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ABSTRACT 

 
 

Background: Guillain-Barre Syndrome (GBS) is a rare neurological condition that 

impairs a person's ability to participate in their daily activities physically and socially. 

The majority of patients made a full recovery after post rehabilitation, but some of them 

persistent symptoms and psychosocial problems that made daily tasks challenging and 

had a significant negative impact on a patient's individual’s life and community 

participation. 

Aim: The aim of the study is to identify about the level of Community re-integration 

after Rehabilitation services for Patients with Guillain Barre Syndrome. 

Methods: A cross-sectional study of the quantitative research design was carried out 

by using telephone survey among the 121 participants who received rehabilitation 

services from the CRP and currently living in the community for at least 12 months. 

Outcome measures through Craig Handicap Assessment and Reporting Technique 

Short Form (CHART-SF) scale to identify about the community reintegration level. 

The Mann-Whitney test and the Kruskal-Walli’s test was used for data analysis. 

Results: The mean and standard deviation scores for each CHART-SF, the following 

domains, participants displayed higher community reintegration scores. physical 

independence (96.21 ± 13.94) and cognitive independence (95.33 ± 15.20). Followed 

by social integration (73.04 ± 30.06), economic self-sufficiency (72.58 ± 37.14), 

occupation (64.06 ± 36.40) and mobility (53.81 ± 23.64) domains. Occupation, 

mobility, social integration, and economic self-sufficiency are seeing major declines in 

CHART-SF score. Gender and occupation, social integration domains, age and physical 

independence, mobility, occupation, social integration domains, occupational status 

and cognitive independence, mobility, occupation, economic self-sufficiency domains, 

education and economic self-sufficiency domains, and duration of rehabilitation and 

physical independence, economic self-sufficiency domains were all found to have 

statistically significant differences. 

Conclusion: A significant proportion of the individuals were able to go back to 

occupation, mobility independence and reintegrated into the society. Therefore, 

community-based rehabilitation should be emphasized on patient’s quality of life, 

mobility and ability to return to their occupation. 

Keywords: GBS, Rehabilitation, Community Re-integration. 

 



1 

 

 

      CHAPTER I:  INTRODUCTION 

 

1.1  Background 
 

Bangladesh is a developing country, and along with the development, the number of 

disabled people is increasing day by day. The population of this country is around 165 

million, with a large number of burdensome people. The worldwide incidence of GBS 

is 1–2/100,000 people (Nehal & Manisha, 2015). Guillain Barre Syndrome (GBS) is a 

rare neurological disorder that affects part of the peripheral nervous system. It is an 

acute inflammatory polyneuropathy. Although it may happen at any age, it most 

frequently does so between the ages of 30 and 50. Men are slightly more affected than 

women (Sriganesh et al., 2013). 

Approximately 50% return to normal health in 1 year, but almost one-third continue to 

have some muscle weakness and residual disability present even after 3 years (Tomita 

et al., 2016). Among the residual disabilities mainly reduced walking ability within 1-

2 years and it’s persistent for a long period of time 10 years (Forsberg et al., 2012). 

Most patients recovered well after GBS but complained of residual symptoms and 

psychosocial problems that interfered with engaging in daily life (Chowdhury et al., 

2019). Over 90 % of GBS patients had a more or less complete functional recovery, 

and almost 30 % of them had to make substantial changes in daily life. These findings 

indicate that GBS still has a significant impact on a patient’s life and the impact on their 

social life (Bersano et al., 2006). Nearly one-third of individuals diagnosed still 

experience some muscle weakness after three years, however, 50% of those who are 

diagnosed recover to normal health by that time (AANEM, 2023). 

The prognosis for many individuals following the rapid onset of Gullain Barre 



2 

 

 

Syndrome is unknown, not only in terms of the time needed to recover but also in terms 

of the degree to which they can be impacted by long-standing disability. To determine 

what kind of support should be offered to manage daily tasks as well as family and 

employment responsibilities. It is necessary to investigate the experience of people with 

GBS regarding disability and the health of the patient.  

There are various treatments applied in the recovery phases for the rehabilitation of 

GBS patients at CRP. Providing splints, modified self-care techniques, adapting daily 

activities, encouraging access to the community, adapting equipment, home 

modification, fine motor program etc. After this phase when participants return to the 

community, there have arisen residual disabilities, ventilator support, psychosocial 

problems, and social status changes which are shown in the literature. For those 

persistent residual problems, participants will not reintegrate into the community 

properly. They will face many barriers and social interaction and family roles will be 

changed. Through this research, the researcher will be able to identify the level of 

community re-integrate after Rehabilitation services for GBS patients.  

1.2  Justification of the study  
 

Guillain -Barre Syndrome (GBS) is a rare neurological disorder. After the disease onset, 

more than 30% of GBS patients have had to make changes in their job, hobbies, or 

social activities. Thus, that has a broad impact on the medical, social, and physiological, 

psychological aspects.  

Most Patients recovered well after GBS but complained of residual symptoms and 

psychosocial problems that interfered with engaging in daily life. GBS persons face 

different types of challenges in the community. To reintegrate into the community, it is 

important to know what barriers exist in the community. 

Through this research, the researcher will find out what are the barriers and levels to 
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community reintegration are when their residual disability is present. According to a 

review of research publications, in Bangladesh has not conducted any studies of this 

kind on the long-term management and community reintegration process for patients 

with GBS. 

Occupational Therapist plays a significant role in physical, psychosocial restoration, 

accessibility, environmental, developmental, and emotional ailments. An Occupational 

Therapist helps the client to achieve maximal independence through accurate 

evaluation, retraining, and adaptive technique and equipment also support participation 

in life situations to maximize their functional potential. This research will help 

occupational therapists to update, restructure, and expand the occupational therapy 

program in outpatient and community-based settings. This will be beneficial for the 

clients and for the occupational therapy profession. Thus, the goal of OT will be more 

realistic, which will ultimately lead to the benefit of patients. It will be more effective 

for GBS patients in case of successful community reintegration. 

By utilizing this research study in Bangladesh, occupational therapists and occupational 

therapy students will be able to expand their knowledge and resources. Additionally, 

they will set up various care plans for the GBS patients and their neighborhoods. GBS 

persons will be able to involve themselves in the mainstream of society and make a 

huge contribution to the economy of Bangladesh. Resources will increase in the 

research sector of Bangladesh. 

The discovery may have implications for occupational therapists and other medical 

professionals in terms of designing interventions for care and rehabilitation and give us 

a platform to create evidence-based protocols and tools for better rehabilitation in 

society for GBS patients in the acute, sub-acute and chronic phases.  
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1.3  Operational Definition 
 

1.3.1 Community re-integration 

Community reintegration is defined as the return to and full involvement in community 

life, with the disabled person being permitted to participate in community life in all 

respects, including social interactions, independent living, and work or other useful 

endeavors. 

1.3.2 Rehabilitation service 

Rehabilitation is defined as “a set of interventions designed to optimize functioning and 

reduce disability in individuals with health conditions in interaction with their 

environment” (World Health Organization, 2021). 

Rehabilitation aims to maintain and regain functional independence. In order to 

minimize disability and maximize function and community involvement, rehabilitation 

uses an interdisciplinary team (e.g., Doctor, a physiotherapist, an occupational 

therapist, a speech and language therapist, a nurse, and a social worker). This strategy 

promotes active patient and family education and participation using a time-based, 

goal-focused, functional approach (Radomski & Latham, 2008).  

1.3.3 Guillain-Barre Syndrome (GBS) 

Guilin Barre syndrome (GBS) is a rare autoimmune condition that affects the peripheral 

nervous system. Additionally, trouble breathing and swallowing, it might result in 

numbness and tingling in the extremities. Immunoglobulin treatment is used to treat 

GBS, which typically follows an infection or vaccine. While symptoms could gradually 

get better over time, some people might still have long-term consequences, including 

numbness and weakness. While symptoms could gradually get better over time, some 

people might still have long-term consequences, including numbness and weakness 

(Wijdicks & Klein, 2017). 
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1.4 Research Aim, Objectives, and Questions 
 

1.4.1 Research Question 

 

What is the level of community reintegration after rehabilitation services for patients 

with Guillain -Barre Syndrome (GBS)? 

1.4.2 Aim 

 

The aim of the study is to identify about the level of Community re-integration after 

Rehabilitation services for Patients with Guillain Barre Syndrome 

1.4.3 Objectives 

 

1. To identify the sociodemographic characteristics of the patient with GBS.  

2. To find out the community reintegration status of person with GBS such as in 

physical Independence, cognitive independence, mobility, occupation, social 

integration, economic self-sufficiency domains. 

3. To find out the association between sociodemographic variables (age, gender, 

marital status, level of education, occupational status, and duration of rehabilitation 

status) on the level of community reintegration domains.  
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CHAPTER II: LITERATURE REVIEW 

 

 

Literature review provides a comprehensive overview of the literature in regards to the 

sociodemographic characteristics and community reintegration of people with GBS. 

Existing literature shows that the information about the Overview of GBS, Years of 

rehabilitation, complications after rehabilitation, assistive devices. This chapter 

emphasized about the community reintegration domain such as physical independence, 

cognitive independence, mobility, social integration, occupation, and economic self-

sufficiency. Here also divided the occupation domain in two categories employment 

and daily living activities (IADLs, ADLs). 
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Figure 2.1 

 

Overview of Literature review  
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2.1 Sociodemographic Characteristics 
 

 

2.1.1 Overview of GBS 

 

Guillain-Barre Syndrome (GBS) is a rare neuromuscular condition that impacts 

sections of the peripheral nervous system. It is a polyneuropathy with an acute 

inflammatory feature. Although it may happen at any age, it most frequently does so 

between the ages of 30 and 50 years. Men are slightly more affected than women. GBS 

usually occurs in ascending paralysis, weakness occurs from the legs and continues to 

the upper limbs. The GBS exact cause is unknown but the majority of cases occurred 

after respiratory, gastrointestinal infections, or pervasive immune response. GBS 

variants include acute inflammatory demyelinating polyneuropathy (AIDP), acute 

motor and sensory axonal polyneuropathy (AMSAN), Miller Fisher syndrome (MFS), 

and acute motor axonal neuropathy (AMAN). Signs & Symptoms increased within 1-2 

weeks after effect. Proximal muscles are more affected than distal ones, and the severity 

of the back pain gradually worsens. Leg involvement is more critical than the upper 

parts of the body. In most cases, facial muscles also affect and need ventilation. This is 

very crucial for the patient with GBS due to the intensive care and prolonged 

rehabilitation care. This includes mental, physical, social, and economical issues 

(Wijdicks & Klein, 2017; Esposito & Longo, 2017). In China and Bangladesh the most 

common variation is AMAN and in Japan, Pakistan, central and south America has the 

most common axonal variation (Islam et al., 2010). 

In 2006-2007, a prospective case control study on AFP (acute flaccid paralysis) was 

conducted in Bangladesh. Bangladesh was divided into 6 divisions and sub-districts for 

data collection. GBS case signs were fulfilled in 608 (37%) and 855 (46%) cases. 

Incidence rate was higher in southern divisions than northern ones. A Hospital-based 
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study in Khulna diagnosed 25 children as GBS, meeting National Institute of 

Neurological Disorders criteria. GBS primarily affected young adults males in rural 

areas with a seasonal peak in January and March (Islam et al., 2010). 

Besides the medication, the Rehabilitation program included ROM exercise, stretching, 

strengthening, sensory integration, bed mobility, gait training, ADL, vocational and 

psychological training orthosis, and assistive devices provided according to the 

patient’s needs by an occupational therapist and physical therapist (Swami et al., 2021; 

Athanasopoulos et al., 2019). 

2.1.2 Years of rehabilitation 

 

The average length of stay in the hospital and rehabilitation facility was 131 days, with 

stays ranging from 34 to 273 days. One year later 33% get-welled (Bernsen et al., 2006). 

The mean duration of stay in rehabilitation is 32.91 days (Gupta et al., 2010). 

2.1.3 Complications after Rehabilitation 

 

A sample of 29 participants (mean age 49) with GBS patients has conducted in a 

Quantitative Cohort prospective study in Sweden in 2012. This study was administrated 

by GBS disability score, EGOS, Barthel Index, Frenchay Activity Index, Sickness 

Impact Profile (SIP), Overall Neuropathy Limitations Scale (ONLS), Walk-12, and 

Fatigue Severity Scale. Where found that After 10 years later additional symptoms 

occur, mainly limited walking ability 52%, limitation in their upper limb 28% and 

terrible facial paralysis (Forsberg et al., 2012). 

In Bangladesh from January 2004 to December 2017 discharged participants from the 

hospital were invited for participating in cross-sectional studies. 28 out of 38 patients 

were required ventilator support. The major deficit was the impairment in lower 

extremities about 50%, residual symptoms at 63% (Chowdhury et al., 2019). After 1 
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and 3 years of acute GBS episodes, sensory disturbances and musculoskeletal pain 

changed respectively from 60% to 30 % and 40% to 33% which is mostly presented in 

the legs. Fatigues founded after 3 years 7 % (Martic et al., 2018; Bernsen et al., 2006). 

A prospective longitudinal follow-up study was conducted with the aim of analyzing 

long-term functional recovery, deficits, and requirement of lower limb orthosis (LLO) 

for locomotion in patients with Guillain-Barre Syndrome (GBS) among 35 patients. 

They found that 9 patients complained of pain and two patients had residual weakness 

after one year (Gupta et al., 2010). 

2.1.4 Assistive Devices 

 

Maximum participants were able to carry out their activities sometimes 9% (n=6) 

needed assistive aid for some hours of the day (Bersano et al., 2006). 

With the aim to evaluate changes in standing and walking associated with AFO use in 

a patient in the first year after the onset of GBS, a case study was conducted. Findings 

found that, the participants were unable to work without the assistance of two persons. 

