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	Project Summary


	Principal Investigator(s): Emily Gurley


	Research Protocol Title: Understanding physician and patient perspectives on "Hysterical Conversion Reaction" as a cause of women's hospitalization in two tertiary-care hospitals

	Total Budget US$: 7000                    Beginning Date : 15/3/2009                     Ending Date: 15/6/2009

	It has come to our attention through routine surveillance that women are frequently admitted to general medicine wards in tertiary care hospitals in Bangladesh and given a diagnosis of “Hysterical Conversion Reaction” (HCR).  Based on informal conversations with health care providers these women often present with convulsions, respiratory distress, weakness, or altered consciousness, and most recover quickly, a spectrum of symptoms similar to those seen in outbreaks of mass “hysteria” or sociogenic illness that we have recently investigated.  We suspect that these patients reflect a culturally-influenced pattern of manifesting emotional distress as physical illness.  If this illness is as common as our initial observations suggest, then it likely creates a significant burdens on hospitals as well as significant public health impacts outside of hospitals.  A better understanding of this phenomenon could help define the health resources it consumes.  The purpose of this study is to investigate the frequency at which this diagnosis is made in tertiary care hospitals, and to explore, from an ethnomedical perspective, ideas of both physicians and patients about the illness that this diagnostic label represents.  This will be achieved through review of hospital admission logbooks; by key informant interviews with physicians involved in diagnosing and treating HCR patients; and by in-depth interviews with affected patients about their illness experiences.  


	KEY PERSONNEL (List names of all investigators including PI and their respective specialties)

Name

Professional Discipline/ Specialty

Role in the Project

1. Emily Kendall
Medical student
Designing and implementing the project including leading the team, analyzing data, and writing the manuscript
2. Emily Gurley
Public health specialist
Conceptualized the study; providing critical review of manuscript and protocol, team supervision and training, data analysis and interpretation
3. Rashid Uz Zaman
Physician
Contributing to study design and implementation, data analysis, and manuscript review; providing physician's perspective and a link to collaborating hospitals
4. Ruchira Tabassum Naved
Social/behavioral scientist
Contributing to study design, provide input in training, guide data analysis, data interpretation, and critical manuscript review; expertise in women's issues in Bangladesh context
5. Najmun Nahar
Anthropologist
Contributing to study design and implementation, supervising qualitative interviews and data analysis with patient informants in the field, manuscript review
6. Eduardo Azziz-Baumgartner
Physician and public health specialist
Constributing to data interpretation, providing critical protocol and manuscript review
7. Muhammad Waliur Rahman
Physician
Contributing to study design and implementation and manuscript review.  Facilitating data collection in surveillance hospitals.
8. Mohammad Abdul Kadir
Psychologist
Contributing to study design, data analysis, and manuscript review.  Provides mental health expertise.



Description of the Research Project
Hypotheses:

This is an exploratory, qualitative study and is not designed to formally test any hypotheses.  

However, we expect to find that hysterical conversion reaction (HCR) is a common cause of hospitalization among female medicine patients in medical college hospitals in Bangladesh, that doctors will recognize HCR as a common cause of hospitalization and perceive it as a type of conversion disorder, and that affected women will not understand the cause of their illness but will know or have heard of other people who have experienced similar illness.  
Specific Aims:
1. To determine the frequency and proportion of admissions that receive the diagnosis “hysterical conversion reaction (HCR)” in women’s medicine wards in two tertiary care hospitals in Bangladesh, and to demographically characterize the population seeking care for such illness.  
2. To explore physicians’ understanding of HCR, ideas about its etiology, and approach to its diagnosis and treatment.   

3. To explore patients’ experience of and ideas about HCR, including the circumstances of their recent hospitalization, any other health-care-seeking behavior for similar symptoms, their recall and understanding of the diagnosis “HCR,” the perceived medical and cultural significance of the episode, ideas about etiology of their illness, and awareness of others with similar illness.  
Background of the Project including Preliminary Observations 


