of the Miller Fisher variation,
axonal subtypes, and pure motor forms of GBS is found in Asian nations than in
Western countries(Asbury, 2000; McKhann et al., 1993).

The neuropathy usually affects the motor, sensory, and autonomic nerves
supplying the limbs and may involve the respiratory muscles facial, bulbar, and ocular
motor nerves.(Hughes & Rees, n.d.).GBS is characterized by weakness and numbness
or a tingling sensation in the legs and arms and possible loss of movement and feeling
in the legs, arms, upper body, and face. It is frequently severe and usually presents as
an ascending paralysis marked by weakness in the legs that spreads to the upper limbs

and the face along with complete loss of deep tendon reflexes (Pithadia & Kakadia,



2010).

Patients with this disorder present with rapidly progressive tingling, numbness,
weakness, pain and disturbances of autonomic functions. Weakness can be distal,
proximal or both. Tendon reflexes are lost early. Patients can have facial and bulbar
weakness and sometimes ophthalmoplegia. Speech and swallowing problems are
common(J Pritchard 2004).Severe fatigue is a frequent phenomenon after GBS, and it
may remain present independently of the level of initial weakness (Garssen et al., 2006).
In addition, GBS is associated with impairment in several other aspects of physical and
mental health (Ropper, 1992). A large proportion of patients reports pain that may even
precede the onset of weakness (Ruts et al., 2010) and may subsequently persist for years
after onset of the disease(Darweesh et al., 2014).

Large prospective studies such as the International GBS Outcome Study (IGOS)
have shown wide variations in outcomes. Many patients, particularly those with mild
forms of GBS, recover completely within 1-2 years, but others will have residual or
long-lasting physical, psychological or social sequelae. Physical effects include pain,
chronic fatigue and difficulty in walking. Reported psychological symptoms include
experiences of sleep disturbance, anxiety or post traumatic stress disorder, including
personality changes and mental disturbances (McFarland and Heller,
1966),hallucinatory experiences and oneiric states (De Morsier,1973), dream-like
scenic hallucinations (Schmidt-Degenhard, 1986), and psychotic symptoms (Weiss,
1991; Weiss et al., 2002:,Cochen et al., 2005) ,which can affect a person's daily life
activities, work or social function over years(Laparidou et al., 2021).

Work has both practical and symbolic functions since those who work have the
economic possibility of participating in society in a socially accepted manner and at

the same time work is a symbol for a perfect citizenship. Participation or involvement



in work or occupations is important for all humans. World Health Organization(WHO)
described that, participation has a positive impact on health and well-being Following
injury and disease, an individual’s capacity to return to work is commonly used to track
the progress of rehabilitation (Amick et al. 2000).

Finally, a systematic review of the literature on GBS patients’ quality of life
after onset of the disease concluded that many patients felt limited by their condition,
even years after the onset, and that GBS had a lasting psychosocial impact, affecting
patients’ mental well-being, daily activities and work life (Darweesh 2014).As a result,
it is very important to identify work related experience after following recovery from

GBS.

1.2Justification of the study

This study provided rich account of the experiences that people encounter returning
to work after GBS. Guillain-Barré syndrome is a transient inflammatory disorder
affecting peripheral nerves, characterised by weakness and numbness in limbs, upper
body and face. Residual problems affect a large minority, and complicate return to
work. This qualitative study explored the experiences of people who have returned to
work following their diagnosis of GBS and recovery, to gain insight into factors that

facilitated or inhibited this process.

Survivors of Guillain-Barré syndrome (GBS) may also have severe and long
lasting disability. This study primarily focused on how they perceived the value of their
work, work related experience in Bangladeshi community. Because the survivors have
so many difficulties when they engage in their work.Although typically there is full
neurological recovery, some people continue to experience residual physical,

psychological or social problems longer term and have some environmental barrier.



Because of those problems, they are unable to perform activities such as returning to
work. The survivors have so many limitation , when they return to their work, so it is
crucial to understand the motivational factors ,long term impact of GBS on their return

to work and how they managed their return to work.

However, rehabilitation specialists have limited evidence about how these
factors subjectively influence the process of returning to work, and how people manage
this process successfully. The work related experiences of GBS patients help the health
professionals to determine the area where they can support them with physically and
psychosocially. From the findings Occupational Therapy practitioner can make an
inclusive working area for them through work-related advocacy. And other
organizations make the workplace accessible as the need of GBS patients. The findings
have added insights for future literature about present situation about work related
experience of adult after recovery from GBS.

1.3 Operational Definition

Guillain-Barre Syndrome: Guillain-Barré syndrome (GBS) is an acute inflammatory
demyelinating polyneuropathy (AIDP), an autoimmune disease affecting the peripheral
nervous system that is usually triggered by an acute infectious process. GBS is an
inflammatory disorder of the peripheral nerves. The peripheral nerves convey sensory
information (e.g., pain, temperature) from the body to the brain and motor (i.e.,
movement) signals from the brain to the body(Pithadia & Kakadia, 2010).

Return to Work: Return to work (RTW) is a key pillar in a set of workplace processes
designed to facilitate the workplace reintegration of persons concerned, who experience
a reduction in work capacity as a result of either occupational or non-occupational

diseases or injuries (\Vogel et al., 2011).



Residual physical Disability :A residual physical disability, also known as a partial
disability, is typically defined as being unable to do one or more of the duties of

occupation (Bernsen et al., 2002).

Work: Work is universally recognized to be an important aspect of life, providing
social benefits as well as economic ones and, as a consequence, having positive impacts

on individuals' health and wellbeing (ILO, 2015).

Recovery: A process of change through which individual improve their health and well
being, live a self-directed life, and strive to reach their full potential (Hauck L 2008).
1.4Aim of the Study

To explore the work related experience of adults after recovering from Guillan Barre

Syndrome.



CHAPTER II:LITERATURE REVIEW

This chapter covers the information regarding residual physical impairments following
onset of GBS are responsible for changes to work patterns. Paid and Non-paid

occupations or work such employment are also covered in this chapter.