They could not stand without the support of walking frame. After fitting this device, 

participant could balance himself for 30 seconds after 2 weeks improved in walking 

with a frame, and gradually increases after 16 weeks gait. By the use of rigid custom 

AFOs, the participants walking speed and independent standing tie are high. This 

device is very effective for the improvement of muscle function (Young, 2020). 

In a qualitative interview study with the mean age of 50 years among 35 persons found 

that for restrictions in the upper limb, they are dependent on assistive devices (Forsberg 

et al., 2015). Bi-lateral resting hand splint used 2 patients, bi-lateral ankle-foot orthosis 

used 12 patients, walker used 4 patients, cane used 2 patients, elbow crutches used 1 

patient after 1-year follow-up (Gupta et al., 2010). 
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2.2 Community reintegration 
 

 

2.2.1 Physical Independence 

 

Physical independence evaluates the degree of an individual’s ability to manage daily 

activities independently or needs assistance for accomplishing physical needs such as 

eating, bathing, dressing, toileting, and mobility (Tzanos et al., 2016; Sekaran et al., 

2010; Tzanos et al., 2014; Whiteneck et al., 1999). In Italy, the recent literature showed 

that 64% completed functional recovery, and 27% had minor limitations in daily living 

activities. Which aim of the study was to have long-term effects on the daily activities, 

working, and social status of GBS patients (Bersano et al., 2006). 

With the aim to examine factors impacting long-term health-related outcomes in 

survivors of Guillain-Barre syndrome (GBS), a Quantitative study was conducted at 

Royal Melbourne Hospital within 157 participants and age more than 18 years 

interviewed which is administered by FIM, The Depression Anxiety Stress Scale-21 

(DASS-21), PIPP-23, and The Medical Research Council (MRC). Where found that 

60% functional recovery, 22% substantial impact on mood, depression 8%, Anxiety 

22%, and stress 17% (khan et al., 2010). After 3 years can take some functional 

disability. 24% were not unable to run and 4% walked with assistance. 2% were bed 

bound (Martic et al., 2018). Forsberg et al. (2012) found that dependent on a person's 

daily activities 2% after 2 years and 0% after 10 years during follow-up. 

2.2.2 Cognitive Independence 

 

Cognitive independence subscale evaluates the amount of assistance needed in 

remembering, decision-making, and understanding (Tzanos et al., 2014; Tzanos et al., 

2016). Arnett et al, (2010) said that it is significant to highlight that there is currently 

no evidence to support the widely held assumption that GBS only affects peripheral 
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nerve function and not central nervous system activity. The incidence or severity of any 

related cognitive impairment is yet unknown in the majority of GBS cases. A cross-

sectional study of 77 GBS survivors in the community reported that 33% of the 

difficulty focusing attention and decision-making is related to fatigue level (khan et al., 

2010).  

2.2.3 Mobility 

 

Getting out of bed and visiting the neighborhood, or performing an activity that is 

accessible to the people in the community context (Tzanos et al., 2016; Sekaran et al., 

2010; Tzanos et al., 2014; Whiteneck et al., 1999). Due to their mobility issues, 

individuals require preparations to participate in activities outside of their houses. They 

stayed indoors as they were too fatigued to go outside (Forsberg et al., 2015). 10 years 

after the onset of GBS reported that 40 % of participants had limited walking speed, 

distance, and inability to run or walk long distances. Longer walking distance needs 

physical capacity and higher dysfunction in physical Health Related Quality of Life 

(HRQL) (Forsberg et al., 2012). Person's mobility may be affected by a variety of 

personal aspects, including physical and psychological well-being, the capacity for 

autonomous transfers, and ambulation. Higher mobility function is also influenced by 

environmental factors, such as the availability of barriers to entering public spaces, 

buildings, transit, and private houses (Samuelkamaleshkumer et al., 2010). 

2.2.4 Occupation 

 

It measures how the individuals productively use their time for socially benefits 

activities such as school, work, household activities, and recreational activities (Tzanos 

et al., 2016; Sekaran et al., 2010; Tzanos et al., 2014). According to AOTA occupational 

therapy practice framework occupational performance area is ADLs, IADLs, rest and 
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sleep, education, work, and play, leisure, and social participation (Pendleton & Schultz-

Krohn, 2013). 

2.2.4.1 Daily living activities (ADL & IADLs) 

 

Daily living activities can be separated into two areas: activities of daily living (ADLs) 

(also called personal activities of daily living [PADLs] and basic activities of daily 

living [BADLs]) and instrumental activities of daily living (IADLs). ADLs means 

focusing on activities to take care of one’s own body. Self-care activities such as 

dressing, eating (or swallowing), feeding, functional mobility including transfers and 

bed mobility, sexual activity, toilet maintenance, and maintaining personal equipment 

like splints, orthotics, and hearing aids are all included in ADLs (Pendleton & Schultz-

Krohn, 2013). 

IADLs required greater interaction with the physical and social environments and may 

include physical or cognitive demands than ADLs. IADLs require Child rearing, Care 

of pets, Communication management, Community mobility, financial management, 

Health management and maintenance, home establishment and management, Meal 

preparation and cleanup, religious observance, Safety and emergency maintenance, and 

Shopping (Pendleton & Schultz-Krohn, 2013). 27 % actual changes in job, leisure, and 

social activities of 45 participants (Bersano et al., 2006). 157 participants were 

participated in Royal Melbourne Hospital study, where found that 16% moderate to 

extreme impact on the ability to participate in work, family, and social activities (F. 

Khan et al., 2010). Participants acknowledged in that their physical limitations interfere 

their daily tasks, and they experienced a variety of symptoms in their arms and legs as 

well as a loss of energy (Forsberg et al., 2015).  Motor function, functional deficits, and 

pain may interfere during ADLs (Gupta et al., 2010). A prospective longitudinal study 

was conducted in Sweden from April 1998 to December 1999 in 8 hospitals. They 
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found that after 2 years of onset of GBS 12 % have limitations in activities of daily 

living and 26 % have dependent in instrumental activities of daily living (Forsberg et 

al., 2005). 

2.2.4.2 Employment 

 

The Journal of the Neurological Sciences published a study in 2002, three to six years 

after the onset of GBS, 82 patients had a regular job. 31 patients of them (38%) changed 

their employment for muscle weakness, strength, depression, and impaired 

concentration to the work. From that the 17 patients who received disability benefits or 

retired earlier (Bernsen et al., 2002).  Bernsen et al, (2002) also said that 62% were able 

to return to their previous work, 52 (44%) Patients reported that their leisure activities 

were changed and 49 patients required that the GBS had reduced their capacity to 

engage in their hobbies. In Turkey study, nine patients out of twenty-one patients 

engaged in work which is conducted in an in-patient rehabilitation hospital setting. One 

of them returned to his previous jobs, eight required different works with less physical 

needs (Demir & KoseoGlu, 2018). 

Some of the participants said that they did not have any body restrictions and they 

returned to their previous occupations with full body strength. They do not see this as 

a major problem which will disagree with their physical activities (Forsberg et al., 

2015). 

2.2.5 Social Integration 

 

Social Integration is how broadly an individuals interact and communicate with others 

(Tzanos et al., 2016; Sekaran et al., 2010; Tzanos et al., 2014). Extended families offer 

vital financial, emotional, and physical assistance to family members who have 

impairments. The most important goal is to feel a sense of belonging. Isolation and 
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social rejection are prevented by social visits, which are a significant part of life that 

strengthen the family and social bonds (Samuelkamaleshkumer et al., 2010). In 2015 a 

Qualitative interview study was conducted in Sweden aimed that to describe 

experiences of disability in everyday life and manage the recovery process two years 

after falling ill with Guillain-Barré syndrome. The study found that due to limitation in 

daily activities, they also face difficulties in social participation (Forsberg et al., 2015). 

2.2.6 Economic Self-sufficiency 

 

Economic Self-sufficiency is the ability to maintain household’s activities earnings of 

the individuals and their family in a year (Tzanos et al., 2016; Sekaran et al., 2010). 

Among the 77 GBS patients, 71.4 % (n= 55) reported limitations in important living 

areas like economic self-sufficiency, remunerative employment (khan et al., 2010). 
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2.3 Key Gaps 
 

 

• In Bangladesh no study has been conducted about long-term management and 

community reintegration process for patients with GBS. 

• Did not identify the level of Community functioning after the recovery from 

GBS. 

• It was not explained what kind of barriers they are being faced in the 

community. 
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CHAPTER III: RESEARCH METHODOLOGY 

 

 

3.1 Research Design 
 

3.1.1 Method 

 

Quantitative research method was carried out. The researcher used this method because 

Quantitative research methods measure the level of occurrences based on numeric 

descriptions and calculations. Moreover, the questions “How many?” and “How 

often?” are often asked in quantitative studies. It means testing objective theories by 

examining the relationship among variables. Numbered information can be analyzed 

through statistical procedures (Creswell, 2009). 

3.1.2 Approach 

 

A cross-sectional study approach was used in this study. A cross-sectional study 

produces a ‘snapshot’ of a population at a particular point in time (Cohen et al., 2007). 

“A cross-sectional study is an observational study. It includes identifying the events 

that occurred in the population at a particular point in time, measuring a range of 

variables on an individual basis, and at the same time measuring the outcome of 

interest” (Goyal, 2013). A cross-sectional study helps identify the association between 

the variables of the questionnaire (Mann, 2003). 

In this study, the researcher selected the population from CRP Savar and CRP Mirpur 

(specific rehabilitation center) for a specific period from 2018 to 2021. The researcher 

analyzed data over a period of time. This resembles a snapshot. That’s why the student 

researcher chose this design for this study.  
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3.2 Study Setting and Period 
 

 

3.2.1 Study setting 

 

From the outpatient and in-patient units of CRP Savar and CRP Mirpur. 

 

3.2.2 Study Period 

 

The study period was from April 2022 to March 2023. Data collection period was from 

November,01,2022 to December, 01, 2022. 

3.3 Study Participants 
 

3.3.1 Study population 

The study population is the person with Guillain Barre Syndrome (GBS) who take 

treatment services from the outpatient and in-patient units of CRP Savar and CRP 

Mirpur and who meet the inclusion and exclusion criteria. 

3.3.2 Sampling Techniques 

Sampling means a selection of participants who are best suited for my study and 

effectively accomplish the study goal (Vanderstoep & johnston, 2009). Purposive 

sampling was used in this study. Purposive sampling is a sampling technique of non-

probability sampling where researchers select the cases based on their judgment and 

typicality and follow the pre-determined criteria to meet the specific needs (Cohen et 

al., 2007). In this study, the sampling technique was used by the inclusion and exclusion 

criteria. This method selected the participants to find out the picture of the situation. 

The researcher selected the participants by the predetermined criteria for a 

representative subset of the whole (Kothari, 2004). 
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3.3.3 Inclusion Criteria 

● GBS participants who have already completed their rehabilitation from CRP Savar 

outpatient and Mirpur CRP inpatient-outpatient unit between (January 2018- 

November 2021) and have at least experience 12 months of living in the community. 

● Both males and females were included. 

 

3.3.4 Exclusion Criteria 

● Persons who have hearing impairment & speech problems. 

 

3.3.5 Sample Size 

 

𝒏   =
𝒛𝟐 × 𝒑𝒒

𝒅𝟐
 

       = 
𝒛𝟐×𝒑 (𝟏−𝒑)

𝒅𝟐  

         =
(𝟏. 𝟗𝟔)𝟐 × 𝟎. 𝟓 × 𝟎. 𝟓

(𝟎. 𝟎𝟓)𝟐
 

         = 384.16 

 

n= required sample size 

z= sample size estimated for this study according to 

the formula 95% confidence interval  

p= 50% =0.5; proportion of the population having 

the characteristic; though the prevalence of persons 

with GBS is yield, so the total amount of disability 

(50%) is considered. 

q= (1-q) = 0.5; the proportion in the target 

population not having the particular characteristics  

d= 0.05; 5% confidence error. Degree of accuracy 

required (level of significance/margin of error). 
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According to this equation, the sample should be more than 385 participants. Here 

another factor is resource limitations to get the sample. Because the researcher collected 

data from CRP Savar and CRP-Mirpur. So, the finite correction of the sample is  

𝑛𝑐 =
𝑛

1 +
𝑛
𝑁

 

Here, 

𝑛𝑐= Finite Correction 

n = initial sample size  

N = Required sample, (From Savar and Mirpur founds 240 participants) 

 

According to this equation, the sample size is approximately 148 participants. But the 

student researcher collected data from 121 respondents because the rest of the 

participants were not responded and were not interested. And also, it is undergraduate 

research. 

3.5 Ethical Consideration 

 

Researcher maintained ethical considerations according to Helsinki act’s 2014 

guideline:   

 

• Before conducting the study, ethical clearance (CRP/BHPI/IRB/09/22/644) has 

been sought from the institutional review board of the Bangladesh Health 

Professions Institute (BHPI) through the Department of Occupational Therapy by 

explaining the purpose of the study (see Appendix A).  

• Permission was also obtained from CRP Savar and CRP-Mirpur before collecting 

the information from the participants.  
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• The researcher also obtained permission from the responsible author to use the 

CHART-SF version of the questionnaire and translate it into Bengali (see appendix 

F for translation to Bengali). 

• The researcher clearly stated the purpose of the study, those who are willing to 

participate in this study, and the information collected. Verbal consent was 

obtained, as they were interviewed over the phone.  

• If any participant does not wish to participate in the interview, they can withdraw 

participation within 2 weeks from the interview time, whether this study was 

willing to participate or not.  

• The information provided by the participants was confidential. During the 

interview, they were informed that their name and personal information will not 

share with anyone except the supervisor. Results will be used for publication, 

conference, and educational purposes. 

• The student researcher did have no unequal or power relationship with the 

participants.  

• The researcher secured the well-being of participants by not harming them. 