Data from an ongoing surveillance program for nosocomial infections in Bangladesh hospitals (protocol Surveillance for Hospital Acquired Respiratory Infections, 2006-054), in which members of this research team are involved, have included several female patients on general medicine wards with an admitting diagnosis of “hysterical conversion reaction” (HCR).  Anecdotally, Bangladeshi physicians have reported to us that HCR, although no longer recognized in the ICD or DSM, is the diagnosis they commonly give to individuals, particularly women, who present to their hospitals with apparent psychogenic symptoms.  Physicians with whom members of this investigative team have spoken report that HCR accounts for a significant fraction of the admissions to their women’s wards, possibly 10-20% or more of all admissions.  There are also limited published reports of a high frequency of psychogenic symptoms among patients seeking general medical care in Bangladesh,1 but no specific descriptions of the medico-cultural concept of HCR are published.  If HCR accounts for such a substantial portion of hospital utilization by women as these reports suggest, it is important to understand why these women are seeking care and how their illnesses are approached by the doctors who treat them.  
The label “HCR” given to this illness within hospital suggests features of conversion.  Worldwide, conversion symptoms are most common among young women, with most occurring in healthy people under 20 years old (they are quite rare after age 35) and occurring approximately 76% of the time in females;2 initial reports to us by Bangladeshi physicians suggest that the HCR-affected population is consistent with these demographics.  Conversion symptoms often related to stressful circumstances (such as injuries, relationship conflicts, job losses, domestic abuse, or natural disasters).3,4 They are considered a response to feelings of helplessness and vulnerability, and may function as a coping mechanism or a nonverbal way of communicating emotional distress, although conversion disorder patients typically have difficulty recognizing stress, emotional factors, or psychiatric illness as factors relevant to their condition.4  We expect that a similar variety of stressors also contribute to HCR among Bangladeshi women, and that HCR episodes play a similar psychological and emotional role, although there are also likely to be unique features of the HCR illness experience and of patients’ and physicians’ understanding of the episodes.  
Although HCR likely shares features with conversion disorders or psychogenic illnesses in other settings, its existence as a specific sickness entity recognized by both doctors and patients suggests that it plays a particular sociocultural role within the Bangladesh context.  Medical anthropology has made it clear that for any illness, culture-bound cognitive structures affect the recognition, the labeling, and the seeking of help for symptoms.5  Cross-cultural differences in illness behaviors, experiences, and conceptions by both patients and physicians are often striking,6 and the symptoms that a patient reports reflect cultural models of sickness, or “idioms of distress,” that act as both a vocabulary for and a means of explaining illness. 7  Such cultural factors become particularly salient with regard to somaticized illness.  Somaticization occurs worldwide, and despite a higher prevalence of somaticization in certain settings – perhaps due in part to a greater acceptability of and wider availability of treatment for physical over emotional or psychological symptoms7 – unexplained somatic symptoms are universally tied to emotional distress.8  Still, illness narratives about common somatic symptoms can vary widely, often differing from Western biomedical explanations and involving complex cultural models and personal experience.9  Healing rituals likewise encompass wide cultural variation.  Besides the taking in of medicines in much Western biomedical healing, healing rituals may involve removals or purgings; touch or gestural manipulations; diagnosis or divination of causality or consequences; and various rituals, such as pilgrimages or baths that produce individual renewal or group ceremonies that restore harmony with a community.10,11  Within Bangladesh, and specifically with respect to HCR, there are likely to be culturally-unique features of sickness and the sick role, idioms of distress that are used to describe and explain symptoms, and the nature of the healing ritual by which HCR patients recover.  These all warrant specific investigation from a cultural anthropology perspective. 

Psychogenic or sociogenic illness, more broadly speaking, has already been recognized as a significant problem within Bangladesh.  In particular, members of this study team have been involved in investigating recent outbreaks of mass sociogenic illness (also known as mass psychogenic illness, epidemic hysteria, or culture-bound stress reaction), which have been reported with increasing frequency, mostly among adolescent females in Bangladeshi schools.  One outbreak occurred in June of 2005, another in 2006, and yet another in April of 2007; then, in July and August of 2007, there was a massive outbreak that ultimately involved schools in at least 16 separate districts and caused widespread panic.12  Management of these outbreaks consumes enormous resources, and intense investigation of the phenomenon in the midst of a major outbreak can cause further alarm.  
In many ways, the individual cases of non-organic illness that receive the hospital diagnosis “HCR” appear similar to the illnesses of these mass outbreaks, and we suspect they may be part of a continuum of psychogenic or sociogenic illness that includes both community and more individual-level responses.  Prominent symptoms reported in these mass outbreaks included nausea/vomiting, dizziness, headache, weakness, shortness of breath, unconsciousness, and convulsion or “twisting of limbs”.  Judging from an initial review of hospital admission logs, in which diagnoses such as “headache,” “respiratory distress,” and “convulsion” were sometimes revised to or from HCR, the HCR spectrum appears to include many similar symptoms as these mass seociogenic illness outbreaks.  And although recent Bangladeshi outbreaks among young adults progressed rapidly, other regional reports of epidemic hysterias have blurred the lines between individual and mass phenomena.  For instance, one episode13 involved eight women in a West Bengal village who sequentially developed “bizarre convulsive seizures” over the course of many years.  For each of the women, seizure onset occurred at age 14–20, shortly after marriage, and thenceforth could be triggered either by personal domestic conflict or by hearing another woman become ill.  We suspect that speaking with HCR patients will suggest a connection between the two phenomena and will provide insight into cultural [ideas about illness and healing] that drive not only these seemingly-isolated illnesses but also facilitate the development and spread of mass sociogenic illness.  
As a starting point for better understanding the burden of this disease to the health care system and addressing HCR-associated illness in the future, it is critical to clarify the frequency of HCR as a cause of hospitalization, and how the illness is conceptualized by affected women and their health care providers.  This proposed study aims to explore those questions.  
Research Design and Methods

This initial investigation of HCR will be conducted at two Bangladeshi tertiary-care hospitals representing two different regions, in Rajshahi and Khulna, where members of the investigating team have an ongoing nosocomial infection surveillance program and therefore have an established relationship with physicians on female medicine wards and employ a full-time field assistant.  

