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7.1 INTRODUCTION: 

Stroke is defined as abrupt onset of a focal neurological deficit lasting more than 24 hours by 

a vascular cause, including cerebral infarction, intracerebral hemorrhage (ICH), and 

subarachnoid hemorrhage (SAH).
1 

Burden of stroke is increasing in India and is responsible 

for 3.5% of Disability adjusted life year (DALY),amongst the modifiable risk factors lifestyle 

factors such as unhealthy diet, obesity, lack of physical activity, stress and tobacco use are 

causing increase in the occurrence of stroke. According to a report by ICMR entitled “India: 

health of nation’s states” states that stroke is now the fourth leading cause of death and the 

fifth leading cause of disability.
2
 The crude incidence of stroke ranges between 108 to 

172/100,000 people per year, crude prevalence from 26 to 757/100,000 people per year and 

one-month case fatality rates from 18% to 42% in India.
3,4

  Young stroke constitutes 15-30% 

of all strokes in India.
5
 By 2050, the global burden of new strokes will be more than 80% of 

which 15% will occur in low-middle income countries. Limitations in activities like walking 

and reaching are commonly impaired in individuals with post stroke hemi paresis which may 

have impact on activities of daily living and social roles. Majority of post stroke individuals 

(35% to 65%) report difficulty in performing ADL and have a low level of satisfaction in 

community reintegration.
7
 Experience of changes in the lifestyle as well as community 

participation occurs because of devastating consequences of stroke.
8
 The capacity to "go out 

and about" and into the community is rated as "vital" or "extremely important" by stroke 

survivors.
9
 Brown et al interpreted participation as active engagement in the activities that are 

intrinsically social and are part of household, occupational or recreational activities occurring 

in community settings.
10

Community integration can be described as an individual’s social, 

physical and psychological presence within their communities.
11

Community reintegration 

(sometimes referred to as community participation or community integration)
12

is a process 

that enhances a person’s return to home from hospital or rehabilitation centre by minimizing 

such disruptions and facilitating access to community based programs and existing 

resources.
13

Success of community reintegration is not easy to describe or measure and is 

impacted by contextual factors which may include personal (i.e. individual specific traits) and 

environmental factors (i.e. physical, social and attitudinal components) which can serve as 

barriers or facilitators.
14

The barriers for the community reintegration in India can be quite 

different such as in the Indian rural areas patient still prefer going to fields for their bowel 

needs, some houses may have lack of in-house toilet. The commonest mode of transportation 

used in India would be bus and trains, which are usually overcrowded and lack of the 

availability of safety features like protective bars.
15

 The public infrastructure accessibility in 

Indian scenario and other developing countries are unfriendly for disabled person.
15

Therefore 

even if the facilities are available they are inappropriate. Attitude towards disability in India is 

quite different as non-disabled person consider disability as a result of witchcraft/punishment 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

from ancestors and the action of non-disabled person such as ignoring and starring can itself 

have a negative effect on the attitude of a disabled person.
16

Major areas were disabled persons 

participation is restricted are parking spaces, public building entrance and restrooms/toilets 

which needs to be made barrier free and several attempts have been made by the government 

but still need to go a long way.
17,18

The  medical equipment’s offered by NGO/ government is 

of great help for disabled person. However distribution of mobility aids on republic day and 

Independence Day without recognizing the needs of the patient is not making the situation any 

better.
15

Community integration is typically a complex multifaceted aspect and there are ample 

of research articles conducted to evaluate various aspects
19, 20,21,22,23

 of community 

reintegration but the context in the western culture can be quite different in terms of physical 

environment, living conditions and socio-cultural customs. Most of the instruments used to 

measure community participation do not cover the full breadth of community participation 

domains and do not completely represent Indian scenario.
 10,24 

   NEED OF THE STUDY  

 

 Research articles mention that qualitative interview provide more insight and deeper 

understanding of client’s subjective perspective on community reintegration.
22, 25

Concept of 

participation is relatively new and to best understand participation in stroke patients qualitative 

methods of measuring participation may help.
26

 A qualitative study in the form of semi structured 

interview, can provide the meaning behind the scores of quantitative measure or helps to better 

understand the scores. Most of the qualitative studies in community reintegration have been 

carried out in western population and have recommended that there is potential for further 

research in this area – especially after first year of stroke highlighting changing needs over time.
27 

Hence there is a need to conduct a qualitative study to understand the patients perspective on 

barriers and facilitators for community reintegration among stroke survivors in Indian context or 

non-western context.  
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7.2 REVIEW OFLITERATURE: 

 

Witness Mudzi et al. conducted a longitudinal study in South Africa among 1
st
 time ischemic 

stroke with the aim to establish the extent of community participation and the barriers and 

facilitators to the participation for stroke patients after their discharge among 200 patients. Patient 

functional ability was measured by using the Barthel Index (BI) and the Rivermead Mobility 

Index (RMI), whereas participation was measured by using the International Classification of 

Functioning, Disability and Health (ICF) checklist (Part 2: Activity Limitations & Participation 

Restriction, and Part 3: Environmental Factors).The BI, the RMI and the ICF were administered 

to the patients before discharge, and at 3-months, 6-months and 12-months follow-up at home. 

