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Background: Return to work rates after Traumatic brain injury vary significantly and 

are influenced by psychosocial, economic, and cultural factors. Executive dysfunction 

is a common brain injury outcome that affects attention, social skills, thinking abilities, 

judgment, reasoning, and behavior. Return to work benefits patients financially and 

enhances their recovery through productive employment opportunities. However, there 

are disparities in productivity and community participation among various racial/ethnic 

groups after TBI. The study provided new insights into coping strategies and 

recommendations for work and work-life experiences before and after TBI. 

Aim: The study aimed to explore the work-life experience before and after traumatic 

brain injury. 

Methods: This study used qualitative methodology with a narrative approach. 

Participants were recruited from their homes and workplaces. Ten Participants were 

selected through purposive sampling. Participants were between 18 and 59 and were 

employed for at least six months and undergoing neurorehabilitation therapy at a 

rehabilitation facility in Bangladesh. The student researcher collected data until data 

saturation. The interview was conducted face-to-face with a semi-structured guide, and 

the student researcher recorded audio. Braun and Clark's six-step thematic analysis 

framework was used for data analysis. 

Results: Eight themes were found: work roles and responsibilities, the motivation 

behind return to work, barriers, relationships with coworkers, the experience of working 

life, coping strategies, satisfaction in work life, and recommendations. Related 

ABSTRACT 



xiv 

subthemes were also identified with various responses and experiences of survivors 

after TBI. 

Conclusion: The study examined the potential experience of TBI survivors in their 

workplace. These findings demonstrated the past and present work roles and 

responsibilities, difficulties, coping strategies, coworker relationships, work-life 

satisfaction, and recommendations. After taking rehabilitation services, participants 

shared their experiences and perceptions of dealing with their barriers and assuming the 

worker role successfully. The study provides insights among health professionals and 

Occupational therapists about work-related advocacy and intervention programs. 

Participants can also gain a deep understanding of the challenges and opportunities in 

their working sector. This study helps individuals with TBI to enhance their knowledge 

about their work life. 

Keywords: Experience, Work, Employment, Traumatic Brain Injury. 
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1.1 Background 

According to the annual report of Bangladesh, the number of TBIs in 2021 was 5% 

lower than in 2020 (Health, 2022). TBI is a significant global health issue causing 

disability and death in young adults. It was responsible for approximately 50% of all 

trauma-related deaths worldwide (Levin et al., 2014). Worldwide, approximately 69 

million people suffer from TBI each year. The percentage of TBI caused mainly by 

road traffic accidents (RTA) was highest in low and middle-income countries like 

Southeast Asia and Africa (Dewan et al., 2018; Das et al., 2023). Bangladesh is the 

most densely populated country in the world, with a population of approximately 17 

million (Worldometer, 2023). In Bangladesh, the annual incidence of head injury was 

814.8 per 100,000 people, with a mortality rate of 23.39 per 100,000 population (Das 

et al., 2023). TBI incidence was 2.22 times higher in men than women. The prevalence 

of TBI was 16.7% in the general population and 8.5% in women (Biegon, 2021). The 

most common age group of TBI was between 21 and 30 years old in Bangladesh (Das 

et al., 2023). 

 TBI can vary in severity, ranging from mild to severe (Darries, 2015). The 

common problems associated with TBI are persistent impairments, including cognitive, 

physical, emotional, and behavioral issues, and social barriers, such as lack of 

understanding and fear of employment impacting job opportunities (Rakic et al., 2007). 

Jobs, occupations, and individual contributions are essential to society, providing 

individuals with a sense of purpose, belonging, and social bonds (Mardon, 2021). 

Recent studies showed that return to work (RTW) rates after TBI vary significantly, 

ranging from 18% within six months to 30% to 55% in 2 to 10 years (Wang et al., 
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2019). One study found that less than half of the participants could return to work within 

two weeks after their injury. 

 Additionally, 17% of the participants could not work after 12 months. 5% to 

20% of individuals with mild TBI could not return to working life after 1 to 2 years 

(Polich et al., 2018). Psychosocial, economic, and cultural factors significantly 

influenced return to work rates, resulting in wide variations across settings and 

countries (Shames et al., 2007a). Most studies and reviews synthesized evidence and 

state of knowledge on factors related to employee RTW (Alves et al., 2020). 

Executive dysfunction is a common brain injury outcome that affects attention, social 

pragmatics, higher-order thinking, judgment, reasoning, and impact. One study showed 

how barriers, facilitators, and coping processes affected participants' ability to resume 

work roles. Executive function impairments could impact daily living activities and 

predict daily living skills (Perna et al., 2012). 

 Early intervention and return to work benefited patients financially and 

enhanced their recovery through productive employment opportunities (Rakic et al., 

2007; Shames et al., 2007). There are significant differences in productivity and 

community participation among various racial and ethnic groups after experiencing a 

TBI (Stevens et al., 2021). The study findings provided new insights into how work life 

changes before and after experiencing TBI. The study identified different work roles 

and responsibilities, motivational factors, barriers, coping strategies, and satisfaction 

levels with work and work-life experience before and after the injury. It was essential 

to learn from both positive and negative experiences. 
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1.2 Justification of the study 

The study benefited Occupational therapists, social workers, policymakers, work 

organizations, and participants. The study explored how their work life changes before 

and after injury. According to knowledge, the Occupational therapist has a vital role in 

a patient's gradual return to work plan, work environment, and vocational training. The 

findings from this study would help occupational therapists determine areas they need 

to work on more for the rehabilitation progress and vocational training for TBI patients. 

This study generated recommendations for the patients to assess their challenges and 

improve their quality of life at their workplace. This study helped health professionals 

determine the individuals with TBI difficulties in adjusting to their work lives, and it is 

also beneficial for occupational therapy treatment programs. This study promoted 

client-centered practice and evidence-based practice. Participants understand their 

needs more profoundly and overcome their barriers. The study's findings would help 

policymakers make policies in the workplace and add insights into employment 

opportunities, current workplace safety, and accessibility. The researcher was interested 

in doing this research because returning to work is an essential issue for individuals 

after an injury. 

1.3 Operational Definition 

1.3.1 Experience 

Something that someone has done or lived through a task (Roth & Jornet, 2014). 

1.3.2 Work 

Work refers to a physical or mental activity carried out to achieve a specific goal, a 

place of employment, or a job or task that a person performs. Work refers to an 

occupation and the employment industry (Mardon, 2021). 
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1.3.3 Employment 

Employment refers to working at least one hour per week in exchange for payment, 

such as a wage, profit, commission, or unpaid work in a family business (Garon, 2006). 

1.3.4 Traumatic Brain Injury 

TBI is any alteration in brain function caused by an external force that results in 

temporary or permanent impairment of cognitive, physical, or psychosocial function 

(National Institute of Neurological Disorders and Stroke (NINDS), 2019). 

1.4 Aim of the study 

The study aims to explore the work-life experience before and after traumatic brain 

injury. 
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This chapter reviews related literature about work-related experiences of individuals 

with TBI following rehabilitation. It includes information about the findings of a few 

articles about work-life before and after TBI. It also provides information about 

challenges, facilitators, and employers' perspectives. Articles published within the last 

23 years were searched on Google Scholar, PubMed, Scopus, and Google. Please see 

the figure for an overview of the literature review findings. 

Figure 2.1 Overview of literature review findings 

 

 

 

 

2.1 Overview of the workplace and return to work 

After experiencing a TBI, it was often not possible to return to working life. The authors 

provided an overview of the current understanding of RTW after TBI. The result 

identified emphasizes the significant functional consequences of TBI and the intricate 

relationship between pre-existing characteristics, injury-related factors, post-injury 

impairments, and personal and environmental factors in TBI. Failure to RTW is often 
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associated with injury severity and a lack of self-awareness. Medical, psychosocial, and 

rehabilitative interventions were utilized to enhance the likelihood of RTW (Shames et 

al., 2007b). 

 A systematic review examined the effectiveness of vocational rehabilitation 

treatments aimed at helping adults with TBI obtain competitive employment. The study 

included 67 intervention reports, with only three randomized controlled trials meeting 

inclusion criteria. These randomized controlled trials had parallel interventions, such as 

psycho-educational vocational training systems and vocational rehabilitation (VR) 

based training programs that use artificial intelligence. Most participants were white 

and African American, but the other study had more Hispanic/Latino and white 

participants. The alternate interventions were more effective than the primary 

intervention, with employment rates ranging from 55% to 94%. All interventions 

showed positive average gains, but none were deemed more effective than the others 

(Graham et al., 2016). 

 Another systematic review examined the factors influencing a person's ability 

to return to work after experiencing an acquired brain injury. After reviewing 27 

studies, they found that individuals with a higher level of education are more likely to 

return to work after a traumatic ABI. Conversely, those with low education, 

unemployment, and more extended rehabilitation periods are less likely to return to 

work. For individuals with non-traumatic ABI, being independent in daily living 

activities is positively associated with returning to work. Injury-related factors in the 

emergency department do not appear to impact returning to Work (Donker-Cools et al., 

2016). 

 Another systematic review of nine relevant electronic databases and quantitative 

peer-reviewed publications stated that manual work was moderately linked to lower 
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work retention after ABI. The evidence suggested a U-shaped relationship between 

workload and complete return to work at six months, while no link was found between 

workload and RTW at 12 months. Additionally, manager roles were positively related 

to RTW, while large enterprise size was negatively associated with RTW (Alves et al., 

2020). 

2.2 Challenges 

Perna et al. (2012) found that after a brain injury, many people experienced executive 

dysfunction, which made it difficult for them to perform everyday activities like 

working, managing money, driving, and taking care of their home. Neuropsychological 

tests could help predict how well someone did in these areas. The study showed that 

people with higher executive functioning scores tended to require less assistance with 

daily tasks. 