• Participants did not get any monetary benefit from this study which was mentioned 

in the information sheet. 
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3.6 Data Collection Process  

3.6.1 Participant recruitment Process 

 

Figure 3.1 

 

Overview of the participant recruitment process 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Contacted the responsible in-charge of the neurology unit 

 

Collected the previous year’s assessment form file 

 

Took the general information from the assessment form 

 

Made a list of contact numbers 

 

Excluded who have not the valid contact numbers 

 

Made a final contact list 

 

Conducted phone call 

2nd trial audio call 

 

1st trial audio call 3rd trial audio call 

 

Permission taken from Head of the Department of CRP-Savar & 

CRP-Mirpur neurology unit 
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3.6.2 Data collection setting 

The study was carried out among residents who had finished their rehabilitation for 

Guillain Barre Syndrome (GBS) in a community setting. 

3.6.3 Data collection method 

The data were collected through a telephone interview by the researcher and trained 

interviewers. In this method, interviewers collected data in a sequence. The 

interviewers maintain the integrity of the sequencing of the questionnaire because 

someone cannot complete the question in a sequence that’s can make it in a bias 

(Kielhofner, 2006). Participants were contacted over the phone because the participants 

were from different districts of Bangladesh. So, it is not possible to reach the whole 

participants within a short period of time for data collection, and it is also costly to 

travel for the student researcher. The advantages of the telephone survey are researcher 

do not have to travel all parts of the country and the cost incurred through the travel 

(Denscombe, 2010). A short data collection period, and telephone interview usually 

cost less (Kielhofner, 2006). So, data has been taken over the phone. 

3.6.4 Data Collection Instrument 

The researcher used a structured questionnaire for demographic data (See appendix E). 

The Craig Handicap Assessment and Reporting Technique Short Form (CHART-

SF)  

The Craig Handicap Assessment and Reporting Technique (CHART) was developed to 

assess the WHO dimensions of handicaps. The questionnaire was created to give a 

quick, objective measurement of the level to which disabilities and impairments lead to 

restrictions in the years after initial rehabilitation. It quantifies the degree to which 

individuals with disabilities are reintegrated back into the community. Evidenced 

suggests that Craig Handicap Assessment and Reporting Technique is reliable and 
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Valid. As the test-retest reliability correlation coefficient for all assessment domains 

was determined to be 0.93. The overall correlation coefficient was 0.83, indicating that 

there was good agreement in the ratings between the participants and their proxies 

(Whiteneck, 2011). The WHO identified six dimensions: physical independence, 

mobility, occupation, social integration, and economic self-sufficiency. Physical 

independence evaluates the degree of an individual’s needs assistance for in 

accomplishing physical needs such as eating, bathing, dressing, toileting, and mobility. 

Cognitive independence measures the number of hours needs assistance for 

remembering, decision making or making judgments in the house and visiting outside 

of the house. Mobility is the individual’s ability to move around within the environment 

and it is measured by how many hours a day out of bed, per week out of the house, and 

spent nights away from home without a hospital stay.  Occupation means socially 

favorable activities such as paid and unpaid work, education, household activities, and 

leisure activities. Social Integration means how individuals interact with and 

communicate with others. It is measured by the number of people live with, and their 

relations, engagement in business and organization associate’s communication through 

the visits, phone, and text, and took initiative with stranger’s persons for conversation. 

Economic self-sufficiency measured the economic independence of individuals that 

include family units and disability benefits in a year. From the yearly earnings subtract 

the medical care expenses. Each domain contains a 100 score. Where 100 or more 

scores means independent in the reputed domains and have no handicap. Fewer scores 

mean dependent on those domains and less full participation (Whiteneck et al., 1999; 

Sekaran et al., 2010). This tool was used for the community reintegration of GBS 

patients (see appendix F). 
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3.7 Data Management and Analysis 
 

To ensure the timing and keep track of the numbers of trials to call, the participants data 

was initially stored in a word file table. Statistical package for the social Sciences 

(SPSS) version 26 was used to analyze all data. Quantitative data analysis was doing 

using descriptive analysis. Frequency tables and bar charts were used to display the 

results. The correlation between the demographic factors and each individual Craig 

Handicap Assessment and Reporting Technique short form domain score was 

compared using the Mann-Whitney test and the Kruskal-Walli’s test. The sample size 

was calculated with a power of 0.5. The alpha level was set at 0.05. 

 

3.8 Quality Control and Quality Assurance 
 

All data was entered accurately with the concern of the respective supervisor and by 

following all instructions. Before collecting data, a pilot survey was conducted to 

evaluate the participants' understanding of the CHART-SF questionnaires translated 

into Bengali. The student researcher selected 5 participants for piloting. After 

completing the pilot survey, the researcher modified the translated Bengali 

questionnaires based on the piloting experience. Firstly, a participant's contact list was 

made. To track the participants, data were recorded in an Excel spreadsheet, which 

aided in providing accurate information about participants as well as keeping track of 

who did not receive a call and the number of trials to call.  
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CHAPTER IV: RESULTS                                                   

 

 

In this chapter, the researcher showed statistical findings about socio-demographic 

information and the CHART-SF scale's level of community reintegration status. 

where after completing rehabilitation services, 121 participants were continuing to 

live in the community. 

 

4.1 Socio-Demographic Information 
 

Table 4.1 

Demographic variables of the participants. 

Variable  Category Frequency 

n=121 

Percent (%) 

Gender  Male    

Female    

90 

31 

74.4 % 

25.6 % 

Age (year) ≤40 years 

>40 years 

79 

42 

65.3 % 

34.7 % 

Occupational status Employed 

Unemployed 

104 

17 

86 % 

14 % 

Education ≤ P.S.C 

S.S.C 

H.S.C 

≥ Bachelor 

23 

31 

17 

50 

19 % 

25.6 % 

14 % 

41.3 % 

Division Dhaka Division 

Chattogram Division 

Rajshahi Division 

Khulna Division 

Barishal Division 

Sylhet Division 

Mymensingh Division  

Rangpur Division 

62 

20 

11 

12 

3 

3 

6 

4 

51.2 % 

16.5 % 

9.1 % 

9.9 % 

2.5 % 

2.5 % 

05 % 

3.3 % 

Living Area Urban 

Rural 

77 

44 

63.6 % 

36.4 % 
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Table 4.1 shows the findings of the participant’s gender, age, occupational status, 

education, division, and living area. The total number of participants in this study was 

121. Among them, male was 74.4 % (n=90) and female was 25.6 % (n= 31). Most of 

the participants age were 40 years or below 40 years 65.3 % (n=79) and the 34.7 % 

(n=42) were above 40 years. 

After the rehabilitation service occupational status showed that most of the participants 

were employed. Employed participants the percentage was 86 % (n=104) and 14 % 

(n=17) were unemployed. 

Among the participants, 41.3% (n=50) had graduated with a bachelor's or higher degree, 

14% (n=17) had finished H.S.C level, 25.6% (n=31) had finished S.S.C level, and 19% 

(n=23) had completed primary school or below the primary level. 

Most of the participants came from the Dhaka division 51.2 % (n=62), 16.5% (n=20) 

were in the Chattogram division, 9.1 % (n=11) in the Rajshahi division, 9.9 % (n=12) 

in Khulna division, 2.5% (n=3) in Barishal division, 2.5% (n=3) in Shylet division, 5% 

(n=6) in Mymensingh division, 3.3% (n=4) in Rangpur division. From them, most of 

the participants 63.6 % (n=77) lived in an urban area, 36.4 % (n=44) in a rural area.  
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Table 4.2 

Disease-related information 

 

Variable  Category Frequency 

n= 121 

Percent (%)  

Types of GBS: AMAN 

AMSAN 

AIDP 

114 

2 

5 

94.2 % 

1.7 % 

4.1 % 

Year of disease 

attack 

2018 (January-June)  

2018 (July-December) 

36 (n=52) 

16      

29.8 %       43 % 

13.2 %   

2019 (January-June) 

2019 (July-December) 

18 (n=35) 

17 

14.9 %      28.9 % 

14 % 

2020 (January-June)  

2020 (July-December)  

15 (n=26) 

11 

12.4 %      21.5 % 

9.1 % 

2021 (January-June)  

2021 (July-November)  

5 (n=8) 

3 

4.1 %          6.6 % 

2.5 % 

Duration of 

Rehabilitation 

≤ 8 months 

9-17 months 

18-24 months 

98 

20 

3 

81 % 

16.5 % 

2.5 % 

Assistive Device Wheelchair  

Walking frame  

Crutch  

Walking frame  

Walking stick  

AFO 

Splint 

None 

1  

1 

2 

2 

8 

7 

1 

99 

0.8 % 

0.8 % 

1.7 % 

1.7 % 

6.6 % 

5.8 % 

0.8 % 

81.8 % 

During Device Use Less than 1 year 

1 year 

2 years 

3 years 

5 

3 

11 

3 

4.1 % 

2.5 % 

9.1 % 

2.5 % 

 

 

Table 4.2 indicates that among the 121 participants of 116 participants (not specified 

the types n=5), the percentage of GBS types was AMAN 94.2 % (n=114), AMSAN 1.7 

% (n= 2), and AIDP 4.1% (n=5). Most of the participants’ years of disease attack were 

between 2018 (January-June) & this number is 29.8 % (n=36). Other participants 13.2 

% (n=16) year of disease attack range between 2018 (July-December) 14.9 % (n=18) 
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participants in 2019 (January-June) 14 % (n=17) in 2019 (July-December), in the range 

2020 (January-June) were 12.4% (n=15),2020 (July-December) were 9.1% (n=11) 

2021 (January-June) were 4.1% (n=5) & disease attack were 2.5% (n=3) in 2021 (July-

November). That shows that in 2018 43% (n=52), in 2019 28.9 % (n=35), in 2020 

21.5% (n=26) total percentage rate between January – December, and in 2021 the total 

percentage rate was 6.6 % (n=8). From those 4 years 2018 percentage rate was high 

than the other years.  

The duration of rehabilitation services among the participants reported, 81 % (n=98) 

were less than or equal 8 months, 16.5 % (n=20) were 9-17 months, and 2.5 % (n=3) 

were in 18-24 months. 

22 participants used Assistive devices after the rehabilitation program. 6.6 % (n=8) used 

a walking stick, AFO was used by 5.8 % (n=7), a Crutch (n=2), and a walking frame 

(n=2) were used by 1.7 %. Wheelchair (n=1), Walking frame (n=1) and splint (resting 

splint) (n=1) were used at 0.8%. The duration of device use for the person who used 

assistive devices for Less than 1 year is 4.1 % (n=5), 2.5 % (n=3) is 1 year,2 years is 

9.1 % (n=11), and 2.5 % is used 3 years.  
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Current Complication after rehabilitation 

 

Fig 4.1 

Current Complication after rehabilitation 

 
 

 

The bar chart represents the current complication after rehabilitation that occurred after 

the rehabilitation services.  Among the participants of this study (n=121) up to 73.6 % 

had limitations in the lower limb,66.9% had muscle weakness, 24% had limitations in 

the Upper limb, 47.1 % had fatigue, 25.6 %, and 13.2 % gradually had joint pain and 

back pain, 5 % had respiratory problems, Residual numbness and other sensation 

problem had 12.4 %, Heart and blood pressure related problems had 4.1 %, atrophy had 
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7.4 % and others  (Diabetes, kidney problems, Thyroid, foot drop, arthritis, Insomnia, 

Sexual problem,  stammering, poor nutrition, HBS (hepatitis), HTN, Allergy) had 19 

%.  

4.2 Level of Community functioning as for the community re-integration 
 

 

CHART-SF dimensions of Community re-integration 

 

Domain  Category Frequency 

(n= 121) 

Percent (%) 

Physical Independence Yes 

No 

103 

18 

85.1 % 

14.9 % 

Cognitive Independence Yes 

No 

109 

12 

90.1 %  

9.9 % 

Mobility Yes 

No 

0 

121 

0 % 

100 %  

Occupation Yes 

No 

45 

76 

37.2 %  

62.8 %  

Social Integration Yes 

No 

46 

75 

38 % 

62 % 

Economic self-sufficiency Yes 

No 

69 

52 

57 % 

43 %  

 

    Yes=show that the participant’s score in that domain is ≥ 100 and independent. 

    No= show that the participant’s score in that domain is <100 and dependent. 

4.2.1 Physical Independence 

Physical independence evaluates the degree of an individual’s needs assistance for in 

accomplishing physical needs such as eating, bathing, dressing, toileting, and mobility. 

In table 3 from 121 participants 85.1 % (n=103) scored 100 or above and it is calculated 

as an independent in this domain. They are performing their daily living activities 

without needs assistance or supervision. Moreover, 14.9 % (n=18) scored below 100. 

That is calculated as they are not independent in this domain. They need assistance with 
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their physical needs. 

4.2.2 Cognitive Independence 

Cognitive independence is measured by the number of hours needs assistance for 

remembering, decision making, or making a judgment in the house and visiting outside 

of the house. In that domain, most of the participants were independent 90.1 % (n=109). 

They do not need for supervision both inside and outside of the home. They do not have 

difficulty in remembering and communicating. Moreover, 9.9 % (n=12) are not 

independent in the cognitive domain. They are difficulty in remembering, 

communicating  

4.2.3 Mobility 

Mobility is the individual’s ability to move around within the environment and it is 

measured by how many hours a day out of bed, per week out of the house, and spent 

nights away from home without a hospital stay.  Table 3 represents the greatest 

dependency 100 % (n=121) in mobility. As seen by the number of hours per day spent 

out of bed, the number of days and nights spent away from home each week, the 

accessibility of the residence, and the usage of transportation, they have limitations in 

their surroundings. 