Results of the study shows that they struggled with the preparation of meals, household work and 

interpersonal interactions, and they had difficulties with community life and partaking in 

recreation and leisure activities. Immediate family and societal attitudes were viewed as 

facilitators to community participation whereas friends, transportation services and social security 

services were viewed as barriers to community participation. The study concludes that Patients 

experienced severe to complete difficulty when undertaking single and multiple tasks without 

help 12-months post-discharge. Study recommends the use of a qualitative method of data 

collection might have shed more light on both the level of community participation post-stroke, 

and the barriers and facilitators to that participation. 
25 

 

A prospective cohort study was conducted. In the year 2019 in United States by Joan Toglia et al. 

The purpose of the study was to characterize and compare the frequency and subjective 

dimensions of post-stroke participation in younger (<65) and older adults (>age 65), in social, 

Productivity and leisure activities. Secondary aim includes exploration of demographic and 

clinical factors influencing desire for increased participation and comparison of two measures of 

participation. Total ninety nine stroke survivors were included in the study and were followed-up 

6 months post-discharge with telephone interviews using two self-report participation measures. 

The measures that they used were The Stroke Impact Participation subscale (SIS-P) measured the 

frequency of perceived limitations in social, leisure, productive activities and extent of stroke 

recovery. The Community Participation Indicators (CPI) examined activity frequency, 

importance, and desire for increased activity engagement. The National Institutes Stroke Scale 

score (NIHSS) and Functional Independence Measure (FIM) were subsequently analyzed along 

with the 6-month measures. Individual CPI and SIS-P items, the total SIS-P score, stroke 

recovery rating and CPI ratio score were all compared across the two age groups. CPI items were 

significantly associated with age group at p < 0.05. Overall, both groups reported high frequency 

of participation with getting out and about, spending time with family, keeping in touch with 

family or friends, and engaging in hobbies or leisure activities. Least frequently engaged 
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activities were participating in civic activities, self-help groups, clubs, and volunteer work. There 

was no significant difference between age groups in reported frequencies of activities with the 

exception of looking after children or providing care for a loved one, with older adults reporting 

less frequency compared to younger adults. However, there was a trend toward more 

participation restrictions on the SIS-P among those <65 (p = 0.07). Younger adults were 

significantly more likely to indicate that they were not doing selected activities enough on the 

CPI, compared with older adults. The CPI provides a strong foundation for implementation of 

individually tailored, client centered rehabilitation interventions, aimed at increasing engagement 

in meaningful activities when participation needs are identified. Although the CPI and SIS-P are 

moderately related, subjective appraisal of participation in selected individual activities (CPI) 

better distinguished between age groups and provided unique and distinct information from the 

SIS-P. They recommend that Qualitative interviews could provide greater insights and a deeper 

understanding of the client’s subjective perspective and experiences regarding participation after 

a stroke. 
22 

 

A prospective cohort longitudinal study conducted by Isabela Matos et al. in 2020 with the aim to 

identify potential predictors of community integration in individuals after stroke using a 

residential setting-based strategy. This study was conducted on 124 individuals above 18 years 

who are diagnosed with ischemic stroke. Following discharge from the stroke unit, the 

individuals themselves, or their responsible parties, were contacted by telephone to schedule a 

home visit at least three months after discharge. All subjects were examined in their homes, at 

which time the Community Integration Questionnaire (CIQ) was also applied. Stroke severity 

was measured using the National Institutes of Health Stroke Scale (NIHSS). Functional capacity 

was assessed at the time of discharge using the Modified Barthel Index. The Community 

Integration Questionnaire (CIQ) was applied to assess the degree of integration each individual in 

their home and in their community. Results of this study shows that the independent predictors of 

community integration are age, diabetes mellitus, smoking habit and functional capacity upon 

hospital discharge and stroke severity. In fact, each additional five years of age resulted in an 

average reduction of 0.095 in overall CIQ.  This study concludes that regardless of length of time 

since stroke, individuals present restrictions that compromise their reintegration into the 

community. The demographic, clinical and functional factors identified as predictors should be 

considered when conducting regular follow-up, as well as in the rehabilitation of individuals after 

stroke to optimize their participation into the community.
20 

 

Chutima Jalayondeja et al. conducted a prospective cohort study among stroke patients. The 

objective of the study was to identify the factors related to community participation in six months 

post stroke. Ninety eight stroke patients were participated in the study. Six standardized 
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instruments were used to assess the patient’s status at 1, 3 and 6 months after stroke. The 6 

functional outcome measures were: the modified Rankin Scale (mRS), the Fugl- Meyer 

Assessment (FMA) for lower extremities, the Berg Balance Scale (BBS), the Barthel Index (BI), 

walking velocity and Stroke Impact Scale (SIS). The level of stroke severity as measured by the 

National Institute of Health Stroke Scale (NIHSS) was recorded at baseline. The mRS is a measure 

of global disability for evaluating recovery after stroke. The FMA evaluates movement, 

coordination and reflex activity to determine recovery of lower extremity motor control. The BBS 

measures a person’s balance. Walking velocity evaluates the ability to ambulate in the community. 