 Bottari et al. (2012) conducted a qualitative study to examine the perception of 

driving abilities in individuals with mild TBI in Montreal, Canada. The study surveyed 

27 drivers aged 18-65 with post-concussive symptoms secondary to a traumatic brain 

injury and varying degrees of post-injury recovery time. The results identified that 93% 

of the participants experienced at least one difficulty impacting everyday activities, 

with fatigue and reduced concentration being the most common problems. Most 

participants reported moderate to severe post-concussive symptoms such as fatigue, 

depression, anxiety, and post-traumatic stress disorder. The most common problems 

experienced by the participants were fatigue (78%), concentration problems (74% and 

63%), anger (56%), anxiety (52%), and difficulty doing more than one thing at a time 

(48%). Individuals expressed experiencing headaches, heightened anxiety, reduced 

ability to anticipate events, issues with memory, difficulties with spatial orientation, 

and irritability that impacted their decision-making while driving. 
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 Another study conducted in Australia by Libeson et al. (2022) examined the 

experiences of employers who hired individuals with TBI and the challenges they faced 

in supporting them to return to work through rehabilitation therapy. The study included 

72 employees and 32 employers. TBI patients often experience occupational identity 

disruption, impacting their participation in community living. The article discussed 

theoretical perspectives on identity, evidence on post-TBI occupational identity 

disruption, and the role of occupational therapy in evaluating and treating it. The 

therapist identified specific problems with expression, memory, attention, problem-

solving, decision-making, vision, balance, coordination, endurance, and left upper 

extremity strength. 

 Another study conducted in the United States by Cotton (2012) involved a 

single 23-year-old male participant who was anxious to return to work but worried 

about his attention, memory, and anger management issues potentially affecting his job 

performance. Additionally, participants felt societal underestimation of their work and 

occupation abilities, leading to disappointment and an inability to meet the expected 

societal role. 

 Finally, a qualitative study conducted by Darries (2015) aimed to explore the 

challenges experienced by women who sustained TBI in the work environment after 

VR. The study included ten female participants aged 18 and older recruited from the 

Cape Metropole and recruited data from the Occupational Therapy Department at a 

health institution, Tygerberg Hospital. They faced challenges returning to work due to 

loss of functional capacity, workplace stigma, and contextual hindrances. 

2.3 Coping Strategies 

Humans are naturally occupational beings who engage in occupations for their health, 

well-being, and survival. Coping strategies involve accepting an individual's various 
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functional losses. The study was a Qualitative study located in South Africa. Two 

occupational therapists who were key informants were interviewed using semi-

structured interviews. Kinger's statement supported the findings that indicated 

individuals with brain injury must learn a new way of being before transitioning to a 

new one (Darries, 2015). 

 Klinger (2005) conducted a qualitative study in Canada on seven individuals 

who had suffered from brain injuries. This study aimed to gain a deeper understanding 

of how individuals with traumatic brain injury adapt to their occupational 

environments. When Therapists work with individuals, brain injury survivors are 

frequently directed towards locating alterations to tasks and activities to cue memory 

recollection, formulating healthy routines, facilitating planning and organization of 

functions, eliminating distractions, and directing attention toward a particular activity 

or conquering and compensating for physical or communication disabilities that 

obstruct successful functioning. 

 Another systematic review examines the role and perceived meaning of 

occupational participation in the lives of people with Traumatic Brain Injury. Active 

participation in daily occupations is essential for individuals with traumatic brain 

injuries to support adaptation, improve self-awareness, and re-establish occupational 

identity (Klepo et al., 2022). 

 A Quantitative study examined 45 adults who had suffered moderate or severe 

traumatic brain injuries at least two years prior. The hypothesis was that pre-existing 

psychiatric and substance abuse issues, as well as lack of social support after the injury, 

would lead to poorer post-injury adaptation, including employment status, independent 

living status, and neurobehavioral symptomatology. The level of post-injury 

disability was linked to pre-existing coping issues. (MacMillan et al., 2002). Bottari et 
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al. (2012) conducted a study to investigate the impact of mild TBI on driving 

resumption from the perception of symptomatic and currently active mild TBI drivers, 

aiming to understand better the driving difficulties encountered and the strategies used 

to compensate for these difficulties. Despite being independent, some participants used 

strategies to overcome the challenges, such as driving with their left leg when the pain 

was too severe or stopping on the side of the road for a nap. 

2.4 Facilitators 

A Quantitative study was conducted at Hospital del Trabajador to evaluate patients' 

psycho-pathological and social situations after TBI. Two hundred two people were 

assessed by a psychologist and an occupational therapist using the Hamilton Anxiety 

and Depression Rating Scale and NRS-R. The study found that unemployed patients 

had more severe anxiety and depression symptoms than those working (Franklin et al., 

2004). 

 A Qualitative phenomenological study was conducted by interviewing seven 

people with moderate to severe TBI. The study aimed to explore the experiences of 

individuals who attempted to return to work following TBI, emphasizing factors related 

to perceptions of 'successes or 'failure.' Another study reveals that evaluating vocational 

rehabilitation should consider subjective work experience as a multifaceted approach 

(Levack et al., 2004). Another qualitative study reported that rehabilitation helped 

individuals improve recovery and acceptance of their situation and enhanced their skills 

and knowledge to resume a work role in the workplace (Darries, 2015). 

2.5 Satisfaction with work-life after TBI 

A cross-sectional study included 75 patients two years or more after a severe TBI. The 

study investigated how life satisfaction is related to disability after severe TBI. The 

results indicated that patients were consistently satisfied with their lives despite their 
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impairments. However, they felt slightly dissatisfied with their cognitive functions, 

physical abilities, and self-esteem. A factor analysis revealed that the relationship 

between life satisfaction and disability was not straightforward. A factor analysis 

revealed that the relationship between life satisfaction and disability was not 

straightforward. Moderate disability resulted in the lowest satisfaction scores. Many 

outcome studies have indicated that the participants were young males who continued 

to experience cognitive abnormalities after suffering from TBI. About half of the 

participants required some form of assistance with complex activities of daily living 

(ADL), which is consistent with earlier studies. At the time of the survey, 60% of the 

participants reported no activity (Mailhan et al., 2005). A longitudinal study evaluated 

the level of satisfaction that individuals with brain injury experience and how it relates 

to their re-entry to work. The study included 36 participants who were asked to 

complete questionnaires three and six years after beginning a rehabilitation program. 

The results revealed that individuals with brain injury have low levels of satisfaction in 

various aspects of life, particularly in their ability to perform Instrumental Activities of 

Daily Living (IADL) at the second follow-up. Work status did not show any correlation 

with overall life satisfaction. The findings highlighted the long-term impact of brain 

injury on an individual's life (Johansson & Bernspång, 2003). Occupational 

participation offers connection, competence, control, satisfaction, and a means to 

construct and maintain self-identity, self-confidence, and independence (Klepo et al., 

2022). 

2.6 Employer's Perspective 

According to Libeson et al. (2022), RTW was a complex and emotional journey. 

Vocational rehabilitation providers must carefully balance employment, injury, and 

psychosocial factors to predict what would be in the employee's best interest. Despite 
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these challenges, employers were genuinely concerned for their employees' welfare and 

went above and beyond to support them. The study examined the experiences of 

employers who hired individuals with TBI and the challenges they faced in helping 

them to RTW through rehabilitation therapy. The results revealed that employers still 

felt unprepared emotionally to support employees with TBI and RTW. Balancing the 

needs of the organization and the employee could be challenging and intricate. 

Employers were required time to help injured employees and manage their disabilities. 

Some employers struggled to handle difficult conversations with employees who lacked 

self-awareness and could not perform tasks. To tackle the issue, some employers 

suggested implementing a short work trial before RTW to build insight and avoid 

negative consequences. However, employees might require more than a shorter trial to 

develop an understanding. 

 Furthermore, employers experienced conflicting attitudes and emotions when 

supporting their employees to RTW following TBI. Despite their efforts, some 

employers felt they had failed and expressed regret about unsuccessful outcomes. It was 

essential to allow attempting their previous roles to avoid long-term regrets and develop 

an awareness of limitations for future job seeking. 

2.7 Key Gaps of the Study 

• Most study Participants lived in the same geographical area or attended the same 

rehabilitation program. So, the results cannot be generalized all over the world. 

• Most of the literature focused on work experience after TBI. 

• There are no specific results about workplace modification for increased RTW and 

coping strategies after TBI. 

• More data regarding the work experience of TBI patients in Bangladesh must be 

provided. 
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3.1 Study Question, Aim, Objective 

3.1.1 Study Question 

What is the work-related experience of individuals with TBI before and after injury? 

3.1.2 Aim 

The study aimed to explore the work-life experience before and after TBI. 

3.1.3 Objectives 

• To know the work role and responsibilities before and after TBI. 

•  To identify the motivation for returning to work after TBI. 

• To explore the barriers to the work process in the workplace after TBI. 

•  To explore the coping strategies with work. 

• To identify the satisfaction with their work-life performance before and after TBI. 

• To know the recommendations for improving their workplace. 

3.2 Study Design 

3.2.1 Method 

This study followed a qualitative study design to explore the work-life experience of 

individuals before and after TBI. The study aimed to understand the participants' 

experiences and challenges in their work-life. Qualitative research starts with 

underlying assumptions and theoretical frameworks that inform the analysis of research 

problems centered around the meaning individuals or groups give to a social or human 

problem. Through this study, the researcher wanted to explore the understanding of 

participants' experiences and challenges in their work-life coping strategies (Creswell, 

2013). 

  

CHAPTER III: METHODS 
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3.2.2 Approach 

The narrative approach followed the study. This approach elucidated a particular group, 

individual, and personal experience story. This study included individuals with TBI 

stories and experiences of their past and present work lives. With this approach, the 

student researcher utilized stories as primary data to gain insight into the participant's 

culture, history, identity, and lifestyle. Therefore, the student researcher interpreted the 

collected data from participant interviews and found their significance and narrative 

experiences before and after TBI (Butina, 2015). 

3.3 Study Setting and Period 

3.3.1 Study Setting 

The student researcher conducted research in different districts of Bangladesh. The 

student researcher collected the data at the participant's convenience and at a convenient 

time, prioritizing the participant's decision when selecting the place. The participants in 

the study were from their respective communities. The student researcher collected six 

sets of data from the participant's home and four sets of data from the participant's 

workplaces. All the interviews were conducted in a quiet and comfortable place. 

3.3.2 Study Period 

The study period was from May 2023 to February 2024, and the data collection period 

was between 1 November 2023 to 10 December 2023. 