Part one: Investigating prevalence

We will begin by reviewing admission logbooks for each of the two study hospitals, to which we already have access for purposes of our nosocomial surveillance activities.  We will count the total number of admissions to the women’s wards during the previous one-year period (2008), and document all admissions that have HCR listed as the diagnosis at time of either admission or discharge.  For each of these hospitalizations, we will record patient age, date and duration of admission, and any additional or alternative diagnoses made.   

Part two: Describing current practice in clinical care of HCR
We will conduct 5-6 key informant interviews with physicians at each of the two study hospitals to gain more general insight into their understanding of HCR illness and the way they approach its diagnosis and management.  Physician informants will be selected based on availability and on experience caring for patients with HCR diagnoses.  In each hospital, three physicians working in the women’s medicine wards, who each have at least three years of experience of working at least one day per week in such a ward, will be invited to participate in interviews.  In addition, the psychiatrist in each hospital who, according to the hospital’s head professor of medicine, consults most frequently within the medical ward, will be asked to participate in an interview.  Finally, at each hospital we will also request a key informant interview with one to two emergency physicians who have at least three years’ experience in that role and who have referred at least one HCR patient for admission from the emergency department during the study enrollment period.  We will attempt to obtain a sample of physicians that is diverse with respect to gender (including, in particular, enrolling at least one female medicine physician at each hospital) and age.  

Interviews with physicians will be conducted by the primary investigator, with a fluent Bengali and English speaker present to help interpret if needed.  Detailed written interview notes will be taken, and with permission of the physician informant, interviews will be audio-recorded for later reference to supplement the written notes.  Topics for discussion in interview will include the criteria used to diagnose HCR, the approach to its (differential) diagnosis, ideas about HCR etiology, approach to its treatment, perceptions of patient outcomes and treatment effectiveness, and ideas about whether any currently-unavailable treatment or diagnostic workup might also be helpful for HCR patients.  (See consent form, Appendix 3, and interview guide, Appendix 6.)  
Part three: Exploring the HCR illness experience through in-depth patient interviews

We plan to conduct in-depth interviews of women recently hospitalized for HCR.  Initial phase of enrollment will take place at the hospital at time of discharge.  To be eligible, patients must be assigned a diagnosis of HCR during their hospital admission.  We will limit enrollment to women who are either over 18 years old, or over 15 and married and therefore considered emancipated.  Also, we will consent and enroll participants once the decision has been made to discharge them, at which time we assume that they have been discharged by the attending physician because they have recovered from their presenting symptoms; any patient whose recovery and competence remain in question will be excluded from participation.  

Over a period of approximately 1-2 weeks at each of the two study hospitals, we will enroll up to 25 total HCR patients from the hospitals’ female medicine wards.   Our initial record reviews suggest that each women’s ward admits about 10-20 eligible HCR patients per month, so with 2 women’s wards in the Khulna hospital and 3 in Rajshahi, we estimate that we will be able to enroll about 9-12 patients in Khulna and 12-15 in Rajshahi by spending up to 10 days at each hospital.  We will enroll a minimum of 20 patients, including a minimum of 8 from each hospital, and will allot up to three weeks total for enrollment.  We anticipate that some number of women will be lost to follow up, so if admission rates allow, we will enroll up to 25 women in the initial phase, but will only complete interviews with the first 20 (in order of initial enrollment for each hospital, and including 10 from each hospital if possible) that we are able to contact and consent.  
Eligible patients will be approached by a physician on the study team and invited to participate prior to leaving the hospital (see consent form, Appendix 2).  Participating would entail receiving a visit at the woman’s home, approximately one to two weeks following discharge, from an anthropologist interviewer trained in qualitative data collection.  When communicating with curious family members, neighbors, or other individuals besides the subject to whom some explanation of the visit must be given, it will be explained that she has been selected for a study on women’s health, with no reference made to the prior contact made or consent given in the hospital.  Further consent for a private interview (see appendix 4) will be obtained at the time of the home visit, including, if the informant is willing, audio recording for clarifying and supplementing the written notes.  Whether or not audio recording is permitted, the interviewer will take detailed notes.  For patients’ privacy, no identifying information will be recorded on the interview recording or notes, and name and address information used to contact the patient will be destroyed after the interview.  If at all possible, no other persons above the age of two years will be present for the interview.  
The at-home interviews with HCR patients (see interview guide, Appendix 7) will address themes related to the woman’s HCR experience, including:
- onset of illness and description of symptoms
- circumstances surrounding their most recent episode that brought them to the hospital

- other healthcare-seeking behaviors for this or related illness
- recollection of what diagnosis they were given and explanation of its meaning

- ideas about etiology of the illness or episode
- ideas about the medical and social significance of the illness or episode 
Sample Size Calculation and Outcome Variables:
	Method
	Sample size

	Hospital admission log review
	2 hospitals

	Key informant interviews with providers
	Up to 12 physicians

	In-depth interviews with patients
	Up to 20 women


Primary quantitative outcome variables will include the absolute number of admissions to these two hospitals’ women’s wards over the past year attributed to HCR, the proportion of all female admissions given this diagnosis, the age distribution of the affected women, and the statistical distribution of their length of stay in the hospital.

For the qualitative interview components of our study, the outcome of interest will be an in-depth understanding of what ideas drive physicians’ diagnosis and treatment of HCR, what treatments and services are available to affected women, and how affected women experience and explain their illness.  