4.2.4 Occupation 

Occupation means socially favorable activities such as paid and unpaid work, 

Education, household activities, and leisure activities.  Only 37.2 % (n=45) scored 100 

score. 62.8 % (76) scored below 100. Here showing that the majority of the participants 

were dependent on this mobility domain. Less (n=45) were independent. They were 

independent in their employment, education and active home making and maintenance, 

as well as other components included self-improvement activities, leisure activities, and 

volunteer works. 
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4.2.5 Social Integration 

Social Integration means how individuals interact with others and communicate with 

others. It is measured by the number of people live with, and their relations, engagement 

in business and organization associate’s communication through visits, phone, and text, 

took initiative with stranger’s persons for conversation. In table 3 social integration 

shows that 38 % (n=46) scored 100 which means they are independent and interact with 

others, written and oral contract was maintained and 62 % (n=75) scored below 100 

which means they are not independent.  

 4.2.6 Economic Self-sufficiency 

Economic self-sufficiency measured the economic independence of individuals that 

include family units and disability benefits in a year. From the yearly earnings subtract 

the medical care expenses. This is measured following the poverty level. In this study 

yearly earnings were taken in Bangladeshi currency and then it was converted into 

dollar on the date 1st December when their dollar rate was (1 $ =102 taka) (UK, 2022).  

Table 3 it represents that of most of the participants 57 % scored 100. And on the other 

hand, 43 % (n=52) scored below 100 in the domain of economic self-sufficiency. They 

are not independent in their financial status.  
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Table 4.4 

Comparison of demographic variables with mean CHART-SF domain scores 

 n 
Physical 

Independence 

Cognitive 

Independence 
Mobility Occupation Social Integration 

         Economic 

Self- sufficiency 

CHART-SF scores  

(Mean ±SD) 
121 96.21 ± 13.94 95.33 ± 15.20 53.81 ± 23.64 64.06 ± 36.40 73.04 ± 30.06 72.58 ± 37.14 

Variable  Mean ± SD p Mean ± SD p Mean ± SD p Mean ± SD p Mean ± SD p Mean ± SD p 

Gender 

Male 

Female 

 

90 

31 

 

60.74 ± 15.06 

61.76 ± 10.22 

 

0.822 

 

 

61.04 ± 14.15 

60.87 ± 18.13 

 

0.963 

 

 

63.91 ± 24.99 

52.56 ± 18.86 

 

0.120 

 

 

64.90 ± 35.83 

49.68 ± 35.86 

 

0.032* 

 

 

66.96 ± 28.40 

43.71 ± 30.99  

 

0.001* 

 

 

60.81 ± 37.11 

61.56 ± 37.85 

 

0.908 

 

Age 

≤40 years 

>40 years 

 

79 

42 

 

64.13 ± 4.764 

55.11 ± 22.13 

 

0.029* 

 

 

63.08 ± 14.03 

57.10 ± 17.15 

 

0.085 

 

 

66.97 ± 23.65 

49.76 ± 22.14 

 

0.010* 

 

 

65.46 ± 35.58 

52.61 ± 36.65 

 

0.048* 

 

 

56.42 ± 30.88 

69.61 ± 27.36 

 

0.043* 

 

 

63.01 ± 33.13 

57.23± 43.37 

 

0.339 

 

Return to work status 

Employed 

Unemployed 

 

104 

17 

 

62.53 ± 7.36 

51.62 ± 31.52 

 

0.055 

 

 

62.33 ± 13.11 

52.85 ± 23.99 

 

0.046* 

 

 

66.50 ± 21.72 

27.32 ± 20.50 

 

0.000* 

 

 

66.15 ± 34.16 

29.47 ± 31.39 

 

0.000* 

 

 

60.28 ± 30.25 

65.38 ± 29.57  

 

0.567 

 

 

63.91 ± 34.66 

43.21 ± 44.25 

 

0.012* 

 

Education 

≤ P.S.C 

S.S.C 

H.S.C 

≥ Bachelor 

 

23 

31 

17 

50 

 

61.57 ± 20.88 

58.35 ± 8.64 

55.74 ± 23.70 

64.17 ± 6.03 

 

 

0.468 

 

 

 

61.67 ± 14.41 

56.90 ± 23.26 

56.74 ± 14.68 

64.68 ± 6.66 

 

 

0.205 

 

 

 

57.80 ± 27.01 

54.90 ± 23.32 

69.74 ± 21.64 

63.28 ± 22.94 

 

 

0.495 

 

56.65 ± 37.62 

52.60 ± 39.42 

65.79 ± 30.93 

66.58 ± 35.05 

 

 

0.269 

 

47.09 ± 31.01 

57.81 ± 31.28 

66.26 ± 29.10 

67.59 ± 29.17 

 

 

0.095 

 

41.89 ± 41.59 

61.75 ± 32.04 

60.18 ± 35.34 

69.60 ± 34.92 

\ 

 

0.007* 

 

 

Duration of 

Rehabilitation 

≤ 8 months 

9-17 months 

18-24 months 

 

 

98 

20 

3 

 

 

63.36 ± 98.24 

51.50 ± 22.85 

47.17 ± 55.42 

 

 

0.045* 

 

 

 

61.37 ± 15.77 

61.03 ± 13.11 

48.67 ± 12.70 

 

 

0.492 

 

 

 

63.17 ± 22.81 

51.23 ± 27.85 

55.17 ± 18.33 

 

 

0.365 

 

 

 

60.81 ± 36.38 

64.63 ± 35.48 

43.17 ± 49.79 

 

 

0.592 

 

 

61.10 ± 31.18 

58.78 ± 25.77 

72.50 ± 19.63 

 

 

0.808 

 

 

64.80 ± 34.88 

49.85 ± 39.27 

11.33 ± 10.77 

 

 

0.004* 
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The mean scores were obtained using Craig's handicap assessment and reporting 

technique-short form are displayed in table 4.4. Higher scores suggest a higher level of 

reintegration into the community. In the following domains, participants displayed 

higher community reintegration scores, Physical independence (96.21 ± 13.94) and 

cognitive independence (95.33 ± 15.20). Followed by social integration (73.04 ± 

30.06), economic self-sufficiency (72.58 ± 37.14), occupation (64.06 ± 36.40) and 

mobility (53.81 ± 23.64). Occupation, mobility, social integration, and economic self-

sufficiency are seeing major declines in CHART-SF score. The mobility dimension had 

the most variability and the lowest mean score. Table 4.4 also shows the association 

between sociodemographic variables (age, gender, marital status, level of education, 

occupational status, and duration of rehabilitation status) on the community 

reintegration domains. On comparing the level of community re-integration scores 

showed that the gender statistically significantly difference was found in the occupation 

(p<0.032), social integration (p<0.001) domains of the Craig Handicap Assessment and 

Reporting Technique-Short form. Findings demonstrate that on the occupation domain 

and social integration domain, male scores achieved significantly higher mean scores 

gradually (64.90 ± 35.83) and (66.96 ± 28.4). A comparison showed that the age 

statistically found significant difference in the physical independence (p<0.029), 

Mobility (p<0.010), Occupation (p<0.048), Social Integration (p<0.043) domains of the 

Craig Handicap Assessment and Reporting Technique-Short Form. Age of 40 years or 

below 40 years showed significantly better scores in physical independence (64.13 ± 

4.764), mobility (66.97 ± 23.65), occupation (65.46 ± 35.58), and social integration 

domains (56.42 ± 30.88).  Occupational status, statistically significant difference was 

seen in area cognitive independence (p<0.046), Mobility (p<0.000), Occupation 

(p<0.000), economic self-sufficiency (p<0.012). Participants who were employed had 
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higher mean scores in cognitive independence (62.33 ± 13.11), mobility (66.50 ± 

21.72), Occupation (66.15 ± 34.16), Economic self-sufficiency domains (63.91 ± 

34.66). Education statistically significant differences among the economic self-

sufficiency (p<0.007) domains. Results indicate that ≤ P.S.C scores were lower in the 

economic self-sufficiency (41.89 ± 41.59) domain. The duration of rehabilitation was 

statistically significant difference were seen in both physical independence (p<0.045) 

and economic self-sufficiency (p<0.004) domains.  

From the six domains Physical Independence, Cognitive Independence, Mobility, 

Occupation, Social Integration, and Economic self-sufficiency it is showing that 

without physical and cognitive independence other domains participants are not fully 

independent properly. Their community participation, mobility, and occupation need 

fulfillment of a proper community reintegration which is poor. 
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CHAPTER IV: DISCUSSION 

 

 

The primary objectives of rehabilitation are return to the person into their community 

and work independently in their occupations, reintegrate into society, and enhance their 

quality of life (Radomski & Latham, 2008). The study aimed to know about the level 

of community re-integration after rehabilitation services for patients with Guillain 

Barre Syndrome, which is conducted with 121 participants.  

The first objective of this study was to describe the sociodemographic characteristics 

of the patient with GBS. Most of the participant's age was found below 40 or 40 years 

in 65.3% (n=79) and beyond 40 years in 34.7% (n=42). Where the minimum age is 13 

and the maximum age is 65. In Sweden, a cohort prospective study found that the mean 

age after 10 years of GBS onset was 49 years (Forsberg et al., 2012). In this study, the 

sociodemographic characteristics showed that male participants are more affected than 

females. The article also showed that men are slightly more affected than females 

(Doets et al., 2018). The GBS variant founds in this study AMAN, AMSAN, AIDP. 

Another study also supports this GBS variant (Wijdicks & Klein, 2017; Esposito & 

Longo, 2017). In this study majority of the cases are AMAN variants. In a prospective 

case-controlled study also found the same results (Islam et al., 2010). Most of the cases 

found from January to June comparatively affected rate were high and the participants 

lived in rural areas (36.4%) in this study. Islam et, al (2010) found that there is a 

seasonal variation in the number of GBS patients peaking in January to March and 

affected young adult males (47%) who lived in rural settings. Islam et, al (2010) another 

important report indicates that the northern division’s incidence rate is lower than the 

southern division. Results found in this study; the Dhaka division percentage is high. 

But it may happen for the wide variety of people who come to Dhaka and live with their 
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families for livelihood and educational purposes. After the rehabilitation service most 

of the participants were employed 86 % (n=104) and 14 % (n=17) were unemployed in 

this study. Bernsen et al. (2002) said that 62% were able to return to their previous work 

and 31 patients of them (38%) changed their employment due to muscle weakness, 

strength, depression, and impaired concentration to the work. In Turkey study, nine 

patients out of twenty-one patients engaged in work who lives in community for 6 

months after completed in-patient rehabilitation services. One of them returned to his 

previous jobs and others required for different works with less physical needs (Demir 

& KoseoGlu, 2018). In this study found that some complication arises after 

rehabilitation, these are 66.9% had muscle weakness, 73.6 % had limitations in the 

lower limb, 24% had limitations in the upper limb, 25.6 % and 13.2 % gradually had 

joint pain and back pain, 5 % had respiratory problems, 12.4 % had residual numbness 

and other sensation problem. Most studies found that 10 years later 52 % had limitation 

in walking ability, and 28% limitation in their upper limb occurred (Forsberg et al., 

2012). In this study also a limitation of lower limbs percentage is high. Literature shows 

that the limitation in lower limb, the percentage is higher than others complications 

(Martic et al., 2018). Activity participation limited due to 47.1 % fatigue was found in 

this study. In Serbia, Republic of Srpska and Montenegro study, 7 % fatigues were 

found after 3 years of rehabilitation (Martic et al., 2018). Few individuals with GBS 

needed assistive devices after rehabilitation services likes 6.6% utilized a walking stick, 

5.8% uses AFO, crutch 1.7 %, and 1.7% uses walking frame, splints, walking frames 

and wheelchairs were utilized in 0.8% of cases in this study. Another study also found 

that, a maximum number of participants were able to carry out their activities, 

sometimes 9% (n=6) needed assistive aid for some hours of the day and bi-lateral 

resting hand splint used 2 patients, bi-lateral ankle-foot orthosis used 34.3 % patients, 
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walker used 4 patients, cane used 2 patients, elbow crutches used 1 patient after 1-year 

follow-up (Gupta et al., 2010).  Young (2020) figured out that by the use of rigid custom 

AFOs, the participant’s walking speed and independent standing time were high and 

this also very effective for the improvement of muscle function.  

The second and third objective of this study was to find out the community reintegration 

status of person with GBS such as in physical independence, cognitive independence, 

mobility, occupation, social integration, economic self-sufficiency domain, and the 

association between among demographic variables with domains.  

In this study 85.1 % were independent in physical independence domain and the mean 

scores found (96.21 ± 13.94), which indicates the high level of independence. There is 

no research was found on using the CHART-SF scale in good accordance with GBS 

was discovered, but another condition was investigated. Few publications on SCI and 

Traumatic Brain Injury (TBI), that have been studied to assess the level of community 

reintegration using the CHART-SF scale. A cross-sectional study was conducted in 

south India to explore the community reintegration level using the CHART scale with 

the person with traumatic brain injury found that the physical independence means 

score (91 ± 23) (Samuelkamaleshkumer et al., 2022). Forsberg et al, (2012) reported 

that independent on a person's daily activities 98% and 100%, respectively after 2 and 

10 years of follow-up. In other literature, it is also said that the majority of the 

participants 64% completed functional recovery, 27% had minor limitations in daily 

living activities (Bersano et al., 2006). Another study found that some of the 

participants did not have any physical restrictions and they do not see these physical 

restrictions as a major problem that will impede their physical activities (Forsberg et 

al., 2015).  

Cognitive independence showed that 90.1 % were independent in this study, 9.9% 
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dependent, and mean scores was (95.33 ± 15.20). They also had high level of 

independence. In another study, cognitive independence mean score was found on SCI 

patients is 92 ± 17 (Samuelkamaleshkumar et al., 2010). In general, GBS patients do 

not have cognitive issues, but sometimes it occurs because of severe fatigue, depression, 

or severe muscle weakness. Literature also showed that for particular complications it 

may happen (Alexandrescu et al., 2014; khan et al., 2010).  