3.4 Study Participants 

3.4.1 Study Population 

The study participants were 10 participants who were working after TBI and took 

neurorehabilitation services. 
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3.4.2 Sampling Techniques 

The student researcher selected the purposive sampling method for a specific group of 

individuals. Purposive sampling was a flexible method that allowed the researcher to 

choose the most relevant participants according to the research question or objectives 

(Lewis-Beck et al., 2012). Participants with the inclusion characteristics were included 

and excluded according to exclusion criteria. The inclusion and exclusion criteria are 

given below. 

3.4.3 Inclusion Criteria 

• Both male and female participants. 

•  Age group from 18 years to 59 years. The age was selected according to the 

Bangladesh government employee age (Goals et al., 2021). 

• Medically stable Participants. 

• Participants who were employed in their workplace for at least six months. 

•  Participants who received neurorehabilitation treatment at any rehabilitation 

center. 

3.4.4 Exclusion Criteria 

• Participants who were taking anti-depressant drugs. 

•  Participants who had been diagnosed with severe cognitive problems and severe 

speech problems. 

• Participants who had Nontraumatic brain injury. 

3.4.5 Participants Overview 

Ten participants, all male, worked after TBI. One participant was working with a 

wheelchair. All participants with TBI fulfilled different roles and responsibilities in 

their working sector. The names of the participants were coded with pseudonyms to 

ensure confidentiality. The participant overview is shown in Table 3.1. 
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Table 3.1: Participant’s Overview 

Pseudo 

name 

Age 

(Year) 

Educational 

level 

Marital 

Status 

Occupation Duration 

of 

returning 

to work 

Duration 

of Work 

Experience 

Area of 

residence 

Sakib 18 Class 8 Unmarried Carpenter 1year 6 months Rural 

Rakib 36 Class 5 Married Maintenance 

worker 

4 months 8 years Urban 

Rahim 40 Degree Married Businessman 1 year 7 years Urban 

Karim 40 Masters Married Job holder 3 months 1 year Urban 

Jalil 26 BA Unmarried Shopkeeper 6 months 5 years Rural 

Awal 28 Class 10 Unmarried Shopkeeper 2 years 7 years Urban 

Kamal 40 LLB Married Lawyer 5 months 1 year Urban 

Jamal 34 Class 5 

 

Married Shopkeeper 2 years 3 years Rural 

Mehedi 20 Class 7 Unmarried Auto driver 1 year 5 years Rural 

Humayon 35 SSC Married Shopkeeper 6 months 4 years Rural 

 

3.5 Ethical Considerations 

Research ethics involves protecting the rights of participants in investigations to avoid 

conflict and maintain transparency. Proper ethical consideration ensured that the 

investigation was safe and transparent. The World Medical Association created the 

Declaration of Helsinki as a statement of ethical principles for medical research (World 

Medical Association Declaration of Helsinki, 2022). 
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3.5.1 Ethical approval from IRB 

The study's ethical clearance was accepted by the Institutional Review Board (IRB) of 

Bangladesh Health Professions Institute (BHPI) after the student researcher explained 

the study purpose through the Department of Occupational Therapy, BHPI, IRB 

clearance number CRP/BHPI/IRB/10/2023/768 (See Appendix A). Before gathering 

the participant's information, the student researcher obtained permission from the 

participant. 

3.5.2 Informed Consent 

Information sheet: 

The student researcher informed each participant about the details of the information 

sheet. Every participant received an information sheet from the student researcher, 

which included the goal and purpose of the study (See Appendix B). 

Consent form 

The student researcher explained the purpose and procedure to the participants to 

participate in the study. The student researcher did not force the participants to 

participate in the survey against their interests. Participants willingly consented to 

participate in the survey (See Appendix B). 

Withdrawal form 

Participants had the right to withdraw any information before starting the data analysis. 

The student researcher informed the participant about the withdrawal form. For this 

reason, the withdrawal form has been attached to the information sheet (See Appendix 

B). 

3.5.3 Unequal Relationship 

The student researcher had no unequal or powerful relationship with the participants. 
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3.5.4 Risk and Beneficence 

There were no risks or benefits to participating in this study. 

3.5.5 Power Relationship 

The student researcher did not have any power relationships with any participants. 

3.5.6 Confidentiality 

The student researcher maintained the confidentiality of the participant's personal 

information. The researcher only disclosed the participant's name and identity to the 

supervisor, as stated on the information sheet. Additionally, volunteers signed a 

transcription contract form saying they would not share any information (See Appendix 

B for details). 

3.6 Data Collection Process 

3.6.1 Participant Recruitment Process  

Figure 3.1 shows the participant recruitment process.  

 

Figure: Overview of Participant Recruitment Process 

The student researcher contacted the center manager of CRP, Savar, and Dhaka. Then, 

the student researcher found out the names and contact information of the participants. 

• The student researcher took permission from 
the organization for initial information of 

participants.
Step 1

• The student researcher contacted all 
participants over the phone and made a final 

list of potential participants.
Step 2

• Fixed interview scheduleStep 3

• Conducted face-to-face interviews.Step 4

• Recorded the interview by phone and 
completed data collection.

Step 5
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The student researcher listed and contacted participants working after TBI over the 

phone. Student researchers selected potential participants according to inclusion and 

exclusion criteria. After clearly explaining the study, the student researcher conducted 

an interview and visited the participant's comfort place. 

3.6.2 Data Collection Method 

The student researcher collected data through face-to-face, in-depth, semi-structured 

interviews within a session lasting 25 to 30 minutes. Through Face-to-face interviews, 

student researchers could ensure accurate screening, such as verbal and nonverbal cues, 

and that participants felt comfortable during the interview. This method allowed the 

researcher to delve deeply into participant experiences, perspectives, and opinions. 

Student researchers had the opportunity to ask detailed questions and explore complex 

and sensitive issues (Taherdoost, 2021). A quiet place was selected for the interview so 

that participants felt safe and comfortable. Student researchers build rapport with 

participants to create a harmonious environment and to establish trust. The student 

researcher gave a clear concept of the study's aim, purpose, and interview procedure, 

such as audio recording. The student researcher interviewed using an interview guide 

after obtaining the participant's written and verbal permission. The student researcher 

recorded the entire interview using a high-quality cell phone. After confirming data 

saturation, the student researcher stopped data collection after conducting ten 

interviews. A semi-structured interview was a formal and flexible method of interview. 

The interviewer asked follow-up questions based on the participant's answer. It 

enhanced the depth of understanding of open-ended qualitative data. 
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3.6.3 Data Collection Instrument 

The student researcher conducted the interview using a semi-structured interview guide. 

The student researcher developed both Bangla and English versions of the interview 

guide. The guide was created by reviewing the worker role interview guide (Braveman 

et al., 2005). The student researcher discussed it with the supervisor. The interview 

guide included questions about the worker's role and responsibilities, the importance of 

returning to work, barriers, coping strategies, satisfaction, and recommendations for 

their workplace. Student researchers used a mobile recorder, paper, and pen for data 

collection instruments. 

3.6.4 Field Test 

Two participants participated in a field test. After the field test, the student researcher 

modified two questions about barriers to the work process and coping strategies with 

work. This test helped to make necessary adjustments before starting data collection. 

3.6.5 Non- participant 

One nonparticipant with a participant was the participant's family member. Student 

researchers tried to avoid interruptions between interviews. The researcher allowed her 

family member to participate because the participant was unwilling to be interviewed 

without his family member. The nonparticipant was slightly interrupted during the 

interview. However, the participant provided information comfortably. 

3.7 Data Management and Analysis 

The student researcher selected thematic analysis. Student researchers followed Braun 

& Clarke's six steps during analysis (Braun & Clarke, 2021). 

1. Familiarization with the data 

During this phase, the student researcher actively listened to each interview during the 

recording. The student researcher transcribed data verbatim in Bangla and translated it 
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into English. After transcription, the student researcher helped volunteers translate two 

interviews. The student researcher rechecked all the transcription and translation. Then, 

the student researcher thoroughly read the data and noted initial thoughts.  

2. Generating initial codes 

After reading the data, the student researcher got a general overview and selected 

relevant segments. The student researcher created some initial codes and labeled them. 

Then, the supervisor checked the initial codes. 

3. Generating themes 

The student researcher wrote down all meaningful coding and highlighted similar codes 

into potential names. Following that, the student researcher wrote down on a paper. 

Then, the Student researcher gathered all the data and gave the possible names. 

4. Reviewing potential themes 

In this step, the student researcher rechecked all coding and themes and made a 

correlation between the theme and sub-theme. The student researcher generated a 

thematic map of the analysis and discussed it with the supervisor. 

5. Defining and naming the theme 

At this phase, the student researcher deeply analyzes the underlying data of the theme 

and sub-theme. The student researchers generate clear definitions and specific names 

for each theme. 

6. Producing the report  

Finally, the student researcher produced a scholarly report in the dissertation by writing 

the result chapter with verbatim quotes from participants. 

3.8 Trustworthiness and Rigor 

To ensure trustworthiness, methodological and interpretive rigor were maintained (Loh, 

2013) 
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3.8.1 Methodological Rigor 

Congruence 

The following steps were maintained congruence: 

• This study followed the qualitative study design narrative Approach, which was 

suitable for achieving the aim and objectives of exploring the work-related 

experience before and after TBI. 

Responsiveness to Social Context 

The following steps were maintained responsiveness: 

• The student researcher developed the research design to respond to real-life 

situations within the social contexts. 

•  The student researcher familiarized themselves with the context by directly 

interacting with participants in person. 

Appropriateness 

The following steps were maintained appropriateness: 

• A purposive sample was most appropriate for including a suitable participant for 

the study. 

• Ten participants were selected in this study based on inclusion and exclusion 

criteria. 

Adequacy  

Adequacy was maintained by following steps: 

• Student researcher collected data through face-to-face interviews through an 

interview guide. 

• The interview was recorded by mobile recorder. 

• Participants' opinions and voices are presented verbatim, representing data 

originality. 
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Transparency  

The following steps were maintained transparency: 

• All data was transcribed verbatim in Bengali as the first language and then 

translated into English for academic review. 

• Braun and Clarke's six steps analyzed data. 