The perception of participation in the community among stroke survivors was determined using 

the Stroke Impact Scale (SIS). The result of this study is by 6 month, 72 of 98 subjects felt they 

had satisfactory participation in the community. Using the SIS part 71.4% of subjects reported 

having little or no limitations on the ability to participate in quiet recreation, such as crafts and 

reading, 33.1% stated they were able to perform their work and volunteer for activities. The study 

concludes that the level of disability, performance of independent activities and length of time 

receiving physical therapy were associated with the perceived level of participation in the 

community. To achieve a goal of good participation in the community among stroke victims, 

health care planning should focus on improving the stroke victim’s ability to independently 

perform daily activities. The greater the amount of physical therapy the greater the subject’s 

perceived participation in the community.
21

 

 

 

Adebimpe Obembe conducted a study in the year 2013 to identify the association of 

community reintegration with motor function and post-stroke depression (PSD) among 

community dwelling stroke survivors. Ninety community stroke survivors among which 56 

men and 34 women attending the physiotherapy clinics participated in the study. Motor 

function was assessed using the Motor Assessment Scale (MAS), post stroke depression 

(PSD) by the Hamilton Depression Scale, and community reintegration by the Reintegration 

to Normal Living Index (RNLI) to measure patients’ perceptions of their own capabilities. The 

results showed that age, motor function, depression were significant predictors of community 

integration. RNLI scores were significantly associated with MAS and PSD scores. This study 

concluded that the higher the community reintegration, the higher the motor function, and the 

lower the PSD. Motor function and depression are factors that influence community 

reintegration and should be properly assessed and adequately treated before stroke survivor’s 

return to the community.
23

 

 

Sung Sug Yoon et al. conducted a focus group qualitative study in the year 2002 in Australia. 

The objective of the study was to understand the people’s thoughts on stroke and to inform the 
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development of educational strategies in the community. This study recruited 35 people in 

which 11 were from the general public, 14 people with stroke, and 10 carers or partners. This 

qualitative study was conducted in two groups of people who had a stroke and their carers, 

and two groups of members of the general public. Main outcome variables that were collected 

are perceptions of risk factors, symptoms, treatment, information resources, and reaction to 

symptoms. Discussions lasted 60-90minutes, with an additional 30 minutes for refreshments 

and informal conversation. They identified a hierarchical scheme of specific themes, issues, 

and problems that emerged from the data. Ethnograph5.0 was used to analyze data more 

conveniently and effectively. All groups reported similar knowledge of risk factors. People 

generally mentioned stress, diet, high blood pressure, age, and smoking as causes of stroke. 

Participants in the community group gave little attention to symptoms. Focus group discussion 

showed that recognition of stroke was not easy for the general public because symptoms 

present in various ways. This study concludes that educational programmes (including printed 

information, visual and audio programmes, and community stroke service programmes) need 

to use simple and understandable information and focus on the population as a whole as well 

as on people at high risk.
28

 

 

Feng Hang Chang et al did a systematic review and meta-analysis in the year 2013 to identify the 

instruments that measure community participation in people with disabilities and to evaluate 

which domains, to what extent and how precisely they address this construct. Two researchers 

independently reviewed each selected instrument to determine which of their items measure 

community participation. These items were classified using 9 community participation domains 

from ICF to reflect each instruments coverage. Total of 17 items were identified as containing 

community participation items. The domain coverage varied from 3 to 8 domains across the 

instruments. The review concluded that none of the 17 instruments covered all the community 

participation domains, but each addressed community participation to some extent. This review 

suggest to develop new instruments that evaluate community participation more 

comprehensively.
1 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

7.3 AIM AND OBJECTIVES OF THE STUDY: 

 

Objective 1: To explore the community participation post 1 year of stroke. 

 

Objective 2: To identify barriers and facilitators for community participation post 1 year of 

stroke. 

 

RESEARCH QUESTION 

 

1. To what extent people with stroke are accessing and participating in home, social, work, 

religious, leisure and community activities of their choice? 

2. What are the factors they identify as barriers across the community? 

3. What are the factors facilitate them to participate within and across the community? 

 

 

 



8 MATERIALS AND METHODS: 

SOURCE OFDATA: 

Study subjects: Patients with post stroke duration of 1 year coming to SDM Neuro Physiotherapy 

OPD /  residing in Hubli-Dharwad 

Inclusion Criteria: 

 Individuals with 1
st
 episode of stroke and of either gender who consent to participate in the study. 

 Stroke duration of 1 year or more. 

 Stroke survivors with MMSE (>24). 

 Stroke survivors above 18 years of age who are able to communicate in Kannada or English. 

 

Exclusion Criteria: 

 Individuals having history of any psychiatry illness. 

 Patients who are completely recovered or had episode of Transient ischemic attack. 

 Serious musculoskeletal conditions/disorders like fracture, dislocation affecting lower limb 

activity. 

 Stroke patients with severe cognitive, visual, perceptual and communication deficits. 

 Individuals with coexisting neurological disorders like Parkinson’s disease, dementia, 

Alzheimer’s etc. 

 Individuals who are confined to bed post stroke 

 

    Study area: SDM Neuro Physiotherapy OPD / people residing in Hubli-Dharwad 

     Study period: One year 

 

 

8.2 METHODS OF COLLECTION OFDATA: 

 Study design: Case Study Approach. 