Facilities Available

The study will be conducted in women’s general medicine wards of two tertiary-care hospitals, in Rajshahi and Khulna, where members of this research team have an established relationship and ongoing infection-surveillance activities.  

Rajshahi Medical College Hospital is a 650-bed government hospital located in Rajshahi city, established in 1956.  It is the central provider for advanced health care in the northern part of Bangladesh.  The hospital is attached to a medical college, a dental college and a nursing training institute.  ICDDR,B and RMCH have successfully conducted several research and surveillance as partners.  
Khulna Medical College Hospital (KMCH), located on the outskirts of the city, was established in 1988 as a 250 bed Government hospital and is currently undergoing expansion from 250 to 500 beds.  It is the single Medical College Hospital in Khulna Division, and not only provides health services for large number of population in southern region but it is also the regional training centre for many emerging national health problems. The clinical departments, especially Medicine and Pediatrics, are involved in a number of ongoing research projects. 

Data Safety Monitoring Plan (DSMP)

As this is an observational study, we do not anticipate any significant adverse events as a result of the study. Participants may feel embarrassed or uncomfortable when discussing their medical history. Interviews will be conducted in private whenever possible.
Data Analysis

HCR admission rates will be determined as a fraction of all female hospital admissions, and using existing data from study 2006-054 for total admission days in these hospitals, we will determine what fraction of total admission days in these two hospitals are accounted for by HCR.  Age distribution will be described for the overall HCR patient population, and any seasonality of admissions will be noted.  

Data that we will gather from in-depth interviews with patients and providers will be transcribed and entered into a word processing program compatible with the text-organizing program Atlas.ti.  A coding system will be developed by the investigators for content analyses, based on the initial research questions and objectives, as well as emergent themes. The interview texts will be coded in Atlas.ti.  In order to ensure the validity of the coding, a sample of texts will be double coded by two individuals. Clippings of codes will be analyzed always with the broader research objectives in mind.  Data will be analyzed at an ideational level, with content analysis employed to understand recurrent themes across interviews.  Instructive language used by informants in describing HCR, such as the labels given to conversion symptoms or to other elements of the illness, will also be noted.  Striking details of individual patients’ stories may also be reported in the form of a case series report.  

A limitation in the analysis and interpretation of our findings will be our inability to classify patients diagnosed with HCR by their treating physicians into internationally and scientifically acceptable diagnostic categories.  We will be mindful of the limitations of record review and of constrained diagnostic capacity and will avoid making assumptions about these patients’ medical diagnoses as we attempt to provide an understanding of HCR as a cultural phenomenon.  
Ethical Assurance for Protection of Human Rights
This study will take full measures to ensure the safety and protection of human subjects. The privacy, anonymity and confidentiality of data/information identifying the respondents will strictly be maintained. 

The participants’ names and addresses will initially be recorded when they agree to participate upon discharge from the hospital, but at time of the at-home interview, contact information will be destroyed, and a pseudonym will be applied to interview notes and recordings.  Consent forms and anonymous data will be kept under lock and key, and only key members of the investigative team will have access.  In reporting our findings, care will be taken not to include any details that could allow identification of study participants.  Audio recordings will be destroyed after data analysis is complete, and all potentially-identifying details will be removed from any notes that are kept in storage.  

Taking part in interviews will be voluntary and only conducted with prior informed consent.  Participants will have the right to choose not to participate and stop giving information at any stage.  Refusal or withdrawal of participation will not affect the care that patients receive in the hospital.  Consent forms will be read out to each respondent in Bengali, and the respondent will have the opportunity to ask any questions before agreeing to volunteer.  Participants will be asked to provide their signature as documentation of their willingness to participate in the study.  Persons unable to read or write may provide their thumbprint.  All participants will be provided a copy of the consent form.
Interviews will only be conducted in a private setting. Only very young children (under 2) will be permitted to be present.  Where necessary, locations outside the household where the interview can be conducted in private will be identified.

The participant will be free to reschedule (or relocate) the interview to a time (or place) that may be more safe or convenient for her.

Interviewers will be trained to terminate or change the subject of discussion if an interview is interrupted by anyone. To enable interviewers to quickly change the topic of discussion.  During the interview, the interviewer will forewarn the respondent that she will terminate or change the topic of conversation if the interview is interrupted, and will be able to skip to these questions at any point if needed.  To ensure that interviewers gain experience about how to handle interrupted interviews, their training will include a number of role-play exercises simulating different situations that they may encounter. Extensive training on the confidential handling of potentially-sensitive data will also be provided to all study personnel who will work with interview data or handle participant contact information or consent forms at any stage in the study process.  

Sensitive information (such as abuse as a potential predisposing stressor) will not be asked about directly, but if any woman, without prompting, reports abuse to us, we will be prepared to refer her to a counselor and/or crisis center as appropriate.  