Figure 2.1

Overview of Literature review findings

[ Decrease of Power & } Fatigability
Sensation Sensory
Disturbances
Psychosocial dimension Muscle Pain
[ Paid Work ] [ Non-Paid Work ]




Most of the studies focused on the overall experiences of people during hospital care or
recovering from GBS, whereas one study focused specifically on their experiences
returning to work following recovery from GBS(Laparidou et al., 2021).

A detailed search using the terms ‘Guillain-Barre ‘syndrome’, ‘work’,
‘vocational rehabilitation’, ‘quality of life’, ‘follow-up’, ‘activities of daily living” and
‘occupation’ of the databases Medline, PsycInfo, AMED, CINAHL, British Nursing
Index, Pubmed and Cochrane, revealed that previous research into the long-term effects
of GBS on work was sparse and mostly used quantitative methods (Royal et al., 2009).
GBS usually presents itself with a progressive paralysis that can involve the autonomic,
bulbar, and respiratory systems. The most common subtype of these four is acute
inflammatory demyelinating polyradiculoneuropathy (AIDP) that constitutes 85%-—
90% of GBS cases. The annual incidence of GBS as reported in one 10-year study was
0.42 cases per 100,000 persons. Higher incidence of GBS has been reported in younger
adults and the elderly aged 50 years and older (Hauck L., 2008). A 6-year regional study
revealed that the peak age of patients diagnosed with GBS was between 41 and 60 years
with a median age of 47 years. In a study, (Matsui J,1993) reported that the prevalence
of GBS was 49% and the male-to-female ratio was 1.45:1.

2.1 Residual Impact of GBS

Many researchers suggest that residual physical impairments following onset of GBS
are responsible for changes to work patterns, specifically loss of power(Bernsen et al.,
2005), muscle pain(Bernsen et al., 1999), disturbed sensation and fatigability. But

physical impairment may not be the sole explanation( Bernsen et al,2002).



In a study,122 patients were asked to cooperate in a neurological examination and to
complete a questionnaire three to six years after onset. On functional assessment 84
patients had no or only minor neurological symptoms or signs, 24 patients showed
moderate recovery and 14 patients were left with severe residual signs. On neurological
examination, residual sensory deficit was found in the arms of 38 % of the patients and
in the legs of 66 % of the patients. Sensory disturbance was experienced as moderate
to severe in the arms of 27 % of the patients and in the legs of 40 % of the patients.
Muscle aches and cramps were still present in 48 %. There was a statistically significant
relation between muscle aches and cramps and objective residual sensory deficit but
not with residual weakness. Twenty-five percent of patients changed jobs after their
illness, and 44% gave up some leisure activities (Bernsen et al., 2005).

A high percentage of patients experienced decrease in power and sensation at
homecoming. Not only the presence but also the distribution of the decrease was
significant. Up to 89% of the patients still experienced loss of power, not only in toes
or feet but also, in most cases, even in the legs. Diminished power in a larger part of an
extremity was present in more patients than sensory disturbance. Neuropathic pain was
also found to affect over a third of people with previous and fatigue is another common
symptom (Akanuwe et al., 2020).

A large proportion of patients reports pain that may even precede the onset of
weakness and may subsequently persist for years after onset of the disease (Ruts et al.,
2010). Furthermore, severe fatigue is a frequent phenomenon after GBS, and it may
remain present independently of the level of initial weakness (Garssen et al., 2006).
Previous long-term studies have found that residual problems adversely affected quality
of life in adults recovering from GBS. For example, Bersano et al from interviews with

70 patients 3-5 years from onset of GBS found that most participants (64%) made a



complete functional recovery, while others (27%) were independent with only minor
limitations in daily activities,and a few (9%) needed help during the day; importantly,
over a quarter ( 27%) had substantial changes in their job, hobbies or social activities.

Studies, mostly based on quantitative methods, have reported residual physical
problems in 20%-30% of patients, and long-term changes in leisure and social activities
in 27%-37% of patients. These residual problems have reportedly led to reduced quality
of life for patients several years after the onset of the condition(Akanuwe et al., 2020).
GBS also had a substantial impact on mood, confidence and ability to live
independently for 22% of their sample, while moderate to extreme depression, anxiety
and stress were also reported (Laparidou et al., 2021).

At the time of the survey, most participants (252,86.6%) resided in the United
Kingdom compared with non-UK residence (39, 13.4%). More participants were retired
from work (89, 38%) compared with those in full-time employment (55, 23.5%) or part-
time work (31, 13.2%) or those on disability and/or other benefits and not working (30,
12.8%) (Siriwardena et al., 2022).

2.2 Losing and recovering a familiar identity at work

Work plays a major role in our health and social well being .There is now substantial
evidence that employment is associated with both general health status(Wilkinson and
Marmot., 2003) and facilitates social inclusion (Pantaziset al. 2006; Waddell and
Burton., 2006). Following injury and disease, an individual’s capacity to return to work
is commonly used to track the progress of rehabilitation (Amick et al. 2000:Vogel et
al., 2011).Complete and sustained return to work may indicate the effectiveness of
treatment and subsequent, psychological and physical performance, capacity to
function independently and to a wider extent the individual’s contribution to their

family, employer and society (MacDermid et al. 2009).
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Health-related quality of life (HRQL) is a concept that reflects an individual’s
perception of how an illness and its treatment affect the physical, mental, and social
aspects of his or her life (Testa and Simonson, 1996). As GBS encompasses multiple
transient and permanent types of impairment, HRQL is recognized as an outcome
variable that can provide well-standardized information on patient-perceived recovery
after onset of the disease (Forsberg et al.,2015). We aimed to gain insight into patient-
perceived disability and changes in HRQL after GBS onset by systematically reviewing

the literature on HRQL in GBS patients (Darweesh et al., 2014).

One criticism of the quantitative research concerns the limited sensitivity of
many of the tools used to assess long-term problems in terms of impairment, disability,
roles and occupations. For example, the Modified Rankin Scale has been criticized
(Bernsen et al., 2005).Even though this scale provides a good measure of physical
impairment, it may be inadequate for evaluating how residual impairments may hamper
people’s lives in relation to their occupational and social activities. For example,
(Nicholas et al.,2000) noted that some people with GBS recorded relatively high
modified Barthel Index scores of 20,yet were still be unable to perform activities such
as returning to work. Clearly, there are complex factors underpinning return to roles
and occupations in addition to measured physical disability( Royal et al., 2009).