 In the mobility domain 100% of the participants were dependent, the mean score was 

(53.81 ± 23.64) and which means less community participation. In a cross sectional 

study, moblity mean score was found on SCI patients is 65 ± 18 

(Samuelkamaleshkumar et al., 2010). According to the Forsberg et al, (2015) they must 

plan activities to go outside of their home due to mobility limitations and tiredness they 

avoided traveling outside. Another study, 10 years after the onset of GBS reported that 

40 % of participants had limited walking speed, distance, and inability to run or walk 

long distances, because of longer walking distance needs physical capacity (Forsberg 

et al., 2012). Person's mobility may be affected by a variety of personal aspects, 

including physical and psychological well-being, the capacity for autonomous 

transfers, ambulation, but higher mobility function is also influenced by environmental 

factors, such as the availability of barriers to entering public spaces, buildings, transit, 

and private houses (Samuelkamaleshkumer et al., 2010). Other things that, for someone 

with mobility issues, the majority of Bangladeshi villages and towns have several 

obstacles. Rarely there are slopes or lifts near the stairs, and getting to buses and trains 

is difficult. These things may have contributed to the study participants generally poor 

mobility ratings.  

In the occupation domain 37.2% were independent and the mean score was (64.06 ± 

36.40). Samuelkamaleshkumar et al, (2010) in occupation domain mean score was 
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found on SCI patients is 70 ± 34. Participants acknowledged in that their physical 

limitations interfere their daily tasks, and they experienced a variety of symptoms in 

their arms and legs as well as a loss of energy (Forsberg et al., 2015). Gupta et al, (2010) 

showed in the literature, motor function, functional deficits, and pain may interfere with 

personal activities of daily living (ADLs). Another literature shows that 16% moderate 

to extreme impact on the ability to participate in work, family, and social activities (F. 

Khan et al., 2010). Low independence rates may be interfered due to the lower level of 

mobility support. 

 In this study the social integration domains, 62% were dependent and the mean score 

was (73.04 ± 30.06). Social integration mean score was found on SCI patients is 96 ± 

11 (Samuelkamaleshkumar et al., 2010). The study found that due to limitation in daily 

activities, they also face difficulties in social participation (Forsberg et al., 2015). 

Another study said that joint families help financially, emotionally, and physically to 

family members who have impairments and the most important goal is to feel a sense 

of belonging. Isolation and social rejection are prevented by social visits, which are a 

significant part of life and strengthen family and social bonds (Samuelkamaleshkumer 

et al., 2010).  It indicates the factor limiting mobility and occupation is simultaneously 

obstructing social partcipation and involvement. The study also found that 57% of 

participants were economically sufficient and the mean score was (72.58 ± 37.14). 

Literature shows that 71.4 % have a dependency on economic self-sufficiency but it 

depends on the country's economic status (khan et al., 2010). 

The participants who had returned to work after the onset of GBS demonstrated 

significantly better scores in cognitive, Mobility, Occupation, Social integration 

domains of the Craig Handicap Assessment and Reporting Technique-Short form than 

those who were unemployed. The results of this study support the holistic rehabilitation 
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programs that have a positive impact on everyday functioning and community 

inclusion. Other things that occupation and social integration domain male participants 

was significantly better scores than female. Below the 40 years participants were 

significantly better scored in physical independence, mobility, occupation, social 

integration domain and this can be happened for the ageing process.  
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CHAPTER VI: CONCLUSION 

 

 

6.1 Strengths and Limitations 
 

6.1.1 Strengths 

• It was able to be completed quickly and efficiently. Because telephone surveys 

have enabled individual participants from many divisional regions. 

• The study has a particular and focused specific group in mind. 

• The author has been given permission to use the CHART-SF questionnaire. 

• This was the first study about community reintegration among persons with 

GBS in Bangladesh and world-wide.  

6.1.2 Limitations 

• The sample was specially chosen because this is an academic research endeavor 

and the researcher had only a few months to carry it out. This investigation was 

carried out from CRP Savar and Mirpur branches. But In CRP has another 

branch.  Because of the limited amount of time and cost, the researcher was 

unable to collect data from the other center of CRP. 

• In addition, the researcher did not find enough literature relevant to the GBS 

condition, hence there is insufficient literature to support the key domains of 

community handicapped as measured by the CHART-SF scales. 

• On CHART-SF scales there are just two scores mentioned: 0 and 100. However, 

it was impossible to identify those with scores below 100, such as 80, 70, 60, 

etc. Despite being independent in other cases. 

• There were several phone numbers were invalid in the assessment form, which 

limits the number of people to reach. 
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• This study was conducted by telephone, which has significant limitations. 

Despite three calls being made to the participants, several of them did not 

answer. 

6.2 Practice Implication 
 

6.2.1 Community Based practice Implication 

The evidence from this study suggests that, as an Occupational Therapist can learn more 

about the degree of community re-integration. As a result, they may offer appropriate 

education on these issues and should be aware of the needs and barriers of the 

community. 

6.2.2 Recommendation for further research 

• Identify the psychosocial impact of GBS. 

• For accurate information from the GBS survivors in the community, additional 

research should be done with a large number of participants and also using a 

mixed strategy. 

• Can find out the effect of complications in the level of community reintegration 

domains.  
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6.3 Conclusion 
 

The main goal of the current study was determined to know about the level of 

Community re-integration after Rehabilitation services for Patients with Guillain Barre 

Syndrome. The study has identified the sociodemographic characteristics, and 

community functioning status after post rehabilitation of person with GBS. A 

significant proportion of the individuals was able to go back to occupation, mobility 

independence and reintegrated into the society. Therefore, community-based 

rehabilitation should be emphasized on patient’s quality of life, mobility and ability to 

return to their occupation. 
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Appendix C: Information sheet and consent form [English Version] 
 

 

BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI) 

Department of Occupational Therapy 

CRP-Chapain, Savar, Dhaka-1343, Tel: 02-7745464-5, 7741404, Fax: 02-7745069 

 

Code no.: …….... 

Participants Information sheet 

Research Title: “Level of Community Re-integration after Rehabilitation Services for 

patients with Guillain Barre Syndrome (GBS).” 

Researcher: Md. Wali Ullah Chowdhury, 4th-year student of B.Sc. in Occupational 

Therapy, Session: 2017-2018, Bangladesh Health Professions Institute (BHPI), CRP- 

Savar, Dhaka-1343.  

Supervisor: Md. Habibur Rahman, Lecturer in the Department of Occupational 

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

Place of research: The study will be conducted in the community over face-to-face 

and mobile phones. 

Part -1 Information sheet:  

 

Introduction:  
 

I am Md. Wali Ullah Chowdhury student of 4th year B.Sc. in Occupational Therapy, 

session (2017-2018) studying under the Medicine Faculty of Dhaka University in 

Bangladesh Health Professions Institute. To complete B.Sc. in Occupational Therapy 

from BHPI, conducting a research project is mandatory. This research project will be 

done under the supervision of Md. Habibur Rahman, Lecturer in Occupational Therapy. 

The purpose of the research project is the collection of data and how it will be related 

to the research and this will be presented to you in detail through this participant paper. 

if you are willing to participate in this research, in that case, a clear idea about the 

research topic will be easier for decision-making. Of course, you do not have to make 

sure you participate now. Before taking any decision, you can discuss it with your 

relatives, or guardians about this. On the other hand, after reading the information sheet 

if you feel a problem understanding the content or if you need to know more about 

something, you can freely ask. 
 

Research Background and Objectives: 
 

You are invited to be a part of this research because, in Bangladesh, there is no research 

on the long-term treatment of and community reintegration process for patients with 

GBS. It will be investigating the level of community functioning of individuals in the 

community. Your information will be helpful to reveal the level of community 

functioning of this population through your voluntary participation in this study. 
 

 

Let’s Know about the topic related to participation in this research work: 

Before signing the consent form from you, the details of managing the research project 

will be presented to you in detail through this participation note. If you want to 
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participate in this study, you will have to agree to participate in the study. If you ensure 

participation, a copy of your consent will be given. After a representative of collection 

data till by the researcher will call you. At any given time taken from you by a question 

paper information will be collected. Your participation in this research project is 

optional. If you do not agree then you do not have to participate. Despite your consent, 

you can withdraw your participation at any time without giving any explanation to the 

researcher. 
 

The Benefits and risks of participation:  
 

You will not get any benefit directly to participate in this research project. Participation 

in this study can lead to many difficulties in your daily work. However, we are hopeful 

that the benefits direct from the results of this research will remove the disadvantages. 

Don’t worry about your identity, it’s request. Patient’s name, address will not be 

included in the data analysis software to reduce the risk of uncover identity. 
 

Confidentialities of information: 

By signing this agreement, you are allowing the research staff to study this research 

project to collect and use your resources. Any information gathered for this research 

project, which can identify you, will be confidential. The information collected about 

you will be able to access this information directly. Symbolic ways identified data will 

be used for the next data analysis. Information sheets will be kept in a locker drawer. 

The Electronics versions of the data analysis will be collected in BHPI’s Occupational 

Therapy department and on the research’s laptop. It is expected that the results of this 

research project will be published and presented in different forums. In any publication 

and presentation, the information will be provided in such a way that you cannot be 

identified in any way without your consent. Data will be initially collected over phone. 
 

 

Information about promotional result: 

The result of this study will be published in various social media, websites, conference, 

discussion, and reviewed journals.  
 

 

Participant’s fees: 
 

There is no stimulus and remuneration for participation in this study. 
 

 

Source of funding to manage research:  
 

The cost of this research will be spent entirely by the researcher’s funds. This study will 

be done in small areas and no money comes from an external source. 
[ 

Information about withdrawal from participation:  

Despite your consent, you can withdraw your participation within one week after giving 

information without giving any explanation to the researcher. If the information can be 

used after the cancellation, its permission will be mentioned in the participant’s 

withdrawal letter (application only volunteer withdrawal). 
 

 

Contact address with the researcher:  
[  
If you have any questions about the research, you can ask me now or latter. If you wish 

to ask a question later, you may contact any of the following: Md. Wali Ullah 
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Chowdhury, B.Sc. in Occupational Therapy, Department of Occupational Therapy and 

Contact number: 01642998512, Gmail: Walimiraj.ot@gmail.com 
 

Complaints:  

If there is any complaint regarding the conduct of this research project, contact with the 

Association of Ethics (77454645). This proposal has been reviewed by the institutional 

Reviewed Board (IRB), Bangladesh Health Professions Institute (BHPI), CRP, Savar, 

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

research participants are protected from harm. If you wish to find about more about the 

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

1343, Bangladesh. 

 

 

 

Participant’s Withdrawal Form 

(Applicable only for voluntary withdrawal) 

Reason for withdrawal: 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

……………………………………………………………………………… 

Whether permission to previous information is used? 

Yes/No 

Participant’s Name: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:Walimiraj.ot@gmail.com
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BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI) 

Department of Occupational Therapy 

CRP-Chapain, Savar, Dhaka-1343, Tel: 02-7745464-5, 7741404, Fax: 02-7745069 

 

Consent form 

(Please read out to the participant) 

 

Assalamualaikum. I am (Md. Wali Ullah Chowdhury), 4th Year B.Sc. in Occupational 

Therapy student, at Bangladesh Health Professions Institute (BHPI), affiliated to the 

University of Dhaka. To fulfill the requirement of a B.Sc. in Occupational therapy 

degree I have to do a research project. My research title is “(Level of Community 

Reintegration after Rehabilitation Services patients with Guillain Barre Syndrome 

(GBS).)’’ The purpose of this research is to find out the “Level of Community 

reintegration after Rehabilitation services for Patients with Guillain Barre Syndrome”. 

Data will be gathered over the phone. This will take approximately 10 – 15 minutes.  

I am committed that the study will not harmful or risky for you. There is no payment 

for taking part in the study. All information provided by you will be treated as 

confidential and in the event of any report or publication, it will be ensured that the 

source of information remains confidential. Your participation in this study is voluntary 

and you may withdraw yourself at any time during this study without any negative 

consequences. You also have the right not to answer a particular question that you don’t 

like or do not want during the interview. 

If you have any queries about the study, you may contact with me (Md. Wali Ullah 

Chowdhury) or my supervisor Md. Habibur Rahman (Lecturer, Department of 

Occupational Therapy). 

So, may I have your consent to proceed with the interview? 