3.8.2 Interpretive rigor 

Authenticity 

 The student researcher presented the participants' views in verbatim quotes during the 

study and rechecked the participants' understanding of the explanation. 

Coherence 

The student researcher transcribed the data verbatim, listening to the audio in Bengali 

as the first language, and translated it into English. The respected supervisor checked 

all the documents. 

Reciprocity 

The student researcher wrote codes from similar data, and the supervisor checked them.      

The student researcher did not share data analysis with any participants. 

Typicality 

Student researchers described the context of the study in depth so that the reader could 

easily understand. 

Permeability of the researcher's 

The student researcher strictly adhered to the rules of ethics and the researcher's 

intentions, perceptions, values, and preferred theories. 
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This chapter discussed ten participants with traumatic brain injury who shared their 

work-related information before and after injury. Eight themes that emerged from the 

data analysis included: i) Work roles and responsibilities, ii) The motivation behind 

returning to work, iii) Barriers, iv) Relationships with coworkers, v) Experience of 

working life, vi) Coping strategies, vii) Satisfaction in work-life, viii) 

Recommendation. Student researchers found multiple sub-themes for each theme. This 

chapter lists them below in Table 4.1 for an overview of the results. 

  

CHAPTER IV: RESULTS 
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Table 4.1: Overview of Results 

Themes Sub-themes 

Work role and responsibilities Previous work role and responsibilities 

Present work role and responsibilities 

The motivation behind 

returning to work 

Financial independence 

Self- reliance 

Negative feelings 

Barriers Physical limitations 

Cognitive impairments 

Communication difficulties 

Stigma and discrimination 

Relationship with coworkers Acceptance 

Collaboration 

Ignorance 

Conflictual 

Experience of working life Work effort 

Feelings about work life 

Coping strategies Intelligence 

Environmental modification 

Support from others 

Satisfaction in work-life Satisfaction before injury 

Satisfaction post injury 

Recommendation 

 

Advice for workplace 

Advice for self-care and skill development 
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4.1 Theme one: Work roles and responsibilities 

Work roles and responsibilities are the assigned tasks and duties that come with a 

particular job position. Roles and responsibilities for individuals with TBI vary based 

on their background and work experience. All participants shared their experiences 

regarding their roles and responsibilities before and after their injury. Some participants 

could continue doing the same job after their injury, while others had to adjust to new 

roles and responsibilities. Out of all the participants, only two could return to their 

previous job positions after their injury. The related sub-themes are given below: 

4.1.1 Sub-theme one: Previous work role and responsibilities 

Two participants studied before the injury. Before the injury, Jalil was a home tutor. He 

used to go to student homes besides his studies. Sakib used to work by selling products. 

Another participant, Rakib, made the horn of launch before his injury. 

 Kamal shared, 

"I wrote legal documents on properties, issued them, and sent them to court. I also 

received letters and sent them to issue the arrest order." 

Jamal stated, 

 "I used to work as a welder and welding machine for 12/13 years, and within 

 that, I did machine work for about 3/4 years. I used to make doors and windows, 

 iron houses with angles, and chairs and tables for garments. These were basic 

 work in Japanese garments. I used to do such small to big work." 

4.1.2 Sub-theme two: Present work role and responsibilities 

Out of ten, four participants were shopkeepers. Humayon, Jamal, and Jalil shared that 

they worked in the shop. Humayon stated, 

 "I worked in the grocery shop. I arranged the shop so that I could easily navigate 

 it with a wheelchair. The company's people deliver all the goods in the shop. 
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 People from different companies come and deliver the order. I used to sit twice 

 daily: once in the morning and once in the afternoon." 

Jamal said that he worked at a rice mill. He ground the rice and spice with the help of 

a machine. Awal worked in a mobile shop. Another participant did his internet and car 

business. Other participants did different types of work, such as Carpenters, Lawyers, 

Job holders, and Auto drivers. 

4.2 Theme two: The motivation behind returning to work 

Participants reported how they became motivated to return to work. After the injury, 

most participants expressed negative emotions about staying home. Some felt helpless 

due to their financial difficulties. Another participant stated that there were other 

reasons for returning to work, such as avoiding boredom, socializing with colleagues, 

and earning money. All participants expressed a desire to work and achieve 

independence. The related sub-themes are given below: 

4.2.1 Sub-theme one: Financial independence 

Participants experienced a sense of relief when they could support their families 

financially. Awal stated, 

 "I have received treatment from CRP for a long time after an injury. I stayed at 

 home for a few years after receiving treatment. Then I realized that I could not 

 stay at home like that. Something needed to be done. There was some pocket 

 cost of my own and to spend my time. Something needed to be done to convey 

 the cost. That’s why I did the business due to my pocket expenses from the 

 business and to spend my time productively." 

  



  28 

 

Rakib also shared, 

 "My relatives supported me financially for a month and a half after the injury. 

 Then, everyone went away slowly. At that time, I used to spend about 1500 taka 

 a day on medicines. I had to pay 3200 Taka for each injection. Then, I had 

 trouble living, so I called my boss, and he told me to rest properly. He also said 

 that he would get well soon and then join the work. I said that if I worked, I 

 would get well soon." 

4.2.2 Sub-theme two: Self-reliance 

Most participants shared that returning to work promoted independence and a sense of 

self, vital for empowering individuals to take control of their lives and make decisions. 

Participants expressed negative emotions such as guilt about relying on family and 

being unable to help them. Kamal stated, 

 "It was important for me to return to work because I was the only earning 

 member of my family. I needed to think about my family, life, and future. No 

 one would think of it. So, it was important for me to get back to work after an 

 injury." 

4.2.3 Sub-theme three: Negative feelings 

Some participants shared that they faced changes after the injury and strived to regain 

their previous work life. They felt that returning to work was a significant step for them. 

Besides Jamal stated, 

 "Before the injury, I had a daily routine of going to work at 8 a.m. and returning 

 home around 8 to 9 p.m. After the accident, I developed insomnia and could not 

 sleep properly in the dark. For that reason, I continued to work, but the 

 memories of my old routine would haunt me at home, leaving me upset and 

 causing me to seek comfort in spending time with work." 
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4.3 Theme three: Barriers 

Participants faced difficulties with work role performance and productivity due to 

reduced cognitive and physical abilities. Most participants said they could not do all the 

work even if they tried. Participants mentioned particular issues, including stigma, 

discrimination, physical barriers, cognitive impairment, and speech problems in the 

workplace. Accordingly, the related sub-themes are given below: 

4.3.1 Sub-theme one: Physical limitations 

Out of ten, eight participants reported that they experienced weakness, coordination 

problems, fatigue, and difficulty with everyday tasks such as lifting objects, writing, 

and typing due to their affected hand pain and weakness. Four participants could not 

walk properly due to the severity of their condition. Awal stated, 

"I felt difficulty moving. I cannot walk alone and need support. I can only do work 

slowly. If no one helps, I do it with support, try to do it, or cannot." 

Rakib shared, 

 "After my injury, my right foot became paralyzed. "I am unable to function 

 when carrying any weight. "It felt like a robot, and I had to use my full body 

 force to move it. When I carried something heavy, it felt like it automatically 

 jams." 

4.3.2 Sub-theme two: Cognitive impairments 

Most participants mentioned that they struggled with memory, attention, concentration, 

problem-solving, and decision-making, which impacted their job performance. Two 

individuals did not experience any cognitive challenges while working. Kamal shared, 

"Before the injury, I had a sharp memory and could recall past events. Now, I needed 

help remembering the name of a known person. I forgot the situation just happened one 

month ago [said upset]." 
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4.3.3 Sub-theme three: Communication difficulties 

Four participants needed help with their speech, which made it hard for them to 

communicate effectively in the workplace. They felt uneasy when they communicated 

with their coworker or others. Awal shared, 

 "I could not talk as fast as before. As I worked in bikash and flexiload shop, 

 communication difficulties impacted customer service. Due to my slow 

 mobility and difficulty in communication, customers hesitated to transact with 

 me, resulting in time-consuming interactions. These limitations prevented me 

 from responding well." 

4.3.4 Sub-theme four: Stigma and Discrimination 

Most of the participants reported that they did not experience discrimination in their 

workplace. Two participants expressed their anxiety about their disability. However, 

those who worked under someone faced discrimination. Two participants shared that 

people bullied them for no reason after the injury, which made them feel bad. Rakib 

stated, 

"Two people hindered my work by giving me tasks I could not do alone. They say it 

had to be done, but many behind said he was not like before." 

Karim also stated, 

"Many people believe that this person had a brain injury and should not be given any 

important tasks. They treated me like a madman. However, I had done many important 

works before the injury [said sadly]." 

4.4 Theme four: Relationship with coworkers 

All participants talked about their relationships with their colleagues. Most participants 

were pleased with their coworker's supportive behavior and respect. A few participants 

shared terrible experiences. The related sub-themes are given below: 
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4.4.1 Sub-theme one: Acceptance 

Most participants reported that their colleagues offered assistance and emotional 

support in the workplace. Participants shared that their boss was supportive and 

understanding after the injury. One participant also shared that the boss allowed him to 

take therapy during working hours. Jalil, Rahim, Jamal, and Sakib shared the same 

experience. Jamal stated, 

"I had a good relationship with my colleagues. I needed support to move. One of my 

colleagues who worked with me always helped me to take my home. He always 

motivated me that you would get well soon." 

4.4.2 Sub-theme two: Collaboration 

Most participants said they had a good relationship with colleagues and worked 

collaboratively. Jalil shared, 

 "Many items were brought together in the store. I needed help bringing all the 

 groceries and organizing things. I could not lift things like sacks or oil tanks. 

 The boy who worked with me helped me lift things. He helped me with any 

 difficult tasks." 

4.4.3 Sub-theme three: Ignorance 

Three participants reported their colleague's ignorance. The participants did not perform 

the tasks they did before the injury, so their colleagues should give them priority. Kamal 

who was a lawyer shared, 

 "Before the injury, my colleagues invited me to any meeting or program. 

 However, they did not invite me to office programs after the injury. They felt 

 shy about me. They did not value me and underestimated me. My work 

 environment was not the same anymore." 