2.3 Adaptation of work

In a study, reported that 62% of patients were able to return to their previous
employment post-GBS, however the remainder needed alterations at work, to reduce
its physical demands or their responsibilities. Less than half of patients returned to work
within 2 years in the study by Forsberg et al, and some of these could only manage
reduced hours ( Forsberg et al., 2005). A need for part-time work for an extended period

after GBS, or early retirement, has been noted in other studies(Bernsen et al,2005). In

11



a study, Nineteen patients (48%) had residual neuropathy, which was independent of
follow-up time (Dornonville De La Cour & Jakobsen, 2005).

A study shared that 21 out of a total of 70 participants identified that they were
not able to perform their usual activities, such as outdoor walking, sport or housework
2 years post-onset (Bersano et al.2005). Similar findings were reported by Bernsen et
al.(Royal et al., 2009).Overall, more than 30% of GBS patients have had to make
changes in their job, hobbies, or social activities 5 years after disease onset (Bernsen et
al., 2002; Darweesh et al., 2014).

Previous long-term studies have found that residual problems adversely affected
quality of life in adults recovering from GBS. For example, Bersano et al from
interviews with 70 patients 3-5 years from onset of GBS found that most participants
(64%) made a complete functional recovery, while others (27%) were independent with
only minor limitations in daily activities,and a few (9%) needed help during the day;
importantly, over a quarter ( 27%) had substantial changes in their job, hobbies or social
activities.

2.4 Barrier in Workplace

Negative attitudes of the employer or a workplace superior may adversely interact with
the challenges faced by the stroke survivor (Lock et al., 2005; Medin et al.,
2006;Alaszewski et al., 2007), and result in harassment or discrimination as we do live
in ‘a disabling society with oppression of disabled people endemic in widely accepted
institutional practices and expressed in some individuals’ negative and patronizing
words and actions’ (Lock et al.,2005, ). The opportunity to return to a supportive
working environment helped patients to cope and reorder their goals, whereas early
retirement due to the illness was perceived to further hinder recovery (Akanuwe et al.,

2020).

12



The stress of unfairness in the workplace can lead to not only higher rates of illness but
also longer and less successful recovery’ (Shain, 2001, p. 365). Research into TBI has
identified that early intervention (O’Brien, 2007) and reasonable accommodations need
to be made to ensure a positive return to work (Opperman, 2004; O’Brien,
2007;Gilworth et al., 2008), including the importance of natural supports within the
workplace and employee mentoring(O’Brien, 2007). It has been acknowledged that the
most significant barriers to employment arise from the environment, not the person
(McMahon et al., 2005).

The evidence to date identifies that physical and psychological problems
continue to affect a sizeable minority of patients, for several years post-onset of GBS.
These problems are reported to have a considerable impact upon performance of
everyday activities, including work and health-related quality of life. However,
rehabilitation specialists have limited evidence about how these factors subjectively
influence the process of returning to work, and how people manage this process
successfully.

2.5 Return to Work

Returning to work was especially seen as a really important step in going back to their
'normal’ selves again, even though sometimes participants had to make
accommodations before being able to return to their previous role. Such
accommodations were necessary due to residual physical difficulties, but can also be
seen as an attempt to control the situation by making changes in their lives that would
allow them to adapt to their new situation success- fully. Being diagnosed with and
surviving GBS was a life-changing experience for all participants that often made them
search for meaning in their new situation, re-appraise their lives and re-order their

priorities (Laparidou et al., 2021).The opportunity to return to a supportive working
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environment helped patients to cope and reorder their goals, whereas early retirement
due to the illness was perceived to further hinder recovery (Akanuwe et al., 2020).
The evidence to date identifies that physical and psychological problems
continue to affect a sizeable minority of patients, for several years post-onset of GBS.
These problems are reported to have a considerable impact upon performance of
everyday activities, including work and health-related quality of life. However,
rehabilitation specialists have limited evidence about how these factors subjectively
influence the process of returning to work, and how people manage this process

successfully.
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CHAPTER IIl: METHODS

3.1 Study Question

What are the work related experience of adults after recovering from Guillain-Barré
syndrome?

Aim

To explore the work related experience of adults after recovering from Guillain Barre

Syndrome.

Objectives
e To explore the patient's perspective about his return to work.
e To find out the motivation for returning to work and how they manage their
return to work.
e To know the long term effect of GBS on their working activities.

e To explore relationship with colleagues and job responsibility of the workplace.

3.2 Study Design

3.2.1 Method

The student researcher used the Qualitative study design with phenomenological to
conduct this study because the research can use participants universal structure to make
sense of their experiences. The design of a qualitative study focused on interpretation
includes shaping a problem for this type of study, selecting a sample, collecting and
analyzing data, and writing up the findings. An understanding of this process was
important for assessing the rigor and value of individual reports of research (Sundler et
al., 2019).1t has been suggested that when researching a subject, which has very limited

pre-existing knowledge, or is complex, dilemmatic or novel, a qualitative approach may
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be particularly useful.

3.2.2 Approach

The researcher used a phenomenological approach because it is an approach to research
that seeks to describe the essence of a phenomenon by exploring it from the perspective
of those who have experienced it . The goal of phenomenology was to describe the
meaning of this experience both in terms of what was experienced and how it was
(Neubauer et al., 2019).

This approach helped to understand individuals’ personal perceptions or accounts
whilst acknowledging that access to the participant’s personal world is the result of
interactions between the researcher and participant and that the process involves

interpretative activity on the part of the researcher (Smith JA,2003).
3.3 Study Setting and Period

3.3.1 Study Setting

This study was targeted all types of persons with Guillain-Barre syndrome at the Centre
for the Rehabilitation of the Paralysed (CRP) in Savar and Mirpur,14 brunches those
who had taken treatment from CRP. And data was collected from the community after
taking information from the Centre for the Rehabilitation of the Paralysed (CRP). The
data was taken from Dhaka district and name of those places were not disclosed here
to maintain confidentiality. Five participants among eight participants participated in
the study from their house and three participants participated in nearly office location.
3.3.2 Study period

The whole study period was between May 2023 to February 2024.