 Sample: Stroke Patients consulting SDM college of medical sciences and hospital or those who visit 

Neurophysiotherapy OPD for follow up with stroke duration of 1 year or more  

Sampling size: A minimum sample of 13 will be included; however samples will be recruited till the 

point of data saturation for qualitative analysis. 
29

 

 

Sampling procedure: In this case study approach, the data of the subjects above 18 years who have 



been diagnosed with stroke will be included in the study.  

   Study instrument:  

 Consent form 

 Recording device 

 Laptop/ desktop 

 Stationary items 

 DATA COLLECTION: 

   Individuals will be recruited from SDM college of medical sciences and hospital Dharwad. Ethical 

clearance has been obtained from institutional ethics committee, SDM College of Medical Sciences 

and Hospital Dharwad. A qualitative method will be used to carry out the interview with open ended 

questions. Participants details will be retrieved from the documented files of Neurophysiotherapy 

OPD followed by which they will be approached and screened for inclusion and exclusion criteria. 

The individuals who meet the inclusion criteria will be enrolled only after obtaining consent 

followed by which they will be interviewed either at their residence or those who visit 

Neurophysiotherapy OPD for follow up. The interview will be tape recorded with participant’s 

permission. A semi structured interview will be conducted with each participant, based on the 

patients description/answers for a particular question, the patients will be further investigated with 

the potential follow up questions. All the interviews will be conducted by the same interviewee and 

interview will last for 30 minutes – 1 hour. The interview will be transcribed in English for further 

analysis. Themes and codes will be derived from the transcribed data. Experiences about community 

participation will be compared among participants to identify common barriers and facilitators. 

 Study analysis: Qualitative synthesis of Personal interview 

 

8.3 Does the study require any investigations or interventions to be conducted on patients or 

other humans or animals? (If so, please describe briefly) 

Yes, the study requires non-invasive investigations like assessment and interviewing the 

participants about the community participation and factors influencing them. 

8.4 Has ethical clearance been obtained from ethical committee of your institution in case of8.3? 

Ethical clearance has been obtained from the ethics committee of SDM university to carry out the 

interview of post stroke survivors. 
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                                                                       CONSENT FORM    

 

Sl. No. of the study subject:                                                                                   O.P/ I.P No:       

TITLE:  BARRIERS AND FACILITATORS FOR COMMUNITY PARTICIPATION IN STROKE 

SURVIVORS: A QUALITATIVE STUDY 

Name of the Principal Investigator: Shanvi Mehta                                               Telephone No:       

I Ms. / Mr.__________________, willfully extend consent to be included as a subject in the above-mentioned 

study. All the essential information regarding this study has been explained to me in my own language by the 

Physiotherapist and a copy of information sheet has been given to me. I am given to understand that my 

information will be taken and interview will be conducted to explore my factors contributing for community 

participation among stroke survivors. I am given to understand that my participation in the study is purely 

voluntary and I am free to withdraw from the study anytime without having to reason or explain. I have been 

assured that the data or information hereby provided shall be kept confidential and may be used only for 

scientific purposes/ research publications. I am informed and convinced that my medical and legal rights shall 

be preserved. I hereby voluntarily give my informed consent and express my willingness to participate in the 

above stated study.    

 

______________                                                                                                       Date:  

 (Signature/ Left thumb impression)                                                                     Place: 

 Name of the Participant:    

 Son/ Daughter/ Spouse Name:     

 Complete Postal address:        

 

 

This is to certify that the above consent has been obtained in my presence.  

__________________                                                                                               Date:  

(Signature of the investigator)                                                                                 Place: 

 

 

  



                                                                         ಒಪಿ್ಪ ಗೆ ಪತ್ರ  

 

Sl.ಅಧ್ಯ ಯನ ವಿಷಯದ ಸಂಖ್ಯಯ :                                                O.P/ I.P ಸಂ: 

ಶೀರ್ಷಿಕೆ: ಸ್್ಟ ರೀಕ್ ಬದುಕುಳಿದವರಲಿ್ಲ  ಸಮುದಾಯದ ಭಾಗವಹಿಸುವಿಕೆಗಾಗಿ ತ್ಡೆಗಳು ಮತ್ತು  

ಅನುಕೂಲಕರು: ಒಂದು ಗುಣಾತ್ಮ ಕ ಅಧ್ಯ ಯನ 

ಪರ ಧಾನ ತ್ನಿಖಾಧಿಕಾರಿಯ ಹೆಸರು:                             ದೂರವಾಣಿ ಸಂಖ್ಯಯ : 

 

ನಾನು ಶರ ೀಮತಿ / ಶರ ೀ.__________________, ಮೇಲೆ ತಿಳಿಸಿದ ಅಧ್ಯ ಯನದಲಿ್ಲ  ವಿಷಯವಾಗಿ ಸೇರಿಸಲು 

ಉದ್ದ ೀಶಪೂವಿಕವಾಗಿ ಒಪಿ್ಪ ಗೆಯನುು  ವಿಸು ರಿಸುತ್ು ೀನೆ. ಈ ಅಧ್ಯ ಯನಕೆೆ  ಸಂಬಂಧಿಸಿದ ಎಲಿ್ಲ  ಅಗತ್ಯ  