Investigators will not exclude pregnant women or women from destitute populations because these provide critical information for the study. Investigators do not anticipate finding prisoners in the study catchment area.
Use of Animals

No animals will be used in this study.
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Dissemination and Use of Findings

We anticipate that findings will be reported in an international publication, as well as in the HSB of the ICDDR,B.  We will also hold a local dissemination with local stakeholders in women’s health and mental health.  
Collaborative Arrangements

We will work with and collect data in two medical college hospitals, Rajshahi and Khulna.  We have existing MOUs with these hospitals for influenza surveillance, and we have a full-time employed fieldworker and trained staff physicians at each in association with our surveillance activities.  
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Budget Justifications

The study will be conducted at hospitals where we have ongoing surveillance activities (protocol Surveillance for Hospital Acquired Respiratory Infections, 2006-054), so there are physicians and support staff already available in the hospitals.  We will pay one research officer’s salary for three months, anticipating one month of data collection and another two months of analysis, and will fund one co-investigator part-time for one month for time spent providing training in women’s issues and assisting with qualitative data analysis.  PI’s and all other coinvestigators’ salaries are already covered through other sources and are not included in the budget for this small, short-term study.  
We are planning to spend a week at each of two study hospitals and an additional 3 weeks interviewing women in their homes.  For this we are budgeting 5 weeks of travel with an ICDDR,B van, at approximately $500 per week.  We estimate 25 days in the field for our research officer and another 5 days for coinvestigators RZ, RNT, MWR, and accordingly we have allotted $600 ($20 per day) as per diem for hotel and food.  Our student researcher’s (EK’s) time in the field is covered under a separate fellowship stipend.  

We have allotted $100 for notebooks, pens, cassette recorder tapes, and other office supplies for data collection.   
Other Support

The PI’s salary and other research support are provided by the Centers for Disease Control and Prevention, USA under the cooperative agreement 5U51CI000298-05.
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Appendix 1: Informed Consent for Patients for Home Visit
Purpose of research

Women sometimes come to hospitals in Bangladesh with illnesses that their doctors call “hysterical conversion reaction (HCR).”  Not very much is known about these illnesses.  A team of researchers from the International Centre for Diarrheal Disease Research, Bangladesh (ICDDR,B) are now doing a study to learn what HCR is and how common it is.  We are working with patients who have come to the hospital for HCR, to understand more about what HCR is, how it is cared for in the hospital, and how it affects the women who become ill with it.  

Why selected

Your doctors have decided that HCR is the reason for your hospitalization.  We are interested in visiting you at a later time, once you have returned home, to talk about your experience with this illness.  

What is expected from the participant?

If you agree to participate in this study, a woman on our research team would visit you at home in one or two weeks and invite you to participate in a brief interview about your experience.  

Risks and benefits

There are not any risks expected for you from participating in this study.  You also will not benefit directly.  But it is a chance for you to contribute benefits to society. We suspect that this illness is common but that its importance is not fully recognized.  You can add to knowledge about this illness by telling us your story.  What we learn from this study could help other women who have this same illness. 

Privacy, anonymity, and confidentiality

If you participate, we will carefully protect your privacy. We will keep your contact information under lock and key now, and destroy it after we use it to visit you. No one other than the investigators of this research would have access to the information. 
Right not to participate and to withdraw

Participation in this is optional, and it is completely your choice whether or not you participate.  You also can withdraw participation any time during the study. The choice about whether to participate will not change the treatment you receive in this hospital.  

In case you have any query or want to know about your rights and benefits, here is the name, contact address and phone numbers of our study physician:

Dr. Rashid Uz Zaman, Research Investigator, ICDDR,B; Phone: 8860523-32 extension 2514, or Cell: 01711646525

And of the Committee Coordination Secretariat: M. A. Salam Khan; Phone: 9886498 (direct) or 8860523-32, extn. 3206.  
If you agree to our proposal of enrolling you in our study, please indicate that by putting your signature or your left thumb impression at the specified space below.  

 Thank you for your time and cooperation.  

_______________________________________

____________________

Signature or left thumb impression of participant

Date

_______________________________________

____________________

Signature or left thumb impression of the witness
Date

_______________________________________

___________________

 Signature of the PI or his/her representative

Date

(NOTE: In case of representative of the PI, she/he shall put her/his full name and designation and then sign)

Appendix 2: Informed Consent for Key Informant Interview with Provider
Protocol Number:  2009-003

Protocol Title:   Understanding physician and patient perspectives on "Hysterical Conversion Reaction" as a cause of women's hospitalization in two tertiary-care hospitals
Investigator’s name: Emily Gurley/ Emily Kendall

Organization: ICDDR,B

Purpose of research

A team of researchers from the International Center for Diarrheal Disease Research, Bangladesh (ICDDR,B) are attempting to better understand “hysterical conversion reaction (HCR),” which appears to be a common cause of admission in hospitals in Bangladesh.  We are now studying admission logs at this hospital to determine how common this illness is as a cause of hospitalization.  Also, to learn more about what occurs in this illness, who is affected, and what the outcomes are, we are interviewing both HCR patients and some of their providers.  

Why selected

Because you are a medical professional with experience diagnosing and/or caring for patients admitted for HCR, we are inviting you to participate in a brief interview to help us learn more about this illness.  

What is expected from participant

If you agree to participate in this study, we would ask you a series of open-ended questions about your experience diagnosing and treating HCR and about your ideas relating to the causes and key features of this illness.  We would take notes on your responses and, with your permission, also audio record the interview for later transcription and analysis of themes in the responses of yourself and other physicians.  We expect that this interview would take about 30 minutes.  