YES           

NO  

Signature & Date of Participant   Signature & Date of Researcher 

 

……………………………….                                      ………………………….. 
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Appendix D: Information sheet and consent form [Bengali Version] 
 

 

বাাংলাদেশ হেলথ প্রদেশন্স ইনস্টিটিউি (স্টবএইচস্টিআই) 

অকুদিশনাল হথরাস্টি স্টবভাগ 

সিআরসি-চািাইন, িাভার, ঢাকা ১৩৪৩ টেস িঃ০২-৭৭৪৫৪৬৪-৫, ৭৭৪১৪০৪, ফ্যাক্সিঃ 

০২-৭৭৪৫০৬ 

 

টকাড ন িঃ 

অাংশগ্রেণকারীদের তথয এবাং সম্মস্টতিত্র 

গদবষণার স্টবষয়ঃ “গুইল ন ব্যালর সিনলরাম (জিসব্এি) টরাগীলের িুনব্ বািন টিব্ার 

িলর িমালি িুনরায় প্রসিষ্টিি হওয়ার স্তর কিেুকু। “ 

গদবষক়ঃ টমািঃ ওয়া ী উল্লাহ টচৌধুরী, সব্. এি. সি ইন অকুলিশনা  টেরাসি (৪ে ব ব্র্ ব), 

টিশনিঃ ২০১৭-২০১৮ ব্া  ালেশ টহ ে প্রলফ্শন্স ইনসিষ্টেউে (সব্এইচসিআই), 

সিআরসি, িাভার, ঢাকা-১৩৪৩ 

তত্ত্বাবধাযক়ঃ টমািঃ হাসব্ব্ুর রহমান, প্রভার্ক, অকুলিশনা  টেরাসি সব্ভাগ, ব্া  ালেশ 

টহ ে প্রলফ্শন্স ইনসিষ্টেউে(সব্এইচসিআই), সিআরসি, িাভার, ঢাকা-১৩৪৩ 

 িব ব-১ তথযিত্র়ঃ 

 

আসম টমািঃ ওয়া ী উল্লাহ টচৌধুরী,  ঢাকা সব্শ্বসব্েযা লয়  সচসকৎিা অনুর্লের অধীলন 

ব্া  ালেশ টহ ে প্রলফ্শন্স ইনসিষ্টেউলে সব্.এি.সি ইন অকুলিশনা  টেরাসি সব্ভালগর 

৪ে ব ব্লর্ বর ছাত্র সহলিলব্ (২০১৭-২০১৮)  টিশলন অধযয়নরি আসছ। সব্এইচসিআই টেলক 

অকুলিশনা  টেরাসি সব্.এি.সি সশক্ষা কার্ বক্রমষ্টে িমূ্পর্ ব করার িনয একষ্টে গলব্র্র্া 

প্রকল্প িসরচা না করা ব্াধযিামূ ক। এ গলব্র্র্া প্রকল্পষ্টে  অকুলিশনা  টেরাসি 

সব্ভালগর প্রভার্ক টমািঃ হাসব্ব্ুর রহমান এর  িত্ত্বাব্ধায়লন িম্পন্ন করা হলব্। এ 

অ শগ্রহর্কারী  িেযিলত্রর মাধযলম  গলব্র্র্ার প্রকল্পষ্টের উলেশয, উিাত্ত ি গ্রলহর 

প্রর্া ী গলব্র্র্াষ্টের িালে ি সিি সব্র্লয় সকভালব্  রসক্ষি হলব্  িা সব্স্তাসরি ভালব্ 

আিনার কালছ উিস্থািন করা হলব্।, র্সে এই গলব্র্র্ায় অ শগ্রহর্ করলি আিসন 

ইচু্ছক োলকন,  টি টক্ষলত্র এ গলব্র্র্ার িমৃ্পক্ত সব্র্য় িম্পলকব স্বচ্ছ ধারর্া োকল  

সিদ্ধান্তগ্রহর্ িহিির হলব্। অব্শয এখন আিনার অ শগ্রহর্ আমালের সনজিি 

করলি হলব্ না, টর্লকালনা সিদ্ধান্ত গ্রহলর্র িূলব্ ব, র্সে চান  আিনার আত্মীয়-স্বিন ব্নু্ধ 

অেব্া আস্থাভািন টর্ কালরা িালে এই ব্যািালর আল াচনা কলর সনলি 

িালরন।  অিরিলক্ষ, অ শগ্রহর্কারী িেযিত্রষ্টে িল়ে, র্সে টকালনা সব্র্য়ব্স্তু ব্ুঝলি 

িমিযা হয় অেব্া র্সে টকান সকছু িম্পলকব আরও টব্সশ িানা প্রলয়ািন হয় িলব্ 

সনসব বধায় প্রশ্ন করলি িালরন। 
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গদবষণার হপ্রক্ষািি ও উদেশয়ঃ  

আিনালক এই গলব্র্র্ার অ শ হওয়ার িনয আমন্ত্রর্ িানালনা হলচ্ছ কারর্, ব্া  ালেলশ, 

জিসব্এি টরাগীলের িনয েীর্ বলময়ােী সচসকৎিা এব্  িমালি িুনরায় প্রসিষ্টিি হওয়ার 

প্রজক্রয়া সনলয় টকালনা গলব্র্র্া টনই। এষ্টে জিসব্এি টরাগীলের িমালি অ শগ্রহলর্র 

অব্স্থা িেন্ত করা। আিনার কার্ বকরী অ শগ্রহর্ গলব্র্র্ার উলেশয িূরলর্ িহায়িা 

করলব্ ব্ল  আমরা আশাব্ােী।  

এই গদবষণা কর্ বটিদক অাংশগ্রেদণর সাদথ সম্পৃক্ত স্টবষয সরূ্ে স্টক হসই সম্পদকব 

জানা যাক়ঃ  

আিনার টেলক অনুমসি িলত্র স্বাক্ষর টনব্ার আলগ, এই অ শগ্রহর্কারী িেযিলত্রর 

মাধযলম গলব্র্র্া প্রকল্পষ্টের িসরচা না করার িেযিমূহ সব্স্তাসরি ভালব্ আিনার কালছ 

উিস্থািন করা হলব্। আিসন র্সে এই গলব্র্র্ায় অ শগ্রহর্ করলি চান, িাহল  

িম্মসিিলত্র আিনালক স্বাক্ষর করলি হলব্।  আিসন র্সে স্বাক্ষর জ্ঞান িম্পন্ন না হন ব্া 

অনয টকালনা কারলর্ স্বাক্ষর প্রোলনর ব্যে ব হন, টি টক্ষলত্র আিনার কাছ টেলক একিন 

িাক্ষীর উিসস্থসিলি ব্ৃদ্ধাঙু্গস র ছাি িম্মসি িলত্র টনওয়া হলব্।  আিসন অ শগ্রহর্ 

সনজিি করল , আিনার ি রক্ষলর্র িনয িম্মসিিত্রষ্টের একষ্টে অনুস সি সেলয় টেওয়া 

হলব্ ।িরব্িীলি গলব্র্ক কিৃবক গষ্টিি িেয-উিাত্ত একষ্টে েল র প্রসিসনসধ আিনার 

কালছ র্ালব্। আিনার টেলক টচলয় টনওয়া টর্ টকান একষ্টে সনসেবি িমলয় একষ্টে 

প্রশ্নিলত্রর মাধযলম িেয ি গ্রহ করা হলব্।  এই গলব্র্র্ার প্রকলল্প আিনার 

অ শগ্রহর্  ঐজচ্ছক। র্সে আিসন িম্মসি প্রোন না কলরন িলব্ আিনালক অ শগ্রহর্ 

করলি হলব্ না। আিসন িম্মসি প্রোন করা িলত্ত্বও টর্ টকালনা িময় গলব্র্কলক টকান 

ব্যাখযা প্রোন করা ছা়োই সনলির অ শগ্রহর্ প্রিযাহার করলি িারলব্ন। 

অাংশগ্রেণ এর সুস্টবধা ঝুুঁ স্টকসরূ্ে স্টক? 

গলব্র্র্া প্রকল্পষ্টেলি অ শগ্রহলর্র িনয আিসন িরািসর টকালনা িুসব্ধা িালব্ন না। এই 

গলব্র্র্ায় অ শগ্রহলর্ আিনার দেনজিন কালি িামসয়ক অিুসব্ধার কারর্ হলি িালর। 

িলব্ আমরা আশাব্ােী টর্, এ গলব্র্র্ার ফ্ াফ্  টেলক প্রাপ্ত উিকাসরিা এই অিুসব্ধা 

টক অসিক্রম করলব্। টর্ িমস্ত  প্রলশ্নর মাধযলম আিনার িসরচয় িম্পলকব অনযরা 

িানলি িালর টিই সব্র্লয় উসবগ্ন  না হব্ার িনয অনুলরাধ করা হলচ্ছ।  অ শগ্রহর্কারীর 

নাম, ষ্টিকানা  উিাত্ত সব্লির্লর্র িফ্ে্ওয়ালর উলল্লখ না কলর িসরচয় উনু্মক্ত হব্ার ঝুুঁ সক 

কমালনা হলব্। 

 

তদথযর হগািনীযতা স্টক স্টনশ্চিত থাকদব? 

এ িম্মসি িলত্রর স্বাক্ষর করার মধয সেলয়,  আিসন এই গলব্র্র্া প্রকলল্পর অধযয়নরি 

গলব্র্র্া কমীলক আিনার ব্যজক্তগি িেয ি গ্রহ ও ব্যব্হার করার অনুমসি 

সেলয়লছন।  এই গলব্র্র্া প্রকলল্পর িনয ি গৃহীি টর্লকালনা িেয, র্া আিনালক শনাক্ত 

করলি িালর িা টগািনীয় োকলব্।  শুধুমাত্র এর িালে িরািসর ি সিি গলব্র্ক ও 
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িার  িত্ত্বাব্ধায়ক  এই  িেযিমূলহ  প্রলব্শাসধকার িালব্ন।  িা লকসিক উিালয় সচসিি 

উিাত্ত িমূহ িরব্িী উিাত্ত সব্লির্লর্র কালি ব্যব্হৃি হলব্।  িেয িত্রগুল া িা াব্দ্ধ 

রয়ার এ রাখা হলব্।  সব্এইচসিআই  এর অকুলিশনা  টেরাসি সব্ভালগ ও  গলব্র্লকর 

ব্যজক্তগি  যািেলি উিাত্ত িমূলহর ইল কট্রসনক ভাি বন ি গহৃীি োকলব্।  প্রিযাশা করা 

হলচ্ছ টর্,  এই গলব্র্র্া প্রকলল্পর ফ্ াফ্  সব্সভন্ন টফ্ারালম প্রকাসশি এব্  উিস্থাসিি 

হলব্।  টর্লকালনা ধরলনর প্রকাশনা ও উিস্থািনার টক্ষলত্র িেযিমূহ এমন ভালব্ িরব্রাহ 

করা হলব্, টর্ন আিনার িম্মসি ছা়ো আিনালক টকালনা ভালব্ই িনাক্ত করা না 

র্ায়।  িেয-উিাত্ত প্রােসমকভালব্ কাগিিত্র ি গ্রহ করা হলব্।  

 

েলােল প্রচার সম্পস্টকবত তথয়ঃ 

এই গলব্র্র্ার ফ্ াফ্  সব্সভন্ন িামাজিক মাধযম, ওলয়ব্িাইে, িলম্ম ন, আল াচনা 

িভায় এব্  ির্ বাল াসচি িান বাল  প্রকাশ করা হলব্। 

 

অাংশগ্রেণকারীর িাস্টরশ্রস্টর্ক়ঃ 

এই গলব্র্র্ায় অ শগ্রহলর্র িনয টকান উেীিনা ও িাসরশ্রসমক টেওয়ার ব্যব্স্থা টনই।  

গদবষণা িস্টরচালনার বযযকৃত অদথ বর উৎস়ঃ 

এই গলব্র্র্াষ্টে খরচ িমূ্পর্ ব গলব্র্লকর সনিস্ব িহসব্  টেলক ব্যয় করা হলব্। এই 

গলব্র্র্াষ্টে টছাে িসরিলর করা হলব্ এব্  এখালন টকান অে ব ব্সহরাগি উৎি টেলক 

আিলব্ না।  

অাংশগ্রেণ হথদক প্রতযাোর সম্পস্টকবত তথযসরূ্ে়ঃ 

  আিসন িম্মসি প্রোন করা িলত্ত্বও িেয টেওয়ার এক িপ্তালহর মলধয টর্ টকালনা িময় 

গলব্র্কলক টকালনা ব্যাখযা প্রোন করা ছা়োই সনলির অ শগ্রহর্ প্রিযাহার করলি 

িারলব্ন। ব্াসি  করার ির িেযিমূহ সক ব্যব্হার করা র্ালব্ সক র্ালব্ না িার অনুমসি 

অ শগ্রহর্কারীর প্রিযাহারিলত্র (শুধুমাত্র টস্বচ্ছায় প্রিযাহারকারীর িনয প্রলর্ািয) 

উলল্লখ করা োকলব্।  
 

গদবষদকর সাদথ হযাগাদযাদগর টিকানা়ঃ    

গলব্র্র্া প্রকল্পষ্টের সব্র্লয় টর্াগালর্াগ করলি চাইল  অেব্া গলব্র্র্া প্রকল্পষ্টের িম্পলকব 

টকান প্রশ্ন োকল , এখন অেব্া িরব্িীলি টর্লকালনা িমলয় িা জিজ্ঞািা করা 

র্ালব্।   টিলক্ষলত্র   আিসন গলব্র্লকর িালে উলল্লসখি নাম্বালর (০১৬৪২৯৯৮৫১২, টমািঃ 

ওয়া ী উল্লাহ) অেব্া ইলমইল  (walimiraj.ot@gmail .com) টর্াগালর্াগ করলি িালরন।  

অস্টভদযাগ 

এই গলব্র্র্া প্রকল্প িসরচা না প্রিলঙ্গ টর্ টকান অসভলর্াগ োকল  প্রাসিষ্ঠাসনক 

দনসিকিা িসরর্লের িালে এই নাম্বালর (৭৭৪৫৪৬৪-৫) টর্াগালর্াগ করলব্ন। এ গলব্র্র্া 

প্রকল্প ষ্টে ব্া  ালেশ টহ ে প্রলফ্শনি ইনসিষ্টেউে িাভালরর প্রাসিষ্ঠাসনক দনসিকিা 

িসরর্ে টেলক সিআরসি- সব্এইচসিআই/ আইআরসব্/১০/১৮/১২৩৪ ির্ বাল াসচি ও 

অনুলমাসেি হলয়লছ।   

 

mailto:walimiraj.ot@gmail
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অাংশগ্রেণকারীর প্রতযাোর িত্র 

(শুধু মাত্র টস্বচ্ছায় প্রিযাহারকারীর িনয প্রলর্ািয) 

 

অাংশগ্রেণকারীর নার়্ঃ ................................................................................................ 

 

প্রতযাোর করার কারণ়ঃ  

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………….……………………

…………………………………………………………………………………………..

….………………………………………………………………………………………

……………………………………………… 

িূব ববতী তথয বযবোদরর অনুর্স্টত থাকদব স্টকনা?  