ಮಾಹಿತಿಯನುು  ಭೌತ್ಚಿಕಿತ್ಸ ಕರಿಂದ ನನು  ಸವ ಂತ್ ಭಾಷೆಯಲಿ್ಲ  ನನಗೆ ವಿವರಿಸಲ್ಲಗಿದ್ ಮತ್ತು  ಮಾಹಿತಿ 

ಹಾಳೆಯ ಪರ ತಿಯನುು  ನನಗೆ ನಿೀಡಲ್ಲಗಿದ್. ನನು  ಮಾಹಿತಿಯನುು  ತ್ಗೆದುಕೊಳ್ಳ ಲ್ಲಗುವುದು ಮತ್ತು  

ಪಾಶವ ಿವಾಯು ಬದುಕುಳಿದವರಲಿ್ಲ  ಸಮುದಾಯದ ಭಾಗವಹಿಸುವಿಕೆಗೆ ನನು  ಅಂಶಗಳ್ನುು  ಅನೆವ ೀರ್ಷಸಲು 

ಸಂದಶಿನವನುು  ನಡೆಸಲ್ಲಗುವುದು ಎಂದು ಅರ್ಿಮಾಡಿಕೊಳ್ಳ ಲು ನನಗೆ ನಿೀಡಲ್ಲಗಿದ್. ಅಧ್ಯ ಯನದಲಿ್ಲ  

ನನು  ಭಾಗವಹಿಸುವಿಕೆಯು ಸಂಪೂರ್ಿವಾಗಿ ಸವ ಯಂಪ್ರ ೀರಿತ್ವಾಗಿದ್ ಎಂದು ಅರ್ಿಮಾಡಿಕೊಳ್ಳ ಲು ನನಗೆ 

ನಿೀಡಲ್ಲಗಿದ್ ಮತ್ತು  ಕಾರರ್ ಅರ್ವಾ ವಿವರಿಸದ್ಯೇ ಯಾವುದೇ ಸಮಯದಲಿ್ಲ  ಅಧ್ಯ ಯನದಂದ ಹಿಂದ್ 

ಸರಿಯಲು ನಾನು ಮುಕು ನಾಗಿದ್ದ ೀನೆ. ಈ ಮೂಲಕ ಒದಗಿಸಲ್ಲದ ಡೇಟಾ ಅರ್ವಾ ಮಾಹಿತಿಯನುು  ಗೌಪಯ ವಾಗಿ 

ಇರಿಸಲ್ಲಗುವುದು ಮತ್ತು  ವೈಜ್ಞಾ ನಿಕ ಉದ್ದ ೀಶಗಳಿಗೆ/ಸಂಶೀಧ್ನಾ ಪರ ಕಟಣೆಗಳಿಗೆ ಮಾತ್ರ  ಬಳ್ಸಬಹುದು 

ಎಂದು ನನಗೆ ಭರವಸೆ ನಿೀಡಲ್ಲಗಿದ್. ನನು  ವೈದಯ ಕಿೀಯ ಮತ್ತು  ಕಾನೂನು ಹಕೆು ಗಳ್ನುು  

ಸಂರಕಿಿ ಸಲ್ಲಗುವುದು ಎಂದು ನನಗೆ ತಿಳಿಸಲ್ಲಗಿದ್ ಮತ್ತು  ಮನವರಿಕೆಯಾಗಿದ್. ನಾನು ಈ ಮೂಲಕ 

ಸವ ಯಂಪ್ರ ೀರಣೆಯಂದ ನನು  ತಿಳುವಳಿಕೆಯುಳ್ಳ  ಒಪಿ್ಪ ಗೆಯನುು  ನಿೀಡುತ್ು ೀನೆ ಮತ್ತು  ಮೇಲೆ ತಿಳಿಸಿದ 

ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸಲು ನನು  ಇಚೆ್ಛಯನುು  ವಯ ಕು ಪಡಿಸುತ್ು ೀನೆ. 

 

______________  

ದನಾಂಕ: 

 (ಸಹಿ/ಎಡ ಹೆಬೆ್ಬ ರಳಿನ ಗುರುತ್ತ)                                                                 ಸಥ ಳ್: 

  

ಭಾಗವಹಿಸುವವರ ಹೆಸರು: 

 ಮಗ / ಮಗಳು / ಸಂಗಾತಿಯ ಹೆಸರು: 

 ಸಂಪೂರ್ಿ ಅಂಚ್ಛ ವಿಳಾಸ: 

 

 

ನನು  ಉಪಸಿಥ ತಿಯಲಿ್ಲ  ಮೇಲ್ಲನ ಒಪಿ್ಪ ಗೆಯನುು  ಪಡೆಯಲ್ಲಗಿದ್ ಎಂದು ಪರ ಮಾಣಿೀಕರಿಸಲು ಇದು. 

__________________                                                                                        ದನಾಂಕ: 

(ತ್ನಿಖಾಧಿಕಾರಿಯ ಸಹಿ)                                                                                    ಸಥ ಳ್: 

 

 

 



                                                              INFORMATION SHEET   

 

Dear volunteers, we welcome you and thank you for your keen interest in participation in this research project. 