Risks and benefits

There are no risks nor any specific benefits expected for you from participating in this study, but you have the opportunity to contribute to benefits to the medical community and to society at large.  These benefits include a better understanding and awareness of what we suspect is common and important illness that is under recognized in the broader community.  

Privacy, anonymity, and confidentiality

We affirm that your privacy, anonymity and confidentiality will be strictly maintained. None other than the investigators of this research [please remove this : and any law-enforcing agency in the event of necessity], would have access to the information you provide, and no identifying information will be recorded on our interview notes or audio recording. A Bengali-English interpreter may be present to assist with communication, and this person has agreed to keep all information confidential.  You would be able to freely communicate with any investigator of this study (contact address provided below). 
Right to withdraw or not participate

Your participation in this study is voluntary, and you are the sole authority to decide for or against your participation in this study. You would also be able to withdraw your participation at any time during the study. 

In case you have any query or want to know about your rights and benefits, here are the name, contact address and phone numbers of our study physician:

Dr. Rashid Uz Zaman, Research Investigator, ICDDR,B; Phone: 8860523-32 extension 2514, or Cell: 01711646525

And of the Committee Coordination Secretariat: M. A. Salam Khan; Phone: 9886498 (direct) or 8860523-32, extn. 3206.  
Thank you for your time and cooperation.  

1) By signing below, I agree to participate in this interview.  

_______________________________________

____________________

Signature of participant




Date

_______________________________________

____________________

Signature or left thumb impression of the witness
Date

_______________________________________

___________________

 Signature of the PI or his/her representative

Date

2) By signing below, I give consent for the interview to be audio-recorded to improve accuracy in later analysis.  

_______________________________________

____________________

Signature of participant




Date

_______________________________________

____________________

Signature or left thumb impression of the witness
Date
_______________________________________

___________________

 Signature of the PI or his/her representative

Date

(NOTE: In case of representative of the PI, she/he shall put her/his full name and designation and then sign)

Appendix 3: Informed Consent for In-Depth Patient Interview
Protocol Number:  2009-003

Protocol Title:   Understanding physician and patient perspectives on "Hysterical Conversion Reaction" as a cause of women's hospitalization in two tertiary-care hospitals
Investigator’s name: Emily Gurley/ Emily Kendall

Organization: ICDDR,B

Purpose of the research

Women sometimes come to hospitals in Bangladesh with illnesses that their doctors call “hysterical conversion reaction (HCR).”  Not very much is known about these illnesses.  A team of researchers from the International Center for Diarrheal Disease Research, Bangladesh (ICDDR,B) are now doing a study to learn what this illness is and how common it is.  The study involves talking with patients who have recently come to the hospital with HCR, in order to learn more about their experiences and perspectives related to the illness.  

Why selected

You recently came to the hospital because of something what your doctors called HCR.  At that time, you agreed to allow us to follow up with a visit here at your home.  We are now inviting you to participate in the second phase of the study, which is an interview about your recent illness experience.  

What is expected from the participant?

If you agree to participate, we will ask you a series of open-ended questions about your recent illness.  We would like to know what happened when you got sick and what factors you think may have a role in your illness and the illnesses of other women similar to yourself.  To help us remember what you tell us, we would take notes on your responses and, if you are willing, also tape-record the interview.  We expect that this interview will take less than an hour.  For your privacy, we will conduct the interview in a private location with only the interviewer, yourself, and no one else over the age of two years present.   

Risks and benefits

There are no specific benefits expected for you from participating in this study, but it is a chance for you to contribute to society. We suspect that this illness is common but that most people do not recognize how common and important it is.  You can add to knowledge about this illness by telling us your story.  What we learn from this study will guide future plans to help other women similar to you. 

Privacy, anonymity, and confidentiality

We will carefully protect your privacy if you participate. All your records for this study will be labeled with a false name only, and we will destroy the paper with your address that we collected in the hospital. Even after your name is removed, no one other than the investigators of this research would have access the notes and recording of your responses.  When we report our study’s findings, we will not use your real name, and we will be careful not to include any details that could be used to identify you. You will be able to freely communicate with any investigator of this study (contact address provided below). 

Right not to participate and to withdraw

You do not have to participate in this study, and it is completely your choice whether or not you participate. You also can withdraw your participation any time during the study. Withdrawing from or refusing to take part in the study will involve no penalty.  

In case you have any questions or want to know about your rights and benefits, here is the name, contact address and phone numbers of our study physician:

Dr. Rashid Uz Zaman, Research Investigator, ICDDR,B; Phone: 8860523-32 extension 2514, or Cell: 01711646525

And of the Committee Coordination Secretariat: M. A. Salam Khan; Phone: 9886498 (direct) or 8860523-32, extn. 3206.  
 Thank you for your time and cooperation.  

1) By signing below, I agree to participate in this interview.  

_______________________________________

____________________

Signature of participant




Date

_______________________________________

____________________

Signature or left thumb impression of the witness
Date

_______________________________________

___________________

 Signature of the PI or his/her representative

Date

2) By signing below, I give consent for the interview to be audio-recorded to improve accuracy in later analysis.  