 



  32 

 

4.4.4 Sub-theme four: Conflictual 

Two participants revealed that their colleagues were disrespectful and did not 

communicate properly. Their colleagues were attempting to identify their mistakes. 

Karim expressed concern about a junior employee made fun of him. Although he 

understood the situation, he found it difficult to respond. Karim also felt disappointed 

when the junior employee made an unnecessary complaint to their boss about him. One 

of Karim's colleagues, whom he had trained, filed a complaint with his boss, stating 

that Karim was incapable of delivering satisfactory output. 

Karim also reported, 

 "My boss did not talk to me politely after the injury. He gave me lower-level 

 work because of my disability. Before the injury, I used to do whatever sir had 

 told me to do the way he wanted. Nevertheless, I could not gain anyone's trust. 

 My boss's behavior was not only heartbreaking but also disappointing to me. He 

 did not like me anymore, and he could fire me at any time. He kept me in the 

 job because I had worked in the office for a long time. I would try to go to 

 another company. I did not want to stay a day longer." 

4.5 Theme five: Experience of working life 

Participants reported how they worked before and after their injury. After the injury, 

they tried too many things, but none succeeded as they hoped. The related sub-themes 

are: 

4.5.1 Sub-theme one: Work effort 

Most participants shared that they should have put more effort into their work to 

improve their performance. Rakib who worked in garments, said, 

 "Before the injury, I worked late at night until I finished. The next day, I would 

 come at 10 a.m. After the injury, there was a lot of pain. The legs would swell, 
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 and then the body would tremble. Still, I would not give up in that situation; I 

 would leave for work at 5 a.m." 

Another participant shared that he put in more effort after the injury. Rahim stated, 

"Before the injury, I tried to do something but could not succeed. Everything I got in 

my life was after the injury. I can do my best. Even I can give my highest effort. I have 

no problem." 

4.5.2 Sub-theme two: Feelings about Work before and after injury 

All participants shared their positive feelings and perceptions about their previous work 

lives. They felt happy about their work lives before the injury, but most of the 

participants were worried about their future after the injury. 

Awal shared, 

 "Before the injury, I could talk to people and walk normally; everything was 

 normal. I liked it. After an injury, Talking is not normal. Movement is not 

 normal. Nothing is the same, so it is not easy to work. It is too bad not to speak 

 properly; I can't even move. Again, many customers do not transact with me 

 due to the time taken. I have a little trouble talking and a little trouble walking. 

 That is why many customers are afraid to transact with me. Then I felt upset." 

4.6 Theme six: Coping strategies 

Despite many barriers and problems, participants developed coping strategies to deal 

with the situation as much as possible. Depending on the individual's needs, participants 

tried to adjust to their situation. 

4.6.1 Sub-theme one: Intelligence 

Most of the participants stated that they tried to work with their techniques. Rakib 

shared, 
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"I worked by comforting myself. For example, when the boss gave me tough work that 

was impossible to do alone, I tried to manage it with my intelligence and patience. I 

tried to divide my task into small steps. " 

 

4.6.2 Sub-theme two: Environmental modification 

One participant made his work environment accessible with a ramp so that he could 

move with the wheelchair. Humayon stated, 

 “I had prepared the shop so that I could pass products by moving my wheelchair 

 although some products were in the up stores in that case buyers helped me 

 because most of the buyers were my neighbors. I had made a direct smooth slop 

 shop to the house so that I could enter the shop along with my wheelchair.” 

4.6.3 Sub-theme three: Support from others 

Four participants took help from their assistants. Kamal stated, 

"As I couldn't write after the injury, I appointed a person to sit beside me the whole day 

and tell him how to assist in my work. He wrote all documents according to my 

preference." 

4.7 Theme seven: Satisfaction in work-life 

4.7.1 Sub-theme one: Satisfaction Before Injury  

All participants were satisfied with their work-life before the injury. Kamal stated, 

 “I was satisfied before the injury because there were no complications in the 

 workplace. I worked in the same sector for many years. It was a comfortable 

 place for me and all my colleagues were very nice to me. By the grace of Allah, 

 it was a nice place to work for me.” 
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4.7.2 Sub-theme two: Satisfaction post-injury 

Eight participants were satisfied with their working environment after adapting to their 

limitations. A few participants had high expectations, which they felt they needed more. 

Awal reported, 

 "I was not fully satisfied with my work performance after the injury. I was 

 confident about my skills before the injury. I tried to do better than that. 

 Working takes time, and even talking to someone was a problem. I was not 

 happy about it. Hopefully, it would gradually decrease in time." 

Jalil stated, 

 "I worked for a living. I did not realize that I would be able to come back to 

 work after the injury. I wanted to be grateful to Allah. I felt happy after adjusting 

 to work tasks and supporting my family financially." 

4.8 Theme Eight: Recommendation 

Most participants mentioned recommendations based on their experiences to create 

better work opportunities.  

4.8.1 Sub-theme one: Advice for workplace 

Most of the participants were advised about the work environment. Six participants 

shared that they need a supportive workplace where they can work with their 

limitations. Kamal stated, 

 "The workplace in Bangladesh should be like my workplace, as they were  

 helping me. Creating an environment where individuals from all backgrounds 

 felt included and valued was important to foster a supportive and inclusive 

 workplace culture. Every organization should support and respect individuals' 

 opinions, encouraging people to do their jobs." 
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Another participant stated, 

"I needed to stand for a long time and I felt fatigued. It would be good for me if the 

authorities gave me a break in my work schedule." 

4.8.2 Sub-theme two: Advice for self-care and skill development 

All the participants wanted to focus on their physical and emotional well-being. Few 

Participants shared that they needed more skills and training, such as vocational training 

after rehabilitation service. Humayon stated, 

 "My good health and mind helped me improve my work performance. If my 

 physical limitations were reduced, I could effectively focus on my productive 

 life. I wanted to be financially more stable so that I could expand my shop." 
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This study presented the work-related experience of TBI survivors in Bangladesh. Ten 

participants participated in the study, which identified eight themes that emerged from 

their transcripts. 

 The study's first objective was to know the work roles and responsibilities. In 

this study, Participants worked as carpenters, maintenance workers, job holders, 

business people, lawyers, and auto drivers after injury. Four participants worked in their 

shop. Only two participants returned to their previous jobs. The job responsibilities of 

participants may vary according to their positions and backgrounds. Participants 

returned to work four months to two years. This study found that survivors of TBI 

perform different roles in Bangladesh. Previous studies found that TBI survivors were 

employed in transportation and warehousing, finance, professional, education and 

health, leisure and hospitality, construction, manufacturing, local government, state 

government labor, cleaning, and driving (Bottari et al., 2012; Graham et al., 2016; 

Klinger, 2005). 

 The second objective was to identify the motivation for returning to Work after 

TBI. The participants in the current study expressed how they became motivated to 

return to work. After their injury, most participants expressed negative emotions about 

staying at home. They felt burdened and tried to support their family members. They 

wanted to become financially independent in their work life. A systematic review found 

that manual work is associated with lower work retention, and manager roles were 

positively related to return to work. In contrast, large enterprise size was negatively 

related to return to Work (Alves et al., 2020). RTW wass often associated with injury 
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severity, personal development, and self-awareness (Shames et al., 2007b; Frostad et 

al., 2016). 

 The third objective of the study was to explore the barriers to the work process 

in the workplace after TBI. This study showed that most participants experienced 

physical barriers, such as weakness, coordination problems, fatigue, and functional 

difficulty. They faced cognitive issues and communication difficulties. They also faced 

stigma and discrimination in their workplace. In Canada, a study found that 93% of the 

participants experienced at least one difficulty impacting everyday activities, specific 

problems with expression, memory, attention, problem-solving, decision-making, 

vision, balance, coordination, endurance, and left upper extremity strength, which is 

consistent with the current study (Bottari et al., 2012). Other literature from Canada and 

South Africa reported similar findings (Klinger, 2005; DARRIES, 2015). 

This study also reported that TBI survivors struggled to work with their colleagues and 

bosses. In Australia, literature found that there was a conflicting relationship between 

employers and traumatic brain injury survivors who return to work (Libeson et al., 

2022). 

 The fourth objective was to explore coping strategies with work. In this study, 

most Participants tried to cope with their barriers and difficulties. They mentioned some 

coping strategies, such as intelligence, patience, and environmental modification. Some 

of them appoint a helping hand to assist their work. Previous literature on Canada 

focused on how they deal with physical and communication disabilities, develop 

healthy routines, alternate tasks and activities, and use compensatory skills. 

Interestingly, participants were more inclined to talk about their struggle to accept their 

new identity following the injury (Klinger, 2005). 
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 The sixth objective was to identify the satisfaction with their work-life 

performance before and after TBI. This study found that most participants were 

satisfied with continuing their work role and adjusting their work performance after the 

injury. Few Participants were dissatisfied because of their physical limitations and the 

unsupportive behavior of their employer. The current study reported that most 

participants were satisfied with their working environment and adapting to their 

limitations. In France, a study supported this finding that patients showed consistent 

satisfaction with their lives despite their impairments. However, they felt slightly 

dissatisfied with their cognitive functions, physical abilities, and self-esteem 

(MacMillan et al., 2002). 

 The participants of this study provided some recommendations to improve their 

workplace, such as physical well-being financial independence, and skills training. 

This current study revealed positive and negative experiences in their work lives. They 

also reported that the job helped them overcome barriers and negative thoughts and 

made them independent. 
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6.1 Strengths and Limitations 

The student researcher has found some strengths and limitations. 

6.1.1 Strengths 

• Data were collected from the different working sectors, which makes good sense 

regarding work-life experience as these showed a variety of jobs. 

• The study followed a qualitative method to achieve the aim and objectives that 

were best suited for the study. 

•  The student researcher followed the COREQ (Consolidated criteria for reporting 

Qualitative research) checklist in this study. 

• The study will help in future research on this phenomenon. 

6.1.2 Limitations 

• Nonparticipants affect some data in one interview. 

• All participants received treatment from the same rehabilitation center. 

• The student researcher collected data from three districts, which needed more to 

generalize the study findings. 

•  The result of the study may be generalized to individuals with mild traumatic 

brain injury. 