Before you participate in this study it is important for you to understand why this research is being carried out. 

This form will provide you all the relevant details of the research. It will explain nature, details, benefits, 

discomforts, precautions and information about how this project will be carried out. It is important that you 

read and understand the content of the form carefully. This form may contain scientific terms and hence, if you 

have any doubt or if you need/want more information, you are free to ask the study personnel or contact person 

mentioned below before you give your consent and also at any time during the entire course of the project.  

Project title: BARRIERS AND FACILITATORS FOR COMMUNITY PARTICIPATION IN 

STROKE SURVIVORS: A QUALITATIVE STUDY 

 

1. Department and Institute: S.D.M College of Physiotherapy, Sattur- Dharwad.    

2. Name of the investigator: Shanvi S Mehta   

3. What is the purpose of the study / project? 

  To explore the factors affecting community integration among post stroke survivors according to their 

perspectives.    

4. What is the selection procedure of participation? 

All the patients who have been diagnosed with stroke, who have given consent to participate will be included 

in the study based on the inclusion and exclusion criteria and further study procedure shall be carried out.   

Inclusion criteria:   

 Individuals with 1
st
 episode of stroke and either of gender who consent to participate in the study.   

 Stroke duration of 1 year or more. 

 Stroke survivors with MMSE score (>24)  

 Stroke survivors above 18 years of age who are able to communicate in Kannada and English.  

Exclusion criteria:  

 Individuals having history of any psychiatry illness. 

 Patients who are completely recovered or had episode of Transient ischemic attack. 

 Serious musculoskeletal conditions/disorders like fracture, dislocation affecting lower limb activity.  

 Stroke patients with severe cognitive, visual, perceptual and communication deficits  

 Individuals with coexisting neurological disorders like Parkinson’s disease, dementia, Alzheimer’s etc.  

 Individuals who are confined to bed post stroke.  

 

5. How will it be carried out?(Procedure of the study) 

 Participants who will fulfill the inclusion criteria will be called for a personal interview where consent 

from the patient will be taken for conducting an interview. The interview will be conducted in the OPD or 



residence of the participant. Consent will be taken from the patient to audio record the interview. The 

interview will be conducted in English and Kannada language and then the interview will be recorded. 

Then the information gained will be translated and transcribed to English. And then, themes and codes will 

be derived on the basis of the interview.  

Patient education: Reasons for the study will be explained to patient or subject prior to interview, and before 

signing the written consent.   

6. What are the responsibilities of participants? 

 Participants must agree to adhere to the principal investigator’s instructions and cooperate fully with those 

conducting the study and inform principal investigator in case of any untoward experience.   

7. .  What are the expected risks for the participants? 

 Although the risk is very low, if anything that happens accidently to the participants during the interview, 

appropriate measures will be taken with responsibility.     

8. Whether my participation in this study be kept confidential? 

Yes. Participant’s privacy and confidentiality will be maintained during and after the completion of the study 

9. Can I withdraw from the study at any time during the study period? 

Yes. Participants can opt out of the study at any time during the course of the study.   

10. If there is any new findings/information, would I be informed? 

Yes. Participants will be informed about new findings/information of the study    

11. Permission for publication? 

Results obtained after study may be published for scientific purpose. However, identity is not disclosed even 

after the study or during the publication.   

 

For any related queries, you are free to contact,  

 

Name of contact person with official address and phone number 

 

1. Ms. Shanvi S Mehta  

S.D.M College of Physiotherapy,  

Sattur-Dharwad-580009  

Mobile number: 9620469297 

Email id: mehtashanvi.5@gmail.com   

 

 

 



2. Dr. Sharmila Dudhani  

Professor and Guide 

 S.D.M college of Physiotherapy  

Sattur-Dharwad-580009 

 Mobile number: 9880950990 

 Email id: sharmiladudhani268@gmail.com     

 

Place:                                                                                                                        Date:    

Signature of the Investigator:                                                                                    Signature of the subject:     
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Interview Questions  

1. Have you been able to reintegrate back into 

your home and community like you thought 

you would be able to? 

                    

         ವು          

        ? 

 

A. What are your expectations? 

                             ?  

 

B. Can you give some examples of activities 

you do that make you feel integrated? 

              

                

            ? 

 

2. How do you involve yourself in the activities 

inside your home? 

ನಿಮಮ  ಮನೆಯೊಳ್ಗಿನ ಚಟುವಟಿಕೆಗಳ್ಲಿ್ಲ  ನಿೀವು 

ಹೇಗೆ           ?  

 

3. How do you involve yourself in the activities 

outside the home? 

                    

          ?   

 

4. For what reasons you go out of your home? 

(bank, grocery, friends, relative, functions, lane 

activity, leisure time) 

ಯಾವ ಕಾರರ್ಗಳಿಗಾಗಿ ನಿೀವು ನಿಮಮ  

ಮನೆಯಂದ ಹೊರಗೆ ಹೊೀಗುತಿು ೀರಿ? (ಬ್ಯ ಂಕ್, 

         , ಸೆು ೀಹಿತ್ರು, ಸಂಬಂಧಿ, 

ಕಾಯಿಗಳು, ಲೇನ್ ಚಟುವಟಿಕೆ, ವಿರಾಮ 

ಸಮಯ) 

 

5. What are the factors that 

facilitates/supports/motivates you to carry out 

these activities? 