_______________________________________

____________________

Signature of participant




Date

_______________________________________

____________________

Signature or left thumb impression of the witness
Date

_______________________________________

___________________

 Signature of the PI or his/her representative

Date

(NOTE: In case of representative of the PI, she/he shall put her/his full name and designation and then sign)

Appendix 4: Patient contact information form for home visit
Hospital: 
( Khulna

( Rajshahi

Patient # _____ (for keeping track internally of total number of patients enrolled, only)
Date of enrollment: __ __/__ __/__ __ __ __
To be removed from data sheet and destroyed after visit to patient’s home:

Patient name:






Father’s name:

Head of household name:




Village/road no:

Post office:




Police station:




District:

Telephone contact information:

Other locating information:
Appendix 5: Physician key informant interview guide

We are interested in better understanding the diagnosis “hysterical conversion disorder,” which is sometimes diagnosed in your women’s medicine ward.  We have been reviewing nursing logbooks and talking with other physicians to better understand the frequency and features of HCR, and we would like to learn from your experience also.  

Commonness of HCR

Please tell me first about the extent of your experience with HCR.  Have you cared for patients admitted for HCR?  Have you made this diagnosis yourself?  If so, how frequently?  
What is your impression of how common HCR is?  

How great a burden is HCR on the hospital system or on this ward?

Clinical practice – diagnosis and treatment:

When a patient arrives at the hospital, how do you recognize that they have HCR?  What are the usual presenting signs and symptoms?  What are the usual features of the history?  How do the patients or their families usually describe their complaints; what words do they use?  Please describe the typical presentation in detail.  Are there certain features that are particularly good initial clues that this is an HCR patient?   

What criteria would you use to make a definitive diagnosis of “HCR”?  Please try, based on your experience, to create a “case definition” for HCR.  

Do you attempt to exclude organic illness in every patient that you suspect might have HCR (in other words, do you consider HCR a “diagnosis of exclusion”?)  What other diagnoses do you typically consider in your differential?  Is it ever difficult to distinguish HCR from any of these other diagnoses?  (For example, epilepsy, encephalitis, respiratory infection, CVA?)  How do you rule out the other possibilities in your differential?  
What work-up do you typically do for a patient that you believe has HCR?  What questions do you ask in the history?  What elements of a physical exam do you do?  What are you looking for in this history and exam?  Do you ever do any laboratory tests or other studies?  
What treatment do you usually provide for HCR patients?  
In what ways to patients and/or their families cooperate with or participate in the healing/recovery process? 

What is the typical hospital course for these patients?  What is the typical outcome?  What is their condition at discharge?  

Is there ever any follow up after discharge?  Any long-term prescriptions started?  Any referrals ever made?  Any mental health professionals ever involved in these patients’ care?  
Exploring ideas about HCR etiology and available care

We’re interested in understanding what causes people to develop HCR.  Is there a stereotypical patient or person who is more prone to HCR than other individuals?  What, in your opinion, causes this illness?  Can you tell about some of the specific patient encounters that have led you to believe that these factors play a causal role?

In particular, do you think HCR is evidence of mental illness? Of stress? Of some other cultural factor, or factor in these women’s lives?  Is there a communicable component, from exposure to or awareness of others with similar illness? 

To what extent do the women choose to develop the symptoms they develop?  To what extent are they responsible for being sick? Does this illness serve some purpose in the lives of affected women? 

Is there variation between HCR patients – for example, in their presentation, or history, or outcomes?  

Available care for HCR

Do you think most patients with HCR present to the hospital like the patients we have observed in this ward? For those that do come to see a doctor, why do you think they come?  If there are others with similar illness, what do you think happens to them?

We’re studying HCR in women’s wards, but we are interested to know whether men are affected with any similar illness.  Do you think there are men who suffer from HCR or from any different but analogous illness?  If so, what happens to them?  Do they present to the hospital?  If so, how are they treated?

What other care, if any, do you think HCR patients seek before, after, or instead of coming to the hospital?  Do the same patients ever return with repeat episodes?  
What constraints do you face in the diagnosis and treatment of HCR patients?  What, if anything, else would you like to be able to do to care for these patients if you were free from those constraints?

Appendix 6: Patient in-depth interview guide 
I am part of a team that is studying something known as “hysterical conversion reaction (HCR),” that is a cause of hospitalization for a substantial number of women.  We are trying to understand more about the possible causes of this illness and about the experiences of women who are affected.  We are happy that you are willing to tell about it from your perspective.  

I want to remind you again, as we discussed a moment ago, that everything we discuss in this conversation is confidential.  What we learn from you may be reported in academic papers to raise awareness about this illness and work toward improving its prevention and treatment, but your name and address will not be recorded on any of the notes or recordings for this interview, and no details that could be used to identify you will be publicly reported.  

Basic information
How old are you? Are you married? How many years ago did you get married? With whom do you live? What kind of work, if any, do you do? 
Are you in school?  How many years of school did you attend? 
Experience with HCR illness:
I’d like to learn about the illness that brought you into the hospital last week.  How would you describe or explain it?  