The data collection period was 1 month, December 2023.
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3.4 Study Participant

3.4.1 Study population
Person with Guillain Barre Syndrome who were taken treatment from centre for the

Rehabilitation of the Paralysed CRP of Savar and Mirpur and within Dhaka District.

3.4.2 Sampling Techniques

The researcher used purposive sampling which represents a group of different non-
probability sampling techniques. Also known as judgmental, selective or subjective
sampling, purposive sampling relies on the judgement of the researcher when it comes
to selecting the units that are to be studied. Usually, the sample being investigated is
quite small, especially when compared with probability sampling techniques (Neetij &
Bikash Thapa, nd.)

According to Adolph Jenson, “ A purposive selection denotes the method of selecting
a number of groups of units in such a way that selected groups together yield as nearly
as possible the same average or proportion as the totality with respect of those
characteristics which are already a matter of statistical knowledge.”(Neetij & Bikash
Thapa,.nd.)

3.4.3 Inclusion Criteria

Both male and female who engage in job or work.

Age range:30-60 years old;

Participants those who recovery from GBS,;

Participants those who discharged and returned to work within 2 years.
3.4.4 Exclusion Criteria

e Patients those who are taking treatment from hospital now.

e Patients who are not stable condition.

e Patients who don’t have any valid phone number or contact.
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Participants Number

The student researcher took 8 participants to collect data.

3.4.5 Participants Overview

Table:1
Psuedo Age Sex Marital Duration Working Designation
Name Status of  work sector
experience
Shamima 32 years female Married 1.5 years Primary Teacher
Akter School
Abdul 35 years Male Married 7 months Own Teacher
Rahim Organization
Rubayet 37 years Male Unmarried  3months Construction  Day labor
Sanowar 38 years Male Married lyear Hospital Lab
Ail Technologist
Mehadi 40 years Male Married 1.5 years Madrasha Vice
college Principle
Azizul 38 years Male Married 10 months  Govt.job
Houque
Dipok 40 Years Male Married 1 years Hospital Pathologist
Kumar
Md.Shaiful 52 years Male Married 8 months Shop Businessman
Ahamed

3.5 Ethical Consideration

3.5.1 Ethical Clearance

According to Helsinki, 2013

Ethical clearance has been taken from the Institutional Review Board (IRB) explaining
the purpose of the research through the Department of Occupational Therapy,
Bangladesh Health Professions Institute (BHPI). IRB form number CRP-
BHPI/IRB/10/2023/772. The permission was also taken from the Savar and Mirpurl
CRP OT Neuro department before taking the participant's information for data

collection.
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3.5.2 Informed Consent
The student researcher explained the aim of the research to the participant who was
willingly interested in participating, and their data was collected. Verbal consent was

taken from the participant as they were interviewed

3.5.3 Unequal Relationship

The researcher didn’t have an unequal relationship with the participants.

3.5.4 Risk and Beneficence

The participants did not have any risk and they did not get any kind of beneficence

from this research.

3.5.5 Power Relationship

The student researcher didn’t have any kind of power relationship with any participants.
3.5.6 Confidentiality

Student researcher ensured and maintained confidentiality of the participants. Only the
student researcher and the supervisor had access to the interviews, and this was clearly
stated in the information sheet. Their name and identity, location were not disclosed to
anyone except for the supervisor. The participants were also informed that their identity
will remain confidential for future uses, such as report writing, publication, conference

or any other written materials and verbal discussion.

3.6 Data Collection Process
3.6.1 Participant Recruitment Process
Figur:2

Overview of participant recruitment process:
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Contacted with Savar & Mirpur CRP

Collected GBS Patients information from Outpatients Unit( record file)

Listed all participants

Selection of potential participants(Through phone call)

Fixed interview schedule

Conducted face to face Interview

Student Investigator went to the outpatient unit and got permission from the head of the
department to collect information from the outpatient department database. After then
collected the information from database (Name, Age, Sex, Date of injury, Year of leave
and contact numbers) of the participants. Potential participants were identified based
on the inclusion and exclusion criteria. After that contacted with them and fixed face to

face interview.

3.6.2 Data Collection Method

The data were collected through a face-to-face in depth semi structured interview. At
first the student researcher tried to developed rapport with the participants for taking
in-depth information. Researcher had prepared some broad open-ended questions with
the intention of eliciting in depth information. A quite place was selected for interview
to avoid distraction and environment noise. So, the participant could feel comfort and
gave adequate attention to interview. The researcher collected all the data herself
through interview. Semi structured interview had been selected the place which was
nearly place for them. Before start recording the formal interview researcher build
rapport with the participants and made them comfortable for interview. As to make
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them comfortable, researcher introduced with participant about self, explained about
the cause of interview about the aim and objects of the study and its importance as
stated in information sheet so that Participants could understand easily about interview
most of the time, participants showed some interest to talk for interview. The interviews
were recorded by mobile recorder. The student researcher made Bangla interview guide
and conducted interview in Bangla because the entire participants were Bangladeshi.

The average time for interview was 20-25 minutes.

3.6.3 Data Collection Instrument

A semi-structured interview guide questionnaire was used to conduct interview for the
working experience of GBS patients who have recovered. A semi-structured interview
guide developed by student researcher which was both in Bangla and English. There
were questions about one's job perceptions, responsibilities, motivations, facilities, co-
worker relationships and barriers for working area. The interview guide was developed
based on the literature review findings (Akanuwe et al., 2020; Bernsen et al., 2005;

Laparidou et al., 2021; Royal et al., 2009) and in discussion with the supervisor.

3.6.4 Field Test

Before starting the collection of data, the student researcher accomplished the field test
with one participant. This test had been performed to find out the difficulties that are
existing in the interview questionnaire to achieve the aim and objective of this study or
not and there was change in questions after the field test in this study. The student
researcher have added few questions and discussed that with the respected supervisor.
3.6.5 Non-Participant

There was two non participant with two participants. One was his wife and other was
Son of a participant. The participants allowed them as there was no space to give

interview individually in the house. Participant provided information comfortably. But
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the non-participant did not affect the interview.