ಈ ಚಟುವಟಿಕೆಗಳ್ನುು      ನಿಮಗೆ 

ಅನುಕೂಲವಾಗುವ ಅಂಶಗಳು ಯಾವುವು? 

 

6. How people’s attitudes towards you helped you 

for reintegrating into the community? 

                          

         ? 

 

7. How family’s attitude affects you? 

                     

1. What are the barriers/difficulties do you 

face when performing activities inside 

your home? 

                      

       ತಂದರೆಗಳ್ನುು  

ಎದುರಿಸುತಿು ೀರಿ? 

 
2. What are the barriers/difficulties do you 

face when performing activities outside 

your home? 

                

          ತಂದರೆ 

ಎದುರಿಸುತಿು ೀರಿ? 

 

3. How people’s attitude affected you from 

going out (non-supportive attitudes, 

stigma, and discrimination)? 

                           

     ದ     ? 

 

4. Has a lack of help at work kept you from 

reintegrating back into work? 

                    

                 

  ದ     ? 

 

5. Is there anything about the natural, 

physical or human-made environment that 

affects you from reintegrating (noise, 

crowds, temperature, terrain, climate; 

physical geography- land forms)?  

 ನಿಮಗೆ ಹೊರಗೆ ಹೊೀಗಲು   ನೈಸಗಿಿಕ ಅರ್ವಾ 

ಮಾನವ ನಿರ್ಮಿತ್                 

  ದ     ? 

 

6. Are there any products and technology 

that affected you from reintegrating 

(things used for daily living, mobility, 

recreation)? 

ಯಾವುದೇ ರಿೀತಿಯ ಉತಿ್ ನು ಗಳು ಮತ್ತು  

ತಂತ್ರ ಜ್ಞಾ ನವು ನಿಮಗೆ ಹೊರಗೆ ಹೊೀಗಲು    

       ? 
 

7. Is there anything about you, personally, 

that has made it difficult for you? 

       , ನಿಮಮ  ಬಗೆೆ  ಏನಾದರೂ ನಿಮಗೆ 

ಕಷ್ ಕರವಾಗಿದ್ಯೇ? 

 

8. Lack of personal equipment or special 



          ? 

 

8. How do you think your workplace have 

supported you?  

                    

                       ? 

 

9. Is there anything about the natural or human-

made environment that helps you with 

reintegrating (temperature; climate; physical 

geography- land forms, body of water)?   

ನಿಮಗೆ ಹೊರಗೆ ಹೊೀಗಲು ನೈಸಗಿಿಕ ಅರ್ವಾ 

ಮಾನವ ನಿರ್ಮಿತ್ ಪರಿಸರ    

      ? 

 

10. Any kind of products and technology that have 

helped you with reintegrating (things used for 

daily living, mobility, recreation)?  

ಯಾವುದೇ ರಿೀತಿಯ ಉತಿ್ ನು ಗಳು ಮತ್ತು  

ತಂತ್ರ ಜ್ಞಾ ನವು ನಿಮಗೆ ಹೊರಗೆ ಹೊೀಗಲು 

ಸಹಾಯ ಮಾಡಿದ್ (ದೈನಂದನ ಜೀವನ, 

ಚಲನಶೀಲತ್, ಮನರಂಜನೆಗಾಗಿ ಬಳ್ಸುವ 

ವಸುು ಗಳು)? 

 

11. Is there anything else in your physical 

environment that helps you to go out? 

 ನಿಮಗೆ ಹೊರಗೆ ಹೊೀಗಲು      

                       

      ? 

 

12. What do you think of public transportation? is it 

accessible? 

ಸಾವಿಜನಿಕ ಸಾರಿಗೆಯ ಬಗೆೆ  ನಿಮಮ  

ಅಭಿಪಾರ ಯವೇನು?         ? 

 

13.  Any services, programs or policies of business 

or organizations (including governmental 

policies, housing, transportation, healthcare, 

recreation, and any other programs) helped 

you? 

ಯಾವುದೇ ಸೇವೆಗಳು – ವಾಯ ಪಾರ      , 

    ಸಂಸೆಥ ಗಳ್,           ,       

ಈ  ಯ        ಅರ್ವಾ ಇತ್ರ 

       ನಿಮಗೆ          ? 

 

14. Is there anything about you, personally, that has 

helped you? age/gender, personal beliefs 

adapted devices affected you? Like 

hearing aids, wheelchair, walker, cane, 

eyeglasses? 

ವೈಯಕಿು ಕ ಉಪಕರರ್ಗಳ್ ಕೊರತ್      ನಿಮಮ  

ಮೇಲೆ    ಪರಿಣಾಮ ಬೀರಿದ್? (ಶರ ವರ್ 

ಸಾಧ್ನಗಳು, ಗಾಲ್ಲಕುಚಿಿ, ವಾಕರ್, ಬ್ಬತ್ು , 

ಕನು ಡಕಗಳಂತ್)? 