•  As this is the student researcher's first experience conducting a study, mistakes 

can impact the quality of the study. 

6.2 Practice Implication 

6.2.1 Recommendations for Future Practice 

• Occupational therapists, social workers, and multidisciplinary rehabilitation 

teams can establish work-related advocacy for equal employment opportunities. 
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• Health professionals can identify the barriers and coping strategies that 

influence the TBI worker’s work role and raise awareness programs for the TBI 

workers.  

• Occupational therapists can develop a vocational assessment form, and return-

to-work plan and focus on skills training for traumatic brain injury survivors. 

• Besides, Occupational therapists can create follow-up programs to support TBI 

survivors for vocational rehabilitation.  

• This study assists in providing insights on safety and accessibility to help work-

related organizations create secure and accessible environments for TBI 

survivors.  

• Employers can aware of the capabilities and reduce the workload for TBI 

workers. 

6.2.2 Recommendations for Future Research 

• Experience of occupational adaptation in the workplace after TBI. 

• Identify the satisfaction with the rehabilitation of TBI survivors after returning 

to work. 

6.3 Conclusion 

This study focused on exploring the work-life experience before and after traumatic 

brain injury. It highlighted the experience and perception of individual TBI workers. 

Participants reported both positive and negative experiences regarding their working 

lives. These findings demonstrated the previous and present work roles and 

responsibilities, the motivation behind returning to work, difficulties, coping strategies, 

Coworker relationships, and recommendations for their workplace. Only one 

participant shared how he could concentrate properly and exert effort after the injury. 

However, they all tried to get out of the barrier in their way. Three participants took 
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help from their assistants. Participants also shared that they felt satisfied with assuming 

their work role and successfully participating in work life. Occupational therapists, 

social workers, and rehabilitation teams have an important role to play in advocating 

for equal employment opportunities for workers with TBI. They can identify barriers 

that prevent TBI workers from finding and maintaining employment, raise awareness 

of the unique needs of TBI workers, develop vocational assessments, and support 

vocational rehabilitation. Organizations can use the findings of this study to create safe 

and inclusive work environments and reduce workload barriers for workers with TBI. 
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Appendix B: Information sheet & Consent Form (English and Bangla 

Version) 

Information sheet (English version) 

Title of the study: Work-Related Experience of Individuals with Traumatic Brain Injury 

Following Rehabilitation 

This information sheet will describe your role in the study. You have been invited to 

participate in a research study. Before deciding, it is essential to understand the purpose 

of the study and what it entails. Please read the following information carefully and 

discuss it with others. You can ask me if you need clarification or want more details. 

Take time to decide whether or not you wish to take part. After explaining the study 

details, I will provide you with a consent form to sign. 

Who am I, and what is this study about? 

I am Noor A. Thohura Hima, a 4th-year student with a B.Sc. in the Occupational 

Therapy Department of Bangladesh Heath Profession Institute (BHPI), the academic 

institute of the Centre for the Rehabilitation of the Paralysed (CRP). As a part of my 

academic course curriculum, I must conduct a dissertation this academic year. Md 

Saddam Hossain, Lecturer of the Occupational Therapy Department, Bangladesh 

Health Professions Institute (BHPI) supervises the study. The study explores the 

experience of work life before and after TBI. The study focuses on the impact of work-

life changes on workers after TBI, examining their challenges, well-being, coping 

strategies, and the overall effect on their work environment. 

What will take part involve? 

If you intend to participate in this study, you will be asked questions according to the 

interview guide. The interview may take approximately 25 to 30 minutes to complete. 
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It will take place at a pre-scheduled time in your comfort place. The whole interview 

will be digitally audio-recorded. 

Why have you been invited to take part in it?  

You have been selected for this study because you meet all inclusion criteria. According 

to the inclusion criteria: 

• Both male and female participants. 

• Age group from 18 years to 45 years. 

• Medically stable participants. 

• Participants who were working after TBI for at least six months. 

• Participants who received neurorehabilitation treatment. 

Do you have to take part? 

Participation in this study is voluntary. You can withdraw from the study at any time 

without giving any reason and without any negative consequences until the data is 

analyzed. 

What are the possible risks and benefits of taking part? 

Participating in the research study will involve no cost to you. By sharing your 

experience, you will not benefit economically. No such questions will be too personal 

or sensitive to you. 

Will taking part be confidential?  

No other outside the research project can access the original recordings. All information 

collected during the study will be kept safe and secure. We will use all your personal 

information (name, address, contact number) in a symbolic way in the study. 

What will happen to the result of the research study?  

The findings will help health professionals determine TBI patients' workplace 

challenges. Occupational therapists will know what to focus on more during 

rehabilitation services. 
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It is expected that the result of this research study will be published and presented in 

different forums, such as social media, websites, conferences, discussions, and 

reviewed journals. The final result of the study will be documented in the student thesis 

of the Occupational Therapy Department at the Bangladesh Health Professions Institute 

(BHPI). 

Source of funding to manage research: 

The researcher's funds will cover all costs of this research. 

Who should you contact for further information?  

If you have any inquiries about the research, you can ask without hesitation. You are 

always welcome to contact the following person. 

Name of the student researcher: Noor A Thohura Hima 

B.Sc. in Occupational Therapy 

4th year, Session: 2018-19 

Department of Occupational Therapy 

Bangladesh Health Professions Institute (BHPI) 

CRP, Savar, Dhaka 

Contact Number: 01959666694 

Email: himatohura@gmail.com 

Name of the supervisor: Md. Saddam Hossain 

Lecturer 

Department of Occupational Therapy 

Bangladesh Health Professions Institute (BHPI) 

CRP, Savar, Dhaka 

Contact Number: 01977398324 

Email: saddamot6@gmail.com 

Thank You 

mailto:himatohura@gmail.com
mailto:saddamot6@gmail.com
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Information sheet (Bangla Version) 

 

তথ্য পত্র 

 

গবেষণার শিবরানাম: পুনর্ বাসননর পর আঘাতমূলক মস্তিনের আঘানত আক্রান্ত ব্যস্তিনের 

কানের সানে সম্পস্তক বত অস্তিজ্ঞতা | 

ভূশমকা 

এই তথ্যপত্রটি গবেষণায় আপনার ভূশমকা েণ ণনা করবে। আপনানক এই গনর্ষণায় অংশ 

স্তননত আমন্ত্রণ োনাননা হনে। আপস্তন সম্মস্তত দেওয়ার পূনর্ ব আপনানক অর্শ্যই বুঝনত হনর্ 

দকন গনর্ষণাটি করা হনে এর্ং এনত স্তক েস্ত়িত োকনর্। অনুগ্রহ কনর স্তননের তথ্যগুনলা 

মননান াগ সহকানর প়িার েন্য সময় স্তনন এর্ং আপস্তন োইনল অন্যনের সানে আনলােনা 

করুন। যশি ককান শেভ্রাশি থাবক ো আপশন যশি আবরা তথ্য জানবত চান তবে আমাবক 

শজজ্ঞাসা করবত পাবরন। আপস্তন অংশ স্তননত োন স্তকনা দস স্তর্ষনয় স্তসদ্ধান্ত স্তননত সময় স্তনন। 

এর পনর, আস্তম আপনানক গনর্ষণায় অংশগ্রহনণর েন্য একটি সম্মস্তত প়িনত স্বাক্ষর করনত 

র্লনর্া। 

আশম কক এেং এই গবেষণাটি শক সম্পবক ণ করা হবে: 

আশম নূবর তহুরা শহমা,োংলাবিি কহলথ প্রবেিনস ইনশিটিউট (শেএইচশপআই) 

শসআরশপর শিক্ষা প্রশতষ্ঠান, অকুবপিনাল কথরাশপ শেভাবগ অধ্যায়নরত চতুথ ণ েবষ ণর একজন 

ছাত্রী। আমার একানেস্তমক  দকাস ব পাঠ্যক্রনমর একটি অংশ স্তহসানর্, আমানক এই স্তশক্ষা 

র্নষ ব একটি গনর্ষণামূলক কাে করনত হনর্। র্াংলানেশ দহলে প্রনেশনস ইনস্তিটিউট 

(স্তর্এইে স্তপ আই)এর  অকুনপশনাল দেরাস্তপ স্তর্িানগর প্রিাষক দমাোঃ সাদ্দাম দহানসন এই 

গনর্ষণার তত্ত্বার্ধান করনেন। এই গবেষণার লক্ষয হবলা কম ণজীেবনর অশভজ্ঞতা এেং 

আঘাত জশনত মশিবের আঘাবতর পবর  অশভবযাজন এর প্রশিয়া খ ুঁবজ কের করা।গবেষণাটি 

আঘাবতর পবর কমীবির উপর কম ণজীেবনর পশরেত ণবনর প্রভাবের উপর দৃশি শনেদ্ধ কবর, 

তাবির চযাবলঞ্জগুশল, সুস্থতা, অশভবযাজন এেং তাবির কাবজর পশরবেবির উপর সামশিক 

প্রভাে কিখবে। 

এবত অংি কনয়ার জন্য শক শক করবত হবে? 

আপশন যশি এই গবেষণার অংিিহণ করবত চান তাহবল সাক্ষাৎকার শনবি ণশিকা অনুযায়ী 

আপনাবক প্রশ্ন শজজ্ঞাসা করা হবে। সাক্ষাৎকারটি সম্পূণ ব হনত প্রায় ২৫ দেনক ৩০ স্তমস্তনট 

সময় লাগনত পানর। এটি আপনার স্বােনের োয়গায় একটি পূর্ ব স্তনধ বাস্তরত সমনয় অনুস্তিত 

হনর্। পুনরা সাক্ষাৎকারটি স্তেস্তেটাল িানর্ অস্তেও দরকে ব করা হনর্।  

দকন আপনানক অংশ স্তননত আমন্ত্রণ োনাননা হনয়নে? 
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আপস্তন এই গনর্ষণার েন্য স্তনর্ বাস্তেত হনয়নেন কারণ আপস্তন সমি অন্তর্ভবস্তির মানেণ্ড পূরণ 

কনরনেন।অন্তর্ভবস্তির মানেন্ড অনু ায়়ী : 

• পুরুষ এর্ং মস্তহলা উিয় অংশগ্রহণকার়ী  

• র্য়স ১৮ র্ের দেনক ৪৫ র্ের 

• অংশগ্রহণকার়ীরা  ারা র্ত বমানন সুস্থ আনেন 

• অংশগ্রহণকার়ীরা  ারা টিস্তর্আই এর পনর কমপনক্ষ েয় মাস ধনর কাে করনেন 

•  অংশগ্রহণকার়ীরা  ারা স্তনউনরাস্তরহাস্তর্স্তলনকশন স্তেস্তকৎসা দপনয়নে 

আপনানক স্তক অংশ স্তননত হনর্? 