3.7 Data Management and Analysis

Qualitative approaches are incredibly diverse, complex and nuanced (Holloway and
Todres, 2003), and thematic analysis should be seen as a foundational method for
qualitative analysis. The student researcher used thematic analysis according to Braun
and Clarke's six steps of thematic analysis to analysis the data (Braun & Clarke, 2006).
The six steps are given below:

1.Reading and familiarisation: Initially, the student researcher transcribed data
verbatim in Bengali as first language and translated them in English. She took help from
volunteers in translating six interviews and refined the translation. She translated
another two interviews by herself. After that the respected supervisor re-checked all the
transcription and translation. Then the student researcher read those four times
thoroughly to understand the meaning of data and noted down potential interest.

2. Generating initial codes: In this step, the student researcher tried to generated
interesting features of the data by highlighting important sentences and generated some
initial code from the important sentences and named them. The potential codes were
checked by the supervisor.

3. Searching for themes: The student researcher wrote down all the codes in paper and
highlighted and under lined the similar codes through reading the translation and
discussing with supervisor. Then the student researcher collated codes into potential
theme and wrote them in loose paper notes and arranged them in together. Through
this gathered all data relevant to each potential theme.

4. Reviewing themes: Then, the student researcher re checked if the themes worked in
relation to the coded extracts and the entire data set, generated a thematic 'map’ of the

analysis and discussed with supervisor.
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5. Defining and naming themes: In this step, the student researcher refined the
specifics of each theme, and the overall story the analysis tells, generated clear
definitions and named for each theme. The respected supervisor re checked all the
theme.

6. Producing the report: Finally, the student researcher identified themes and
subordinate themes and produced a scholarly report in the dissertation by writing the
results chapter with verbatim quotes from participants. Eight theme are produced from

data analysis.

3.8 Trustworthiness and Rigor
The trustworthiness of qualitative research is crucial to the usefulness and integrity of
the findings. It was maintained by methodological and interpretive rigor (Fossey et al.,

2002).

3.8.1 Methodological Rigor

Congruence: The study focused to explore the work related experience, and that was
the phenomenological approach of qualitative research design which was fit for
achieving the aim and objectives for the study. (see section 3.1&3.2: Study design).
Responsiveness to social context: The student researcher conducted the study face-
to-face interviews that met the real-life situation in their community and communicated
with participants which represent the familiarness with the context (see section 3.3
Study setting).

Appropriateness and adequacy: purposive sampling technique are followed to
identify participants with inclusion and exclusion criteria . The data collection method
was in-depth observational semi-structure and the interview was recorded by mobile
phone which represents the originality of data (see sections 3.4 and 3.6 Sampling and

recruitment) for details explanation.
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Transparency: The student researcher collected and analysis data systematically with
supervision under the supervisor. During the interview, the researcher did not try to
influence the process with her biases, ideas and own perspectives. (see sections 3.6 and

3.7:Data collection and Data analysis).

3.8.2 Interpretive rigor

Authenticity: Data presentation and interpretation was maintained through providing
verbatim quotation of participants . Those statement were checked by the supervision of
supervisor. The student researcher used Bangla and English language because Bangla
is the mother language and English is the academic language for the study.(see section
3.7 Data analysis).

Coherence: The findings were well matched for the research aim and objective and
initial coding was checked with the supervisor (sec section 3.7: Data analysis)
Reciprocity :Data was translated by keeping its original meaning unchanged .And
data analysis was discussed only with supervisor. (see section 3.7: Data

analysis).

Typically: The term "typicality" describes how well the results can be applied to
different contexts (Fossey et al., 2002) Those findings of the study were related to other
contexts, for more detail check (see section 3.7: Data analysis).

Permeability: By maintaining strictly rules of ethics and transparency, the student
researcher completed data analysis and every step of data analysis was audited by the

supervisor.
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CHAPTER IV: RESULTS

In this study, Eight participants who have recovered from GBS shared their working
experience in different working sectors. Work related experience are included in this
chapter. Seven themes were arisen from the data analysis and these are:(1) Productive
roles Responsibilities. (2) Form uncertainty to hope of recovering GBS (3) Motivation
behind return to work.(4) Adjustment in new situation.(5) Organizational facility (6)

Relationship with Colleagues (7) Perceived the value of work.
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4.1Table:Overview of result

Theme Subtheme
Engage in productive roles & Returnto job
Responsibilities
Engage with productive work
Form uncertainty to hope of Dependency on others

recovering from GBS

Lack of health professionals knowledge

Experiences of recovery varied

Motivation behind return to work

Isolation from society

Financial independency

Job helps to overcome negative feeling

Adjustment in a new situation

Acceptance of their situation

Maintaining a positive attitude

Symptoms management

Adaption of work

Organizational facility

Reduced working hours

Reduced caseload

Relationship with Colleagues

Collaboration and acceptance

Dilemmas to received support

Perceived the value of work

Returning to work seen as going back to
Normal
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Theme One: Engage in productive roles & responsibilities

After recovery from GBS, Participants have return to their work. Six participant didn’t
change their job and two participant changed their organization but didn’t change their
profession. The productive roles vary from one participant to another such as teacher,
pathologist, day labor and so on. They shared their various responsibility according to

their job position. The subthemes are-

Subtheme One: Return to work

Participant have returned to their work according to their job position and the reason
of return was vary from one participant to another. All participants placed extremely
high value upon work and regarded the process of returning to work as a very significant
step towards moving forwards with their lives.Rubayed said ,

‘I had been sort of moping around . . ....(disappointment) trying to pass the time
to get better, about 3 months by then, and | got to a stage where nothing was happening,
it probably was but I thought nothing was happening and my life, it wasn’t my life . . .
| felt that nothing was making anything change so I thought maybe it was something in
my head, so if | go back to work, go back to a normal life at least it will be a step
forward’.