হযা ুঁ/ না 

 

অগ্রহর্কারীর নামিঃ 

 

অ শগ্রহর্কারীর   স্বাক্ষরিঃ 

 

িাসরখিঃ   
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সম্মস্টতিত্র 

(র্ারা ইন্টারসভউলি অ শ সনলচ্ছন িালের িনয) 

আিিা ামু আ াইকুম, 

আসম টমািঃ ওয়া ী উল্লাহ টচৌধুরী,ঢাকা সব্শ্বসব্েযা লয় 

সচসকৎিা অনুর্লের অধীলন ব্া  ালেশ টহ ে প্রলফ্শন্স ইনসিষ্টেউলে সব্.এি.সি ইন  

অকুলিশনা  টেরাসি সব্ভালগর ৪ে ব ব্লর্ বর  একিন ছাত্র। আমার ব্যালচ র সডগ্রী 

টিলি,  আমালক একষ্টে গলব্র্র্া প্রকল্প িসরচা না করলি হলব্  এব্  এষ্টে আমার 

অধযয়লনর একষ্টে অ শ।  আমার গলব্র্র্ার সশলরানাম হল া “গুইল ন ব্যালর সিনলরাম 

(জিসব্এি) টরাগীলের িুনব্ বািন টিব্ার িলর িমালি িুনরায় প্রসিষ্টিি হওয়ার স্তর 

কিেুকু। “ আমার গলব্র্র্ার প্রকল্পষ্টে িূরর্ করলি, টডো ি গ্রহ করার িনয আমার 

আিনার কাছ টেলক সকছু িেয েরকার।  িুিরা ,  আিসন এই গলব্র্র্ার একিন 

িম্মাসনি অ শগ্রহর্কারী হলি িালরন। টফ্ালনর মাধযলম িেযগুল া ি গ্রহ করা হলব্ 

এব্  কলোিকেলনর িময় হলব্ ১০-১৫  সমসনে।   

 

আসম আিনালক িানালি চাই টর্ এষ্টে একষ্টে িমূ্পর্ বরূলি একালডসমক অধযয়ন এব্  

অনয টকান উলেলশয ব্যব্হার করা হলব্ না। আসম আশ্বাি সেজচ্ছ টর্ িমস্ত িেয টগািন 

রাখা হলব্। আিনার অ শগ্রহর্ টস্বচ্ছায় হলব্। টডো ি গ্রলহর এক িপ্তালহর মলধয টর্ 

টকান িময় আিনার িম্মসি প্রিযাহার করার অসধকার োকলি িালর।িলব্ টডো ি গ্রহ 

এক িপ্তালহর িলর প্রিযাহার করলি িারলব্ন না।  

 

এই গলব্র্র্া িম্পলকব আিনার টকান প্রশ্ন োকল , আিসন গলব্র্ক টমািঃ ওয়া ী উল্লাহ টচৌধুরী, 

অেব্া   িুিারভাইিার টমািঃ হাসব্বু্র রহমান (অকুলিশনা  টেরাসি সব্ভাগ, সব্এইচসিআই, 

সিআরসি, িাভার, ঢাকা-১৩৪৩) এর িালে টর্াগালর্াগ করলি িালরন।  

 

িেয প্রোন শুরু করার আলগ আিনার টকান প্রশ্ন আলছ?  

 

হযা ুঁ                   না     

 

িাহল , ইন্টারসভউ টনওয়ার িনয আসম সক আিনার িম্মসি টিলি িাসর?  

 

হযা ুঁ                   না          

 

অ শগ্রহর্কারীর স্বাক্ষর এব্  িাসরখিঃ   ……………………………………………. 

 

 

িেয ি গ্রলহর স্বাক্ষর এব্  িাসরখিঃ   …………………………………………… 
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Appendix E: Demographic Question [ English and Bengali Version] 

 

Patient’s ID Number:                   Sociodemographic Information                    Code:  

Patient’s Name ........................................   Data Collection Date…………………… 

No Information Response of the Participants Code No  

1.1 Age(year) ……………… Year   

1.2  Gender  Male   …………… 

Female   …………… 

01 

02 

1.3 Educational 

Qualification 

Illiterate ………… 

Primary ………… 

S.S.C………… 

H.S.C …………… 

Bachelor …………… 

Masters …………… 

Others…………………… 

01 

02 

03 

04 

05 

06 

07 

1.4 District or   (Present 

Place Of Residence)  

Dhaka District……………………… 

Chattogram District……………… 

Rajshahi District……………………… 

Khulna District…………………… 

Barishal District……………………… 

Shylet District……………………… 

Mymensingh District………………… 

Rangpur District……………………… 

Immigrant………………  

01 

02 

03 

04 

05 

06 

07 

08 

09 

1.5 Living area Urban……………… 

Rural ……………… 

Semi-Urban……………………… 

Hill tracks…………………………… 

01 

02 

03 

04 

 

1.6 Year of disease attack 2018 (January-June) …………… 

2018 (July-December) …………… 

2019 (January-June) ………… 

2019 (July-December) …………… 

2020 (January-June) …………… 

2020 (July-December) …………… 

2021 (January-June) …………… 

2021 (July-November) …………… 

01 

02 

03 

04 

05 

06 

07 

08 

1.7 Duration of 

Rehabilitation? 

Less than 3 months …………… 

4-8 months …………… 

9-13 months …………… 

14-18 months…………… 

19-23 months ……………… 

01 

02 

03 

04 

05 

1.8 Types of GBS: AMAN …………… 

AMSAN …………… 

AIDP …………… 

MFS  ……………  

01 

02 

03 

04 

 

1.9 Previous Occupation Service Holder …………… 

Businessman …………… 

01 

02 
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Housewife …………… 

Student   …………… 

Teacher …………… 

Labor …………… 

Farmer   …………… 

Unemployed …………… 

Others  …………… 

03 

04 

05 

06 

07 

08 

09 

1.10 Present Occupation Service Holder …………… 

Businessman …………… 

Housewife …………… 

Student   …………… 

Teacher …………… 

Labor …………… 

Farmer   …………… 

Unemployed …………… 

Others  …………… 

Previous Occupation 

New Occupation 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

1.11 Complications: muscle weakness …………… 

joint pain …………… 

back pain …………… 

respiratory problems …………… 

pressure sore   …………… 

fatigue …………… 

residual numbness or other sensations 

heart and blood pressure problem … 

limitation in upper limb …………… 

limitation in lower limbs …………… 

Atrophy   …………… 

Others……………………… 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

 

1.12  Assistive Device: Wheelchair   …………… 

Walking frame …………… 

Crutch   …………… 

Walking frame …………… 

Walking stick   …………… 

AFO …………… 

None  …………… 

Splint 

01 

02 

03 

04 

05 

06 

07 

08 

1.13 During Device Use Less than 6 months …………… 

Less than 1 year …………… 

1 year …………… 

2 years …………… 

3 years  …………… 

01 

02 

03 

04 

05 

1.14 Was infected with 

Covid-19? 

Yes …………… 

No …………… 

01 

02 
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Bengali Version 

 

টরাগীর আইসড নম্বরিঃ               জনসাংখ্যা সাংক্রান্ত তথয                                      

হকাড়ঃ টরাগীর নামিঃ   …………………………………………………     িেয 

ি গ্রলহর িাসরখিঃ   …………………… 

ক্রস্টর্ক 

নাং 

প্রশ্নসরু্ে অাংশগ্রেণকারীর র্তার্ত হকাড 

নাং  

১.১ ব্য়ি (ব্ছর)  ……………… ব্ছর   

১.২  স ঙ্গ  িুরুর্   …………… 

মসহ া   …………… 

০১ 

০২ 

১.৩  সশক্ষাগি টর্াগযিা সনরক্ষর ………… 

প্রাইমারী ………… 

এি এি সি………… 

এইি এি সি …………… 

স্নািক িাশ …………… 

স্নািলকাত্তর …………… 

অনযানয…………………… 

০১ 

০২ 

০৩ 

০৪ 

০৫ 

০৬ 

০৭ 

১.৪ সব্ভাগ   ব্া  (ব্িবমান 

ব্িব্ালির স্থান)  

ঢাকা সব্ভাগ……………………… 

চট্টগ্রাম 

সব্ভাগ………………………… 

রািশাহী 

সব্ভাগ………………………… 

খু না 

সব্ভাগ……………………………… 

ব্সরশা  

সব্ভাগ…………………………… 

সিল ে 

সব্ভাগ………………………………… 

ময়মনসি হ সব্ভাগ………………… 

র িুর সব্ভাগ……………………… 

প্রব্ািী………………  

০১ 

০২ 

০৩ 

০৪ 

০৫ 

০৬ 

০৭ 

০৮ 

০৯ 

১.৫ ব্িব্ালির িায়গা শহর……………… 

গ্রাম ……………… 

উিশহর……………………… 

িাব্ বিয 

অঞ্চ ………………………………… 

০১ 

০২ 

০৩ 

০৪ 

১.৬ টরালগ আক্রালন্তর ব্ছর  ২০১৮ (িানুয়ারী – িনু) …………… 

২০১৮ (ি ুাই-সডলিম্বর) …………… 

২০১৯ (িানুয়ারী – িনু) …………… 

২০১৯ (ি ুাই-সডলিম্বর) …………… 

২০২০ (িানুয়ারী – িনু) …………… 

২০২০ (ি ুাই-সডলিম্বর) …………… 

০১ 

০২ 

০৩ 

০৪ 

০৫ 

০৬ 
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২০২১ (িানুয়ারী – িনু) …………… 

২০২১ (ি ুাই – নলভম্বর) …………… 

০৭ 

০৮ 

১.৭ কি িময় ট লগলছ 

িুন বব্ািলন ? 

৩ মালির কম িময়  …………… 

৪-৮ মাি  …………… 

৯-১৩মাি …………… 

১৪-১৮ মাি…………… 

১৯-২৩ মাি ……………… 

০১ 

০২ 

০৩ 

০৪ 

০৫  

১.৮ টরালগ আক্রালন্তর 

প্রকারিঃ 

AMAN …………… 

AMSAN …………… 

AIDP  …………… 

MFS  ……………  

০১ 

০২ 

০৩ 

০৪ 

১.৯ িূব্ বব্িী টিশািঃ চাকুরীিীব্ী  …………… 

ব্যব্িায়ী  …………… 

গৃসহর্ী  …………… 

ছাত্র/ ছাত্রী   …………… 

সশক্ষক   …………… 

শ্রসমক   …………… 

কৃর্ক   …………… 

টব্কার  …………… 

অনযানয  …………… 

০১ 

০২ 

০৩ 

০৪ 

০৫ 

০৬ 

০৭ 

০৮ 

০৯  

১.১০ ব্িবমান টিশা চাকুরীিীব্ী  …………… 

ব্যব্িায়ী   …………… 

গৃসহর্ী   …………… 

ছাত্র/ ছাত্রী   …………… 

সশক্ষক   …………… 

শ্রসমক  …………… 

কৃর্ক   …………… 

টব্কার   …………… 

অনযানয  …………… 

০১ 

০২ 

০৩ 

০৪ 

০৫ 

০৬ 

০৭ 

০৮ 

০৯ 

১.১১ টরালগর িষ্টে িািঃ     muscle weakness  …………… 

joint pain  …………… 

back pain …………… 

respiratory problems  …………… 

pressure sore   …………… 

fatigue  …………… 

residual numbness or other sensations  

…… 

heart and blood pressure problem   

……… 

limitation in upper limb …………… 

limitation in lower limbs  …………… 

Atrophy   …………… 

Others…………………………………

………………………              

 

০১ 

০২ 

০৩ 

০৪ 

০৫ 

০৬ 

০৭ 

০৮ 

০৯ 

১০ 

১১ 

১২ 
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১.১২  িহায়ক সডভাইি Wheelchair   …………… 

Walking frame  …………… 

Crutch   …………… 

Walking frame  …………… 

Walking stick   …………… 

AFO  …………… 

None  …………… 

০১ 

০২ 

০৩ 

০৪ 

০৫ 

০৬ 

০৭ 

১.১৩ সডভাইি ব্যব্হার এর 

িময় 

৬ মালির কম  …………… 

১ ব্ছর এর কম  …………… 

১ ব্ছর  …………… 

২ ব্ছর  …………… 

৩ ব্ছর  …………… 

০১ 

০২ 

০৩ 

০৪ 

০৫ 

১.১৪  টকাসভড ১৯ এ আক্রান্ত 

হলয়সছল া সকনা ?  

হযা ুঁ …………… 

না  …………… 

০১ 

০২ 
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Appendix F: Questionnaire [ English and Bengali Version] 
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Bengali version 

হক্রগ েযাশ্চিকযাি অযাদসসদর্ন্ট এবাং স্টরদিাটিবাং হিকস্টনক শিব ের্ ব 

 

১। একটি সাধারণ ২৪ ঘন্টা স্টেদন কত ঘণ্টা আিনার সাদথ হকউ থাদক বযশ্চক্তগত যদের 

কায বক্রর্গুদলা করার জনয? হযর্ন়ঃ খ্াওযা, হগাসল, হেস্টসাং, িযদলটিাং এবাং চলাদেরার 

জনয শারীস্টরক সোযতা প্রোন ।  

 _________ র্ণ্টা িসরলশাধ করা িহায়িার িনয 

 _________  র্ন্টা অবব্িসনক (িসরব্ার, অনযানয) ।  

 

 

 

স্টেশ্চজকযাল ইশ্চিদিদিন্স (শারীস্টরক সক্ষর্তা) 

 

ক) টিইড এব্  আনলিইড র্লের টমাে র্ন্টা ৪ বারা গুর্ 

করুন এব্  টিই ি খযাষ্টে ১০০লেলক সব্লয়াগ করুন । 

 

                (              +          )     X  ৪ = 

 

 

 ১০০ -                        = 
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২। র্দন রাখ্া , স্টসদ্ধান্ত হনওযা বা স্টবচার স্টবদবচনার প্রদযাজন েয এর্ন কাজগুস্টলদত 

আিনাদক সোযতা করার জনয আিনার বাস্টিদত আিনার সাদথ হকউ কত সর্য থাদক ?  