এই গনর্ষণায় আপনার অংশগ্রহণ সম্পূণ বরূনপ স্তননের ইো। আপস্তন দ নকাননা সময় দকান 

কারণ না দেস্তিনে এর্ং তথ্য স্তর্নেষণ না করা প বন্ত দকান স্তর্রূপ প্রস্ততস্তক্রয়া ো়িাই গনর্ষণা 

দেনক প্রতযাহার করনত পানরন। 

অংশগ্রহনণর সম্ভাব্য ঝুস্তক ও সুস্তর্ধাগুনলা ক়ী ক়ী?  

গনর্ষণায় অংশগ্রহনণর েন্য আপনার দকান িরে হনর্ না। আপনার অস্তিজ্ঞতা দশয়ার 

করার মাধ্যনম আপস্তন অে বননস্ততকিানর্ লাির্ান হনর্ন না।এমন দকান প্রশ্ন করা হনর্  না 

 া আপনার কানে অতযন্ত ব্যস্তিগত র্া সংনর্েনশ়ীল। 

অংশগ্রহনণর দগাপন়ীয়তা স্তকিানর্ স্তনস্তিত করা হনর্? 

গনর্ষণা প্রকনের র্াইনর অন্য কাউনক মূল দরকস্তে বং অযাকনসস করার অনুমস্তত দেয়া হনর্ 

না। অধ্যায়ননর সময় সংগৃহ়ীত সমি তথ্য স্তনরাপে এর্ং সুরস্তক্ষত রািা হনর্। আপনার 

সমি ব্যস্তিগত তথ্য (নাম, ঠিকানা, দ াগান াগ নম্বর) গনর্ষণায় প্রত়ীক়ী উপানয় ব্যর্হার 

করা হনর্। 

 

 

গনর্ষণার েলােনলর স্তক হনর্? 

এই েলােল গুস্তল স্বাস্থয দপশাোরনের তানের কম ব দক্ষনত্র টিস্তর্আই দরাগ়ীনের েযানলঞ্জগুস্তল 

স্তনধ বারণ করনত সহায়তা করনর্। অকুনপশনাল দেরাস্তপিরা োননত পারনর্ন দ  পুনর্ বাসন 

প্রস্তক্রয়ার সময় তানের স্তক স্তর্ষনয় আনরা দর্স্তশ গুরুত্ব স্তেনত হনর্। আিা করা হবে কয এই 

গবেষণার েলােল শেশভন্ন কসাশ্যাল শমশিয়া, ওবয়েসাইট, কনোবরন্স, আবলাচনা এেং 

পয ণাবলাচনা করা জান ণাবলর মবতা শেশভন্ন কোরাবম প্রকাশিত এেং উপস্থাপন করা হদর্। 

অধ্যয়বনর চূডাি  েলােল র্াংলানেশ দহলে প্রনেশনস ইনস্তিটিউট (স্তর্এইেস্তপআই)এর 

অকুনপশনাল দেরাস্তপ স্তর্িানগর োত্র স্তেস্তসনস নস্তের্ভি করা হনর্। 

গনর্ষণা কানে আনয়র উৎস: 

এই গনর্ষণার সকল িরে গনর্ষক এর স্তনেস্ব তহস্তর্ল দেনক প্রোন করা হনর্। 



  56 

 

আনরা তনথ্যর েন্য আপনার কার সানে দ াগান াগ করা উস্তেত? 

গনর্ষণা সম্পনকব আপনার  স্তে দকান স্তেজ্ঞাসা োনক তনর্ আপস্তন স্তনস্তববধায় স্তেজ্ঞাসা করনত 

পানরন। স্তনম্নস্তলস্তিত ব্যস্তির সানে দ াগান াগ করার েন্য আপনানক সর্ বো স্বাগত োনাই। 

 

গনর্ষনকর নাম :নূনর তহুরা স্তহমা 

 শে.এস.শস  ইন অকুনপশনাল দেরাস্তপ 

 েতুে ব র্ষ ব, দসশন ২০১৮-১৯ 

অকুনপশনাল দেরাস্তপ স্তর্িাগ 

র্াংলানেশ দহলে প্রনেশনস ইনস্তিটিউট (স্তর্এইেস্তপআই) 

স্তসআরস্তপ,সািার, ঢাকা 

দ াগান াগ নম্বর:০১৯৫৯৬৬৬৬৯৪ 

ইনমইল : himatohura@gmail.com 

 

সুপারিাইোনরর নাম: দমাোঃ সাদ্দাম দহানসন 

প্রিাষক  

অকুনপশনাল দেরাস্তপ স্তর্িাগ 

র্াংলানেশ দহলে প্রনেশনস ইনস্তিটিউট (স্তর্এইেস্তপআই) 

স্তসআরস্তপ,সািার, ঢাকা 

দ াগান াগ নম্বর:০১৯৭৭৩৯৮৩২৪ 

ইনমইল: saddamot6@gmail.com 

 

ধন্যর্াে 

  

mailto:himatohura@gmail.com
mailto:saddamot6@gmail.com
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Consent form (English version) 

Respected Participants, 

The researcher, Noor A. Thohura Hima, is a 4th-year student of B.Sc. in the 

Occupational Therapy Department of Bangladesh Health Professions Institute (BHPI). 

The title of my research study is "Work-Related Experience of Individuals with 

Traumatic Brain Injury Following Rehabilitation." The study aims to explore the 

experience of work life before and after traumatic brain injury. 

I am ………………………………wanted to inform you that all information from the 

participant during the interview will be kept safe and secure. The Confidentiality of the 

participant's information will be highly maintained. Only the researcher and supervisor 

can access the data and information. The researcher will be available to answer any 

study-related question. No financial benefit will be given to the participants of this 

study. 

I am a participant in this study, and I have read and understood the provided 

information. I have the right not to answer any of the questions. My participation is 

voluntary, and I have the right. I understand that I can withdraw from this agreement at 

any time without a reason. I acknowledge that I will receive a copy of this consent form. 

I voluntarily agree to take part in this study to my satisfaction. 

Participant name: 

Participant signature/Thumbprint:  

Date: 

Researcher’s signature:  

Date: 
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Consent form (Bangla version) 

সম্মশতপত্র 

 

সম্মাশনত অংিিহণকারী, 

গবেষক নূবর তহুরা শহমা েত ণমাবন োংলাবিি কহলথ প্রবেিনস ইনশিটিউট 

(শেএইচশপআই) এ শে.এস.শস ইন অকুবপিনাল কথরাশপবত চতুথ ণ েবষ ণ অধ্যয়নরত। আমার 

গবেষণার শিবরানাম “পুনর্ বাসননর পর আঘাতমূলক মস্তিনের আঘানত আক্রান্ত ব্যস্তিনের 

কানের সানে সম্পস্তক বত অস্তিজ্ঞতা”| এই গবেষণার লক্ষয হবলা কম ণজীেবনর অশভজ্ঞতা এেং 

আঘাত জশনত মশিবের আঘাবতর পবর অশভবযাজন এর প্রশিয়া খ ুঁবজ কের করা। 

 

আস্তম….............................…............................ আপনানক োনানত োই দ  

সাক্ষাৎকানরর সময় অংশগ্রহণকার়ী সমি তথ্য স্তনরাপে ও সুরস্তক্ষত রািা হনর্। 

অংশগ্রহণকার়ীর তথ্য কনঠ্ারিানর্ দগাপন়ীয় োকনর্। শুধুমাত্র গনর্ষক এর্ং সুপারিাইোর 

দেটা এর্ং তথ্য এনেস করনত পারনর্ন। গনর্ষক গনর্ষণা সম্পস্তক বত দ  দকান প্রনশ্নর উত্তর 

স্তেনত উপলব্ধ োকনর্ন। এই গনর্ষণায় অংশগ্রহণকার়ীনের দকান আস্তে বক সুস্তর্ধা দেয়া হনর্ 

না। 

এই গনর্ষণায় আস্তম................................................................. একেন 

অংশগ্রহণকার়ী এর্ং আস্তম প্রেত্ত তথ্য পন়িস্তে এর্ং বুনঝস্তে। দকান প্রনশ্নর উত্তর না দেয়ার 

অস্তধকার আমার আনে। আমার অংশগ্রহণ দস্বোনসর়্ী এর্ং দকান কারণ ো়িাই দ  দকান 

সময় প্রতযাহার করার অস্তধকার আনে। আস্তম বুঝনত দপনরস্তে দ  আমানক এই সম্মস্ততপনত্রর 

একটি কস্তপ দেয়া হনর্। আস্তম দস্বোয় আমার সন্তুস্তির সানে এই গনর্ষণায় অংশ স্তননত 

সম্মত। 

 

অংিিহণকারীর নাম:   

অংিিহণকারীর স্বাক্ষর ো আঙ্গুবলর ছাপ: 

তাশরখ:  

গবেষবকর স্বাক্ষর: 

তাশরখ:  
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Withdrawal form (English version) 

Title of the study: Work-Related Experience of Individuals with Traumatic Brain Injury 

Following Rehabilitation. 

I am ………………………………… informed that I have the right to withdraw 

consent, and none of my data or information will be shared in the study before data 

analysis has been completed. I………………………………. at this moment request to 

withdraw from the study and want to end my participation in this study. 