Subtheme Two: Engage with productive work
All the participants shared that they have returned to productive work and working
sectors were Primary teacher, Govt.job, Hospital and Madrasha College and so on.

Mr Ali said, “l am lab technologist and | worked in a famous Hospital in my
town. Because of GBS | had to leave my previous job but after recovering from GBS

I have started work in different hospital”

27



Theme Two: Form uncertainty to hope of recovering from GBS

The uncertainty became overwhelming, making them eager to find out what was
happening to them. This feeling of uncertainty was made worse by a general lack of
information and knowledge of GBS, among patients. That time they were dependent on
family members, health professionals, co-workers and it was very helplessness situation
for them. After being confronted with physical dependency and then encountering

helplessness, the participants were hopeful that recovery was near.

Subtheme one: Dependency on others

Participant reported that they were depended on their carer and had difficulty to perform
any kind of activity without others assistance. Their bodily limitations disappointed
them and made them feel helpless, as they were dependent on others. Three participate
reported that they used wheelchair that time . As a result, some participants felt they
had lost their identity as an independent person. A school teacher said,

“I never thought that I could ever walk with my legs again. | used wheelchair to go to
my school and in wheelchair | continued my classes.l had to depend on my colleague
to use toilet.”

Mr.Mehedi said that, “My son helped me to reach Madrasha because I could not come
alone.I had to depend on my son.”

Subtheme Two: Lack of health professionals knowledge

Most of the participant complained that health professionals are not well aware about
GBS and they did not provide sufficient information about the condition. So patients
had to find information about GBS themselves, mainly through searching on the
internet. Many participants would have liked to have received more information about
GBS to improve their understanding of their condition, but also because they found

information about GBS, especially on prognosis and recovery, to be reassuring. Mr.
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Azizul reported that,
“I had asked a nurse about GBS and she did not reply me properly and provided some

wrong information ”.
Subtheme Three: Experiences of recovery varied

There was a broad variation in the participants’ experiences of the recovery process and
adjusting to their new situation after falling ill with Guillain-Barre syndrome. Some
said that they did not have any residual symptoms, and had regained full bodily strength
and health by the time of the interview. Some said that they had residual symptoms
which still affected their daily living activity including work.

Dipok kumar said that,“I still feel stiffness in my right hand and faced difficulty to hold
things, after sometimes later it becomes normal .

Md Shaidul said, “T was in my home last two years.After two years,| was able to return

to my work.”

Theme Three: Motivation behind return to work
Participants shared that they were motivated by various factors, as each individual's
situation and priorities may differ. Here are some common motivations among

participants are Isolation from society, Financial stability ,social interaction and so on.

Subtheme One: Isolation from Society
Three participants told that workplaces often serve as social environments where
people interact with colleagues and build relationships. Returning to work can provide
an opportunity for social engagement, reducing feelings of isolation that may occur
during the recovery period.

Mrs Shamima reported that,“During recovery period I was becoming restless
by staying at home .Aloneness was becoming my partner. | could not work or speak

with anyone and also could not get along with anyone .These things were giving me
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pain and also told me that if I talk with someone that will give me mental strength.

Then I thought I should return to my work™

Subtheme two: Financial dependency
Most of the participant need to return to work to maintain financial stability. Medical
treatments and recovery from GBS can incur significant expenses, and the individual
may need their income to cover medical bills and everyday living costs. Five participant
said that major reason was financial crises.
Mehedi told that,“T had responsibility for my family, my sons are still students....they
can not manage their own study expense so | was so desperate that time to return to my
organization so that | can support my family”

Rubayet shared that, “ That time I had to borrow money for my treatment
purpose.....long period of time I could not earn any money and my family could not
bear the expense of my treatment, even | could not take regular therapy from CRP

because of money”.

Subtheme: Job helps to overcome negative feeling

Participant shared that engaging in meaningful and purposeful activities can contribute

to one's overall well-being and mental health. Two participant strongly told that return

to work helps to overcome their negative feeling and reintegrate into a normal being.
Mr. Ali said that, “I need something to structure my life, to organise my life, it’s

not all about money, money is important obviously, but it is not all about money, it’s

about having a purpose in life.I thought my life was not worth of anything anymore.”

Theme four: Adjustment in new situation

There was wide variation in participants’ experiences of recovery, coping with and

adjusting to their new situation. For some recovery lasted months and was full, whereas

others were still experiencing residual symptoms years later.
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Subtheme One: Acceptance of their situation

Adjusting to their new situation required participants to first accept their new
circumstances and this was a complicated process for many, others reappraising their
new situation and trying to find new ways to manage their residual difficulties . For
some participants that meant remaining positive.

Mr.Ali said that, “some times | felt like my hand become numbness and | could not
hold anything with this hand. But now I m able to do my work and for that I m grateful

to Allah.”

Subtheme Two: Maintaining a positive attitude

Participants had positive attitude which was a major facilitator to their recovery from
GBS and helped them to realize that life wasn’t over and that things would eventually
improve their recovery.

Mrs.Shamima told, “I had intension to return on my work from the very beginning. As
| will lose my job if I do not return to my work .So | returned there with name of my
Almighty and | keep my faith in Him”.

Subtheme Three: Symptoms management

Five participant Continued to follow the advice and Engage in physical therapy and
rehabilitation exercises. And other three said they didn’t feel much difficulties.
Mehedi said, “ I used to exercise three times in a day but after joining office I was doing
exercise twice in a day.”

Subtheme Four: Adaption of work

Some participant shared that initially days they did not get much work pressure from
their work place and changed their working area.

Md Shaidul said, “I used to go market for shopping but after GBS I just sat in my shop

and took care of account....... (sad).”
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Theme Five: Organizational facility
All participant shared their organizational advantage and disadvantage. They told that
how their organization accept them, understand their situation and ensure some

consideration.

Subtheme One: Reduced working hours

Two participant told that their organization reduced their working hours when they
initially join in the organization. And two participant had own organization so they can
easily take leave when they needed.

Mr. Azizul told that, “My office time was 9am to 5 pm but because of my disability my
organization decided to offer my office time 2pm............ (smiling).