I.                          ির্ বলব্ক্ষর্ ব্া িোরসক করার িনয অনয টকউ িব্িময় আমার িালে 

োলক। 

II.                              অনয টকউ িব্ বো আলশিালশ োলক, সকন্তু িারা টকব্  আমালকই  

িোরসক  কলরন 

III.                          মালঝ মালঝ আসম এক ব্া েুই র্ণ্টা একা োসক। 

IV.                              কখলনা কখলনা আসম সেলনর টব্সশর ভাগ িময় একা োসক। 

V.                              আসম িারাসেন এব্  িারারাি একা োসক, সকন্তু টকউ টকউ আমার 

টখািখব্র টনই (টেলখলি আলি)  

VI.                                  টকউ আমালক টখাি টনই না, আসম একাই োসক । 

 

৩। আিস্টন আিনার বাস্টির কাছ হথদক েদুর যাবার সর্য হকান স্টকছু স্মরণ করদত, স্টসদ্বান্ত স্টনদত 

বা স্টকছু স্টবচার স্টবদবচনা করদত আিনাদক সাোযয করার জনয আিনার সাদথ কত সর্য 

হকউ থাদকন ? 

I.                               আসম অনয কালরা িালেও ব্ািা টেলক েুলর টকাোও টর্লি িাসর না 

। 

কগস্টনটিভ ইশ্চিদিদিন্স (জ্ঞান স্টভস্টিক সক্ষর্তা) 

ক) সনম্নরুি িলয়ণ্টগুস  ব্রাে করুনিঃ  

উত্তর ১ = ০ িলয়ন্ট 

উত্তর ২ = ১ িলয়ন্ট 

উত্তর ৩ = ২ িলয়ন্ট 

উত্তর ৪ = ৩ িলয়ন্ট 

উত্তর ৫ = ৪ িলয়ন্ট 

উত্তর ৬ = ৫ িলয়ন্ট 

 

               খ) ১১ বারা “ক” এর িলয়ন্ট গুর্ করুন     

 

                                          X ১১ = 

 

 

 

 

গ) সনম্নরুি িলয়ণ্টগুস  ব্রাে করুনিঃ 

উত্তর ১ = ০ িলয়ন্ট 

উত্তর ২ = ১ িলয়ন্ট 

উত্তর ৩ = ২ িলয়ন্ট 

উত্তর ৪ = ৩ িলয়ন্ট 

র্। ১৫ বারা “গ” এর িলয়ন্ট গুর্ করুন                                    

       X ১৫   = 

         “খ” এব্  “র্” এর নম্বর টর্াগ করুন । র্সে টমাে 

টর্াগফ্  ১০০ অলিক্ষা টব্সশ হয় িলব্, ১০০ স খুন । 
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II.                                টকান সকছু স্মরর্ করলি , সিদ্ধান্ত সনলি ব্া সকছু সব্চার সব্লব্চনা 

করলি আমালক িাহার্য করার  িনয িব্িময়ই আমার িালে টকউ োলকন ।  

III.                                আসম সনলির িসরসচি িায়গায় একাই র্াই । 

IV.                                 আমার টকাোও টর্লি িাহার্য প্রলয়ািন হয় না ।  

৪। একটি সাধারণ স্টেদন, আিস্টন কত ঘন্টা স্টবছানা হথদক বাস্টেদর থাদকন ?   

                                  র্ণ্টা  

৫। একটি সাধারণ সপ্তাদে, আিস্টন বাস্টির বাইদর কত স্টেন থাদকন এবাং হকাথাও যান? 

                             সেন ।   

৬। গত বছদর, আিস্টন আিনার বাস্টি হথদক কত রাত েদূর কাটিদযদছন (োসিাতাদল ভস্টতব 

বযতীত?)  

 _________  একসেনও না  

 _________  ১-২ সেন 

 _________  ৩-৪ সেন  

 _________  ৫ সেন ব্া িার টব্সশ  

 

 

   

                 (                             +                         )     = 

 

 

হর্াস্টবস্টলটি 

 

ক। সব্ছানা টেলক ব্াসহলর োকার র্ণ্টা গুর্ ৩ 

(                  X ৩)=  

খ। প্রসি িপ্তালহ ব্াস়ের ব্াইলর োকা সেলনর ি খযা গুর্ ৭ 

(                  X ৭  )=  

গ। সনম্নরূি িলয়ণ্টগুল া ব্রাে করুনিঃ 

এক রািও ব্াসহলর োলকন সন = ০ 

১-২ রাি ব্াসহলর = ১০ 

৩-৪ রাি ব্াসহলর = ১৫ 

৫ ব্া িার টব্সশ রাি ব্াসহলর = ২০ 

“ক” “খ” এব্  “গ” এর টর্াগফ্  স খুন । টমাে টর্াগফ্  

১০০ এর টব্শী হল  ১০০ স খুন। 

            (            +              +             )=     

 

৭। আিস্টন প্রস্টত সপ্তাদে কত ঘণ্টা কাজ কদরন হয কাদজর জনয আিস্টন হবতন িান?            

                             র্ণ্টা  

৮। আিস্টন প্রস্টত সপ্তাদে কত ঘণ্টা সু্কদল একটি স্টডগ্রী বা একটি স্বীকৃত প্রযুশ্চক্তগত প্রস্টশক্ষণ 

হিশা  

ক) কালির িময় ২.৫ বারাগুন করুন 

(                X ২.৫)= 
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হপ্রাগ্রাদর্ (ক্লাস এবাং অধযদনর সর্য সে) কাজ কদরন?                                  

                                 র্ন্টা  

৯। প্রস্টত সপ্তাদে কত ঘণ্টা আিস্টন িযাদরস্টন্টাং ,গৃোস্থস্টল , এবাং খ্ােয প্রস্তুত সে সশ্চক্রযভাদব 

গৃেস্থস্টলর কাদজ বযয কদরন?  

                                        র্ন্টা   

১০। আিস্টন প্রস্টত সপ্তাদে কত ঘণ্টা বাস্টির রক্ষণাদবক্ষদণর কাদজ বযয কদরন? (হযর্ন 

বাগান করা, বাস্টি হর্রার্ত বা বাস্টির উন্নস্টত করা)  

                                             র্ন্টা  

১১। আিস্টন প্রস্টত সপ্তাদে কত ঘণ্টা স্টবদনােনরু্লক শ্চক্রযাকলাি হযর্ন়ঃ হখ্লাধুলা , বযাযার্ , 

তাস বা স্টসদনর্া হেখ্দত বযয  কদরন ? (অনুগ্রে কদর টিস্টভ হেখ্ার বা  হরস্টডও হশানার 

সর্য  অন্তভুবক্ত করদবন না। ) 

                                     র্ন্টা  

খ) সু্কল র িময় ২.৫ বারা গুর্ করুন 

(                X ২.৫)= 

 

গ) গৃহস্থাস র কালির িময় ২.৫ বারা গুর্ করুন 

(                X ২.৫)= 

র্) ব্াস়ের রক্ষর্ালব্ক্ষলর্র িময়লক ২.৫ বারা গুর্ করুন 

(                X ২.৫)= 

 

ঙ) সব্লনােলনর কালির ি খযা ১.২৫ বারাগুর্ করুন 

(                X ১.২৫)= 

ক খ   গ   র্ ঙ এর গুর্ফ্  টর্াগ করুন 

টমাে টর্াগফ্  ১০০ এর টব্সশ হল  ১০০ স খুন. 

 

    (            +             +              +           +               ) = 
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১২। আিস্টন কতজন র্ানুদষর সাদথ বাস কদরন?   

 

১৩। তাদের র্দধয একজন স্টক আিনার িেী নাস্টক উদেখ্দযাগয অনয হকউ? 

 

১৪।   আিস্টন যাদের সাদথ থাদকন তাদের র্দধয কতজন আিনার আত্মীয? 

 

 

১৫। আিস্টন র্াদস অন্তত একবার কতজন বযবসাস্টযক বা সাাংগিস্টনক সেদযাগীদের সাদথ 

হেখ্া কদরন, হোন কদরন বা স্টচটি হেন? 

 

                                                     িহলর্াগী  

 

 

১৬।   আিস্টন কতজন বনু্ধ (অনাত্মীযর বযবসাযীক বা সাাংগিস্টনক হসটিাংস এর বাইদর 

হযাগাদযাগ কদরদছন) র্াদস অন্তত একবার হেখ্া কদরন, হোন কদরন বা স্টচটি স্টলদখ্ন?  

 

                                                        ব্নু্ধলের 

হসাশযাল ইস্টন্টদগ্রশন 

 

ক) র্সে িেী ব্া িঙ্গী এর িালে োলক ৩৮ িলয়ন্ট সেন 

অেব্া 

র্সে িম্পকবহীন রুমলমে এব্ /অেব্া একিন 

িসরচারলকর িালে োলক ২৫ িলয়ন্ট সেন 

 

 

িসরব্ালর ব্িব্ািকারী প্রলিযক আত্মীলয়র িনয অসিসরক্ত 

৬ িলয়ন্ট টর্াগ করুন। 

 

 

 

খ) ব্যব্িাসয়ক িহলর্াগীলের ি খযা ২.৫ বারা গুর্ করুন। 

িলব্ বাচ্চ টস্কার এই কলম্পালনণ্ট এর িনয ২৫। 

 

(                X ২.৫)= 

 

গ) ১৩ বারা গুর্ করুন । 

 

                X ১৩ = 

িলব্ বাচ্চ টস্কার এই কলম্পালনন্ট এর িনয ৬৫। 
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১৭।   গত র্াদস কতজন অিস্টরস্টচত বযশ্চক্তর সাদথ আিস্টন একটি কদথািকথন স্টনদজ হথদক 

শুরু কদরদছন ( উোেরণস্বরূি তত্ত্ব শ্চজজ্ঞাসা করদত বা অডবার হেওযার জনয )  

 

                                একিনও না 

                              ১-২ িন 

                              ৩-৫ িন 

                              ৬ ব্া িার টব্সশ  

র্) সনম্নরুি িলয়ণ্টগুস  ব্রাে করুন ঃিঃ 

টকউ না =০ িলয়ন্ট 

১-২ িন=১৫ িলয়ন্ট 

৩-৫ িন= ২৩ িলয়ন্ট 

৬ অেব্া অসধক = ৩০ িলয়ন্ট 

ক, খ, গ, র্ টর্াগ করুন । র্সে টমাে টর্াগফ্  ১০০ এর 

টব্শী হল  ১০০ স খুন। 

(         +           +              +          ) 

= 

 

 

 

১৮ । গত বছদর আিনার িস্টরবাদরর সকল সেদসযর সশ্চম্মস্টলত বাস্টষ বক আয প্রায কত 

স্টছল?  (র্জুস্টর এবাং উিাজবন , প্রস্টতবন্ধী ভাতা,  হিনশন এবাং অবসরকালীন আয ,  আোলদত 

স্টনষ্পস্টি হথদক আয , স্টবস্টনদযাগ এবাং ট্রাি তেস্টবল , স্টশশু সোযতা এবাং ভরণদিাষণ 

,  আত্মীযদের কাছ হথদক  অনুোন এবাং অনয হকান উৎস সে সর্স্ত  উৎস স্টবদবচনা করুন । 

)  

             ক) ২৫০০০ এর কম - র্সে না হয় জিজ্ঞািা করুন ঙ র্সে হযা ুঁ হয় জিজ্ঞািা করুন খ ।    

              খ) ২০০০০ এর কম-   র্সে না হয় টকাড ২২৫০০। র্সে হযা ুঁ হয়   গ জিজ্ঞািা করুন। 

              গ) ১৫০০০ এর কম - র্সে না হয় টকাড ১৭৫০০; র্সে হযা ুঁ হয় র্ জিজ্ঞািা করুন 

               র্) ১০০০০ এর কম - র্সে না হয় ১২৫০০; র্সে হযা ুঁ হয়  টকাড ৫০০০  

ইদকাদনাস্টর্ক হসলে সাস্টেস্টসদযশ্চন্স 

 

 

     ক) মাসিক টব্িন                  X ১২ = 

 

খ)  

ব্াসর্ বক আয় 

                              = 

 ড ার টরে 

গ)  
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               ঙ) ৩৫০০০ এর কম- র্সে না হয় চ জিজ্ঞািা করুন; র্সে হযা ুঁ হয় টকাড ৩০০০০ 

                চ) ৫০০০০ এর কম - র্সে না হয় ছ জিজ্ঞািা করুন; র্সে হযা ুঁ হয় টকাড ৪২৫০০ 

                ছ) ৭৫০০০ এর কম - র্সে না হয় ি জিজ্ঞািা করুন; র্সে হযা ুঁ হয় টকাড ৬২৫০০ 

                 ি) ৭৫০০০ ব্া িার টব্সশ -   টকাড ৮০০০০ 

 

১৯। স্টচস্টকৎসা হসবার খ্রদচর জনয আিস্টন গত বছর আনুর্াস্টনক কত িাকা 

স্টেদযস্টছদলন? (আিনার বা আিনার িস্টরবাদরর সেসযদের দ্বারা প্রেি হয হকান িস্টরর্াণ 

স্টবদবচনা করুন এবাং বীর্া বা সুস্টবধা দ্বারা িস্টরদশাধ করা েয না।) 

                ক) ১০০০ এর কম - না হল  খ জিজ্ঞািা করুন । র্সে হযা ুঁ হয় টকাড ৫০০ 

                 খ )২৫০০   এর কম -   না হল  গ জিজ্ঞািা করুন । র্সে হযা ুঁ হয় টকাড ১৭৫০   

                 গ) ৫০০০ এর কম - না হল  র্ জিজ্ঞািা করুন । র্সে হযা ুঁ হয় টকাড ৩৭৫০ । 

                  র্) ১০০০০ এর কম - না হল  ঙ জিজ্ঞািা করুন। র্সে হযা ুঁ হয় ৭৫০০ 

                   ঙ )১০০০০ অেব্া িার টব্সশ হল  টকাড ১৫০০০ 

 

  

                                                              = 

                             ১০৫০ 

 

র্)                                         X ৫০ =  
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Appendix G: Permission Letter from CRP-Savar 
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Appendix H: Permission Letter from CRP-Mirpur 
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Appendix H: Supervision record sheet 
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