Participant name:  

Participant signature/ Thumbprint:  

     Date:  

 

Withdrawal form (Bangla version) 

 

প্রতযাহার পত্র 

 

গবেষণার শিবরানাম: “পুনর্ বাসননর পর আঘাতমূলক মস্তিনের আঘানত আক্রান্ত ব্যস্তিনের 

কানের সানে সম্পস্তক বত অস্তিজ্ঞতা” |   

আশম….........……………………… (অংিিহণকারীর নাম) জানাশে কয আমার 

সম্মশত প্রতযাহার করার অশিকার আবছ এেং কিটা শেবেষণ সম্পন্ন হওয়ার আবগ আমার 

ককান তথ্য গবেষণায় অির্ভণক্ত হবে না |   

আশম ……………………………………এতদ্বারা গবেষণা কথবক প্রতযাহার 

করার জন্য অনুবরাি করশছ এেং এই গবেষণায় আমার অংিিহণ কিষ করবত চাই | 

 

অংিিহণকারীর নাম:   

অংিিহণকারীর স্বাক্ষর ো আঙ্গুবলর ছাপ: 

তাশরখ:  
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Appendix C: Interview guide (English and Bangla Version) 

Interview guide (English version) 

Sociodemographic information 

Participant No: 

Age: 

Sex: 

Education level: 

Occupation: 

Workplace: 

Marital status: 

Several family members: 

Living address: 

 

Semi-structured interview guide: 

The study aimed to explore the work-life experience before and after traumatic brain 

injury. 

Objective 1: To know the work role and responsibilities before and after TBI. 

Interview questions: 

1. Tell me about your current job. What are the main tasks that you must perform 

in your workplace? 

2. What did you do before the injury? 

Objective 2: To identify the motivation for returning to Work after TBI.  

Interview questions: 

3. Describe the importance of returning to work after injury. 

4. Has your work life changed after the injury? If yes, what has changed in your 

work life after the injury? 

5. Can you describe what your work life was like before your injury? 

6. How much effort can you put into your work now and before your injury? 

Explain me. 

7. How do you feel about working before and after an injury? 

Objective 3: To explore the barriers to the work process in the workplace after 

TBI. 

Interview questions: 

8. Do any physical barriers at work prevent you from working, and how? 

9. Do you have any mental health problems that affect your ability to work in the 

workplace, and how? 
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10. How do you manage these challenges in the workplace? 

11. Do the people or situations place limits on your work? 

12. Have you felt discriminated against at your workplace after the injury? 

If yes, can you please explain? 

Objective 4: To explore coping strategies with work. 

Interview questions: 

13. How do you manage your activities in the workplace after injury? 

14. How do you cope with your work environment to improve your work role 

performance before and after injury? 

Objective 5: To identify the satisfaction with their work-life performance before 

and after TBI. 

Interview questions: 

15. Are you satisfied with your work performance and workplace? How? 

16. How is the relationship between you and your coworker or employer? 

Objective 6: To know the recommendations to improve their workplace. 

Interview questions: 

17. What suggestions would you like to give for the workplace? 

18. What kind of changes can make your work life easier? 

 

Interview guide (Bangla version) 

সাক্ষাৎকার নির্দেনিকা 

প্রাথশমক প্রশ্ন:  

অংিিহণকারীর নাম: 

েয়স: 

শলঙ্গ: 

শিক্ষার কযাগ্যতা: 

কপিা: 

কম ণবক্ষত্র: 

বেোশহক অেস্থা: 
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পশরোবরর সিস্য সংখ্যা: 

ঠিকানা: 

মূলপ্রশ্ন: 

১.আপনার েত ণমান চাকশর সম্পবকণ েলুন। আপনার কম ণবক্ষবত্র ককান কাজগুবলা কবরন? 

২.আঘাত পাওয়ার পূবে ণ আপশন শক কাজ করবতন? 

৩.আঘাবতর পবর কম ণবক্ষবত্র শেবর যাওয়ার গুরুত্ব েণ ণনা করুন।  

৪.আঘাত পাওয়ার পর শক আপনার কম ণজীেবন ককান পশরেত ণন এবসবছ? যশি হ্াুঁ হয়, 

আঘাবতর পর আপনার কম ণজীেবন শক পশরেত ণন হবয়বছ? 

৫.আঘাবতর পূবে ণ আপনার কম ণজীেন ককমন শছল েবলন?  

৬.আপশন এখন এেং আপনার আঘাবতর আবগ আপনার কাবজ কতটা প্রবচিা শিবত 

পারদতন?  ব্যাখ্যা করুন। 

৭.আঘানতর আনগ ও পনর আপনার কম ণবক্ষবত্র কাে করনত দকমন লানগ? 

৮.কম বনক্ষনত্র আপনার এমন দকান শার়ীস্তরক প্রস্ততর্ন্ধকতা আনে  া আপনানক কাে করনত 

র্াধা দেয় এর্ং স্তকিানর্? 

৯.আপনার স্তক দকান মানস্তসক সমস্যা আনে  া কম বনক্ষনত্র আপনার কাে করার ক্ষমতানক 

র্াধা দেে এর্ং স্তকিানর্? 

১০.আপস্তন স্তকিানর্ আপনার প্রস্ততর্ন্ধকতা গুনলা স্তননয় আপনার কম বনক্ষনত্র কাে কনরন ?  

১১.কানের দক্ষনত্র দলাকেন অের্া পস্তরস্তস্থস্তত এমন দকউ স্তক আপনার কােনক র্াধা দেে?  

১২.আঘানতর পনর স্তক আপস্তন আপনার কম বনক্ষনত্র দকান ধরননর বর্ষনের স্তশকার হনয়নেন? 

 স্তে হনয় োনক অনুগ্রহ কনর ব্যাখ্যা করুন। 

১৩. আঘানতর পনর আপস্তন স্তকিানর্ কম বনক্ষনত্র আপনার কা বক্রম পস্তরোলনা কনরন? 

১৪. আঘানতর আনগ এর্ং পনর আপনার কম বক্ষমতা উন্নত করনত আপস্তন ক়ীিানর্ আপনার 

কানের পস্তরনর্নশর সানে দমাকাস্তর্লা কনরন? 

১৫.আপস্তন স্তক আপনার কম ব েক্ষতা এর্ং কম বস্থল স্তননয় সন্তুি ? স্তকিানর্?  

১৬.আপনার এর্ং আপনার সহকমী র্া স্তননয়াগকতবার মনধ্য সম্পকব দকমন? 

১৭.আপনার কম বস্থনলর েন্য আপস্তন স্তক পরামশ ব স্তেনত োন ?  

১৮.স্তক ধরননর পস্তরর্ত বন আপনার কম বে়ীর্ননক সহজ করবে? 
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Appendix D: Translator consent form (English and Bangla Version)  

Translator consent form (English version)  

I am Noor A Thohura Hima, a 4th-year student of B.Sc. in the Occupational Therapy 

Department of Bangladesh Health Professions Institute (BHPI), an academic institute 

of the Centre for the Rehabilitation of the Paralysed (CRP). As a part of my academic 

course curriculum, I am doing a research study entitled "Work-Related Experience of 

Individuals with Traumatic Brain Injury Following Rehabilitation ."The study aimed to 

explore the work-life experience before and after traumatic brain injury. 

As per the research rules and regulations, only the student researcher and the study's 

supervisor can access the data. The interview information cannot be referenced 

elsewhere, and personal information must be kept confidential. As a translator, I am 

fully aware of the objectives and aims of this research and the importance of 

maintaining the confidentiality of data. Therefore, I will translate the research data into 

English while maintaining Confidentiality. I assure you that I will not discuss any 

information related to this matter with anyone.  

Translator's name……………………………………………  

Translator's Signature……………………………………….  

Date……………………………………………………………  

Student researcher's signature………………………………  

Date……………………………………………………………  
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Translator consent form (Bangla version)  

অনুর্ােক চুস্তিপত্র 

আস্তম নূবর তহুরা শহমা, স্তর্এসস্তসর ৪ে ব র্নষ বর োত্র। র্াংলানেশ দহলে প্রনেশনস 

ইনস্তিটিউনটর (স্তর্এইেস্তপআই) দপশাগত দেরাস্তপ স্তর্িানগ, পক্ষাঘাতগ্রিনের পুনর্ বাসন 

দকনের (স্তসআরস্তপ) একটি একানেস্তমক ইনস্তিটিউট। আমার একানেস্তমক দকানস বর 

পাঠ্যক্রনমর একটি অংশ স্তহসানর্, আস্তম একটি গনর্ষণা অধ্যয়ন করস্তে  ার স্তশনরানাম 

"আঘাতেস্তনত মস্তিনের আঘাতপ্রাপ্ত ব্যস্তিনের পুনর্ বাসননর সানে সম্পস্তক বত কানের 

অস্তিজ্ঞতা"। অধ্যয়ননর লক্ষয স্তেল আঘাতমূলক মস্তিনের আঘানতর আনগ এর্ং পনর 

কানের-ে়ীর্ননর অস্তিজ্ঞতা অনেষণ করা। 

গনর্ষণার স্তনয়ম ও প্রস্তর্ধান অনু ায়়ী, শুধুমাত্র োত্র গনর্ষক এর্ং অধ্যয়ননর তত্ত্বার্ধায়ক 

দেটা অযানেস করনত পারনর্ন। ইন্টারস্তিউ তথ্য অন্য দকাোও উনেি করা  ানর্ না, এর্ং 

ব্যস্তিগত তথ্য দগাপন রািা আর্শ্যক| একেন অনুর্ােক স্তহনসনর্, আস্তম এই গনর্ষণার 

উনদ্দশ্য ও লক্ষয এর্ং তনথ্যর দগাপন়ীয়তা র্োয় রািার গুরুত্ব সম্পনকব পুনরাপুস্তর সনেতন। 

অতএর্, আস্তম সম্পূণ ব দগাপন়ীয়তা র্োয় দরনি গনর্ষণার তথ্য ইংনরস্তেনত অনুর্াে করর্। 

আস্তম আশ্বাস স্তেস্তে দ  আস্তম এই স্তর্ষয় সম্পস্তক বত দকান তথ্য কানরা সানে আনলােনা করর্ 

না। 

অনুর্ােনকর নাম ……………………………………………… 

অনুর্ােনকর স্বাক্ষর……………………………………… 

তাস্তরি………………………………………………… 

গনর্ষনকর স্বাক্ষর……………………………… 

তাস্তরি………………………………………………… 
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Appendix E: Supervision Record Sheet 
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