Subtheme Two: Reduced caseload

Six participant shared that they did not feel any kind of work pressure during the
initially period. Their organization reduced their job responsibility and did not give any
pressure to complete their work.

Dipok kumar said, “I tried to complete my work but if I couldn’t, my colleagues helped
me to complete the task.”

Theme Six: Relationship with Colleagues

Most of the participant shared that their colleagues provided support or assistance
during their recovery, express your gratitude. But two participants shared that they had

Dilemmas to receive support.

Subtheme one : Collaboration and acceptance
All participants shared that they had good relationships with their colleagues. Their

colleagues helped them and accept their return

.Mrs Shamima shared that,"“While I was in wheelchair, it was very difficult for me to
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use washroom, my colleagues helped me to use washroom,......... (smiling)without

their help it was quite impossible for me to return to my job at that time”.

Subtheme two: Dilemmas to received support

Two participant shared that they had dilemmas to receive support from their colleagues.

Abdul said that, “initially my colleagues helped me and I was accepting because I

couldn’t perform well,but gradually it became very embarrassment for me.”

Md. Shaiful said, ‘Because people won’t engage me in any work as they would have
done previously in the work place........... (sad), so sometimes I have to sit down and

it was very disappointing ”

Theme seven: Perceived the value of work .

All the participant shared returning to work was seen positively, as going back to their
normal selves again, and offered a distraction from the participants’ residual

difficulties.

Subtheme one: Returning to work seen as going back to Normal

All the participant shared that it was perceived to be a significant step to moving on

with life and putting GBS firmly into the past.

Mrs Shamima, ‘a desire to move on and get this thing behind me. One of the best ways

of doing that is going back to work, definitely ........... (smiling)’,
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CHAPTER V: DISCUSSION

This study represented the work related experience of adults after recovering from GBS.
Total seven participants had participated in this study who returned to their work in
different working sectors such as Primary school, hospital, Govt.job, and so on. Every
individual's recovery from GBS is unique, and returning to work will depend on the
specific circumstances of their recovery and the nature of their job.

The findings of this study support current evidence concerning residual physical
difficulties, quality of life post-GBS, and people’s sense of vulnerability. Initially, they
were depend on their family members. Gradually they were recovering from GBS and
return to their work. All participants placed extremely high value upon work and
regarded the process of returning to work as a very significant step towards moving
forwards with their lives, and recovering health, social relationships and a ‘normal’ self-
image. These findings resonate with the qualitative accounts given by people who have
successfully returned to work following spinal cord injury, or stroke or TBI (Wolfenden
& Grace, 2009).

This study found that form uncertainty, they get hope to recovery through the
long term recovery process and various work offered opportunities for returning to a
‘normal’ or pre-illness self. Being diagnosed with and surviving GBS was a life-
changing experience for all participants that often made them search for meaning in
their new situation, re-appraise their lives and re-order their priorities (Laparidou et al.,
2021).

This study reported that participant have returned to role and their job responsibility

which vary from their job position. In a study reported that 62% of patients were able
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to return to job after recovering from GBS (Bernsen et al., 2005). Return to work is
seen as a significant indication of recovery by the stroke survivor (Medin et al.,
2006;)Similarly, after recovering from GBS return to their job which is a significant
indication for GBS survivor. Managing job responsibilities after recovery depends on
several factors, including the their nature of the job, the extent of the recovery, and the
support available from employers and family member.

This study found that participant had to adjust for their new situation. They have
to manage their residual symptoms and remaining positive. In a study, about 30 percent
of individuals diagnosed with GBS have residual weakness after 3 years and about 15
percent experience long-term weakness (Laparidou et al., 2021). They have accepted
their new situation and had to adapt in their work. Our findings indicate that the motor
and sensory residual post-GBS neuropathy is frequent and interferes with the daily life
of previous GBS patients long after recovery from the acute attack (Dornonville De La
Cour & Jakobsen, 2005). Because of some residual physical weakness ,they can not
perform their work like before. For that reason, some organization reduced their
working hours for them and also reduced their caseload. But it is temporary.

This study found that reducing their family burden, and removes their negative
feeling they return to their work. Returning work helps them to forget their disability
and the financial benefit of working inevitably motivated return to work. Literatures of
United States and Nepal found that workplace as a source that bolsters their identity in
a positive way and also the family encouragement was behind their job participation
(Chowdhury et al., 2022; Rana et al., 2022) which means despite the country contexts,
paid works play a positive role in life. In the early forties, Marie Jahoda found that work
has other important meanings besides economic compensation, such as providing a

structure for how to handle time, a social status and identity, daily social contacts with
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others outside the family, and the possibility of taking part in working towards a
common goal . Returning to work was viewed very positively by all participants.
Primarily, it was perceived to be a significant step to moving on with life and putting
GBS firmly into the past. The long-term impact of GBS on employment may vary
among individuals. Some may fully return to their previous roles, while others may
need to explore alternative career paths or make adjustments to accommodate their
health status.

This study reported that, participants maintain good relationship with their
colleagues and they help each other. Participants were actively receiving support from
colleagues and managers, and making use of adaptations at work. They recognised their
practical helpfulness yet also feared associated stigma. The key to navigating
relationship with colleagues after recovering from GBS is communication, setting

realistic expectations, and seeking support when needed.
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CHAPTER VI: CONCLUSION

6.1 Strength and Limitation

In this study, there are some strengths and limitations which the student researcher has

found out. These are-

6.1.1 Strength

The data were collected from participants with various types of backgrounds

such as; age, sex, area of residence, different occupation, different working area

and different working environment experience, which added variation in

experiences and provided rich, in-depth data from this study.

e This study was followed the qualitative methods to achieve the aim and
objective which is best suited for the study.

e This study has new findings about health status, job perception , motivations
behind the work, relationship with colleagues.

e This study provided in-depth and rich data regarding work-related experiences

of GBS Patient in Bangladeshi community.

This study will help in future research on this phenomenon.
6.1.2 Limitation
e This study followed a qualitative methodology for which limited number of
participants, potential bias from participants while responding to the interview
questions restricted the generalisability of this study.
e The student researcher collected data from only Dhaka district which is not

more generalized.
¢ Identify the employment rate of women in GBS patients are limited.
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e There would be any mistake for the student researcher as this was the first time

to conduct a study which can be impacted on rich data quality.