 

9. What are you doing to overcome this 

difficulty? 

 ನಿಮಮ          ನಿವಾರಿಸಲು ನಿೀವು ಏನು 

ಮಾಡುತಿು ದದ ೀರಿ? 

 

 

10. For all the barriers you mentioned, what 

are you doing to overcome this? 

                   

                 ? 

 

11. What was your rehabilitation experience? 

                 

        ? 

a. If not then what are the reasons? 

             ? 

 



       , ನಿಮಮ  ಬಗೆೆ           

      ? ವಯಸುಸ /ಲ್ಲಂಗ, ವೈಯಕಿು ಕ 

ನಂಬಕೆಗಳು  

15.  What do think about believing in god? 

ದೇವರನುು  ನಂಬುವ ಬಗೆೆ      

       ? 

 



10  Signature of the candidate 
 

 

11 Remarks of the guide 
 

 

12  12.1Guide: Name 

&Designation 

 

 

Signature 

Dr. SHARMILA DUDHANI  

PROFESSOR AND PG GUIDE  

 

 

12.2 Co-Guide: Name & 

Designation 

 

Signature 

 

--------------------- 

--------------------- 

12.3 Head of the 

Department 

Dr. SUNIL KM  

PRINCIPAL AND PROFESSOR  

12.6 Signature 
  

 

13  13.1 Remarks of the 

Principal 
 

13.2 Signature 

 

 

 

 

 

 



 

 

 



SDM 
College of Medical Sciences & Hospital 
Manjushree Nagar, Sanur. Dharwad • 580009, Karnataka, INDIA. 
Recognised by Medical Cooocil of India, New Delhi 

A COMtU:w.1:lo\.t LA.....it of ~\f d# I ~~=~MASTHALA ii ?' MANJUNATHESHWARA 
,, ,... UNfVERSITY 

INSTITUTIONAL ETHICS COMMITTEE 
Re:, No. ECR/9W lnsl/KN20l7/R R-2 1CDCGn: EC/NEW/INSTf202 1/176l(DHRl: IORG- 0007404 (HIIS, USA) 

Rer: SDMIEC/2022/2 14 Date:26/05/2022 

To. 
Ms Shanvi Suni l Mehta 
MPT I" Year Student 
Department of Neurological and Psychosomatic Disorder 
SOM College o f Physiotherapy Dharwad 

Dear Ms Shanvi Sunil Mehta 

Resurch title: Barriers and Facilitators For Communit y Participation in Stroke Sur vivors : A 
Qualitative Study 

At the lnstirutional Ethics Commiucc meeting held on 18 Ma}' 2022 (date) 2:00 PM (1imc) at 
Siddha Koota, College Building, SOM College of Mcdicnl Sc iences & Hospital (P lace) where your study was 
presented and discussed, the commiucc has decided to approve and grant ethical clearance for the study to be 
canied out by you as Principal lnvcs1igator at SOM College of Medical Sciences & Hospital , Dharwad. 

The fo llowi ng documents were re,,iewed 
I. Trial Protocol/ research synopsis (including protocol amendments/changes made), dated (YI 

2. Patient Infonnation Sheet and In fanned Consent Form (including updates if any) in English fYI 
and/ or vernacular language. 

3. lnvcstigator's Brochure (product manual), dated ___ Version no. __ 
4. Proposed methods for pa1icn1 accrua l including advcniscmcnt (s) etc. 

Proposed to be used for the purpose 
5. Principal Investigator's current CV 

(NA( 
(YI 

(NA( 

6. Insurance Policy / Compensation for participation and for serious adverse events occuning 
(NA( 
(YI 
(NA( 

during the study participation. 
7.Clinieal study agreement and study budget. 
8. ln\'cstigator's Undertaking 

The Ethics Commilt ee Members present fo r the nu~etin g wer e 
I . Dr Ram Kaulgud, Chairperson y 5.Dr. Shrirang V. Torgal (Clinician) y 
2. Dr Satish G Patil, Member Secretary Y 6. Dr. Jyoti Ha\lad (Social Scientist) y 
3. Dr Radhika Sherkhane (Basic Medical Scientist) Y 7. Mr. Shubhendu Akalwadu (Legal expert) Y 
4. Dr Rathnamala M. Desai (Clinician) Y 8.Mrs. Sujata Anisheucr (Lay person) Y 

The IEC-SDM College or M edical Sc iences & Hospita l hereby AP PROVES yo ur study from ethical angle. 
We confirm th:u Ethics Commiucc functions based on ICH-GCP, ICMR. DCG I guidelines & New Drug & 
Clinical Trial Rules 2019. 

The SDMCMS H-IEC expects to be infom1cd about the progress of the study, any serious adverse event (SAE) 
oceuning in the course of the study, any changes in the protocol and patient infonnation/infonned consent :md 
asks to be provided a copy of the fina l report. 

y,1Y 
Dr Sat1sh G Patil 
Member Secretary 

Contact Details: Tel. No: +918362477574, 2477553, Tele fax: + 91 8362461651 

Dr Ram Kaulgud 
Chairperson 

M / sdmansh@gmai1.com + / sdmmedicalcoltege.org fJ / sdmcmsh ti I sdmmedical 