6.2 Practice Implication

This study will help the health professionals to identify work related difficulties after
recovering from GBS. Participants saw positive value and meaning in returning to work
after GBS. Occupational therapists, social workers and other many professionals who
are working with people with disabilities can promote work-related advocacy to ensure
the rights of people with disabilities in working sector. Within the rehabilitation
program, consideration should be placed upon ways of educating and preparing patients
in relation to issues such as managing residual physical symptoms, identity change,
managing stigma, and possible dilemmas around receiving support and adaptations at
work. Occupational therapy practitioners can advocate for an inclusive workplace for
them. Different organisations and other NGOs must up-date information on new
employment and self-employment opportunities in the formal and informal sectors.
This research can be used by government to make important decisions about health,

safety, and the environment of workplace for people with disabilities.

6.2.1 Recommendation for Future Practice

« Health Professionals such as; Rehab doctors, nurses, physical therapists and
occupational therapy practitioners may provide specialized teaching and training
guidelines for them.

* Rehabilitation specialists play a vital role in providing an understanding of the

limitations that result from GBS and how they affect employment capabilities.
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« Physical adaptations at the workplace, a flexible work schedule, and support boost
the individual's ability to return to work and maintain a sustainable employment
position after a GBS.

«  Promote work-related advocacy to ensure the rights of people with disabilities in

working sector.

6.2.2 Recommendation for further Research

The subject area would benefit from further qualitative studies involving larger
sample sizes and both male and female participants from a wider range of social
backgrounds and employment settings.

e Most urgently, this study focused on participants who were successful in
returning to work. Further studies would also be useful to explore in more detail
the psychosocial and contextual factors that prevent people from returning to
work after GBS.

e Conducting further research to identify job satisfaction level of GBS patients.

e ldentifying residual physical impairments impact on GBS patients daily living.

6.3 Conclusion

This study has shown that return to work can be seen as a significant step towards
recovering normal lives and identities after GBS. As well as financial support, work
restored social relationships, provided impetus for activity, offered a focus and structure
to life, and enabled people to back to their normal life. Nevertheless, participants faced
certain dilemmas.

Successful return to work did not simply reflect physical recovery but was facilitated
through individuals’ positive attitudes as well as environmental factors It will be

important to extend or replicate this work and incorporate the findings into
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rehabilitation strategies for people recovering from GBS.
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research project to collect and use your personal information that will not be shared
with anyone outside of the research team. The information about you will have been
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supervisor Nayan Kumer Chanda of this research.

Sharing the results
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If you have any questions about the research project, you can ask now or at any later
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Consent Form

| am Chitra Biswas, 4" year, B.Sc. in Occupational Therapy student at Bangladesh
Health Profession Institute (BHPI) under the Faculty of Medicine, University of Dhaka.
As a part of B.Sc. in Occupational Therapy course curriculum, | am going to conduct a
research under the supervisor of Nayan Kumer Chanda, Assistant Professor,
Department of occupational Therapy, Bangladesh Health Professions Institute (BHPI).
The research title is “Work related experience of adults after recovery from Guillen
Barre Syndrome”.

In this research | am

A participant and | have been clearly informed about the purpose and aim of
the study. | am also informed that the information collected will only be used for study
purposes and would be kept confidential. Name and address will not be published

anywhere. Participation in this study is voluntary, I am willing to participate in the

study.
Signature of the participant: Date:
Signature of the researcher: Date:
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Withdrawal Form
Research Title:. “Work related experience of adults after recovery from Guillen
Barre Syndrome”
Name of the Researcher: Chitra Biswas, 4" year, Occupational Therapy, Roll:24

I confirm that I wish to withdraw all my data

from the study before the data analysis has been completed and that none of my data
will be included in the study.

Signature of the participant: Date:

Name of the Researcher: Date:
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Information sheet, Consent form and Withdrawal from (Bangla Version)
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Appendix C: Questionnaire

Self Developed Interview Guide in English

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

How are you?

Can you share your experience of returning to work after recovering from GBS?
Did you switch your past occupation because of your disability? If yes,Why?
What is your perspective about return to work?

How did you feel during this transition?

What type of job responsibility you have ?

How do you feel to perform your job?

What is the motivational fact that influence to return to work?

Can you complete your work in time?If no,how do you manage your caseload?
What challenges did you face when returning to work after GBS?

How did you overcome them?

Did you use any assistive device to perform your job effectively post-GBS?
How did you manage your long term GBS impact while working?

What are the specific difficulties you faced in the workplace due to GBS-related
physical limitations ?

How did you overcome them?

How do you manage potential fatigue or physical limitations while working?
How did your colleagues support your return to work after GBS?Do they help

you in your work?
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Self Developed Interview Guide in Bangla
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Sociodemographic Questionnaire

1.Name:

2.Gender : Male |:|
3.Age:

4.Material status :

Married L1 Unmarried [ ]
5. Religion:

6.Family number:

7.Living status:

Rural ] semi-urban
8.0Occupation :

9.Education :

10.Date of incidence:

11.0Other information (if any):

Female|:|

urban |:|
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Appendix D :Supervision Record Sheet

/

Bangladesh Health Professions Institute
Department of Occupational Therapy
4™ Year B. Sc in Occupational Therapy

OT 401 Research Project

Thesis Supervisor- Student Contact; face to face or electronic and guidance record

Title of thesis: ‘Worck  reloded experiemce. of- adulls 28995% Sram Cuwiflaim — Bovre. m&ﬁLgm
Name of student: Qluitra.. Blswas

Name and designation of thesis supervisor: Nayan Kumer Chanda, Assistant professor, Department of Occupational Therapy, Bangladesh Health
Professions Institute.

o Date Place Topic of discussion Duration Comments of student Student’s Thesis

M (Minutes/ signature supervisor

m Hours) signature
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1. Appointment number will cover at least a total of 40 hours; applicable only for face to face contact with the supervisors.
2. Students will require submitting this completed record during submission your final thesis.
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