Do you remember what happened that led to your hospitalization?  How would you describe what you remember about the circumstances?  (For example, what was happening around you at the time?  Did you notice anything unusual before you became sick?  Was anyone around you behaving in an unusual way? What happened to you physically, in your body?  Did you get sick suddenly or gradually?  Did you have or develop any other symptoms?  What were you thinking at the time?  How did your family or other people around you react?  Who took you to the hospital, and when, and why did you/they decide to go to the hospital?)

What happened while you were in the hospital? Who cared for you? What did they do for you? 
When and how did you recover?  What helped you do become well? 

Did you receive any medications? Prescriptions? Referrals?
Do you remember what your doctors called your illness? (If not, prompt with the name HCR).  What does HCR mean to you?

How did you feel about the fact that you developed that illness? Where you surprised that it happened to you? How do you think others around you perceived it?  Have you told others about it?  If so, what do you tell them? 

Have you recovered from your illness?  Have you had any more trouble with illness since returning home from the hospital?
How has your illness affected your daily life?  How was your life different while you were sick?  If you have now recovered, is your life any different than before the illness?

Had you ever had anything like that happen before?  If so, how frequently? Had you ever had anything like this in your childhood? If so, then at what age? When was the first time something like this happened to you? Was anything unusual happening in your life or in your village/neighborhood at the time?

Had you ever visited the hospital or a medical care provider for this illness before your admission to the hospital last week?  What were the circumstances of any previous visits?  Have you ever been prescribed any medications for this illness?  Have you sought help from any other sources?  Has your family done anything to help you recover? Have they sought help from anyone else? Why did you/they seek help from these particular sources? 

Ideas about HCR etiology
We are trying to understand what causes people to have the sort of illness that made you come to the hospital last week, and we would like to hear your ideas about it.  

Why do you think you became sick?

What are your ideas about the cause of your illness?  

After allowing patient to suggest their own ideas: Do any jins or other supernatural beings/forces have a role in causing them?  Do you think there is any contagious aspect to the illness?  Is there any specific type of event that triggers episodes of illness?  

Do you know of anyone else with the same or similar illness?  If so, what do you think is the cause of those people’s illness?  Is it the same?
How common do you think this illness is?  What kinds of people get it, or in what circumstances? 

Do other people (your family, your neighbors) know about your illness?  If yes, what do they think about it?  What do others think is the cause?

What are your ideas about what could be done to help women like yourself, either to prevent their illness or to help when they are ill? 

Appendix 7: Comments of External Reviewers

(Reviewers’ comments are in italics; our responses are in plain text.)

Reviewer #1: 
K.S. Jacob, MD, PhD, MRCPsych

Professor of Psychiatry

Head, Department of Psychiatry, Christian Medical College, Vellore, India

The authors plan for two qualitative studies and a chart review to explore “Hysterical Conversion Reaction (HCR)”. The following suggestions will improve the study:
 
1. HCR appears to be a loose diagnostic label used by general physicians to identify dissociative disorders, common mental disorders, stress related and neurotic conditions in general hospital settings. Elevating it to status of “a poorly understood syndrome” and studying HCR will be difficult due to lack of precise case definition. Recruiting only cases with “psychogenic non epileptic seizures” may provide greater homogeneity within the category.
We anticipate that this diagnostic label does encompass a heterogeneous set of disorders and conditions, but in this initial study we are interested in understanding, more from an anthropological than a clinical perspective, the full spectrum of illness represented by this broad term.  We have changed our wording to reflect the fact that “HCR” is not only poorly understood but also poorly defined and loosely applied, and we have removed any suggestion of an attempt to diagnose HCR patients ourselves. 

 
2.  The qualitative methodology can explore the patients’, caregivers’ and physicians’ perspectives about the condition. However, other stated objectives (2 & 4) to determine the clinical features and risk factors cannot be answered by the current study design. Cross-sectional and case control designs are needed to answer these questions.

 
Although our initial statement of objectives mentioned risk factors and included a clinical observation component, we are in fact interested at this time only in a descriptive picture of HCR-labeled illnesses as understood and experienced by patients and physicians.  We have modified our objectives accordingly.  

3.  Casual assumptions cannot be made without a comparison/control group. The investigators may elicit data on many psychosocial hardships and childhood abuse during the interviews. Unless we know the population prevalence of these exposure variables from a control group, we cannot make valid inferences.
  

We do not expect to be able to identify such risk factors within our study design. We are limiting ourselves at present to a more qualitative and open-ended approach, and we are no longer asking specific questions about abuse or other hardships.  
4.  Qualitative studies recruit participants till they achieve saturation of data when new themes are no longer emerge. Interviewing only five conveniently sampled health professionals to explore the physicians’ perspectives on HCR to determine, “current practice in clinical care of HCR” may not satisfy this criteria.
 
We have expanded this aspect of our study to include up to 12 physicians in multiple roles within the hospitals, which we expect will give us rich and useful information, at least about the practices in the two hospitals where we are focusing this study.  These are key informant interviews, in contrast to the in-depth interviews with patients that we expect will be more varied and more pivotal.  We do not expect the experiences of physicians to vary much, and this number actually represents a significant proportion of the total physicians treating HCR in these hospitals.  

5. Unstructured in-depth interviews provide rich qualitative data. The patient in-depth interview guide provided in Appendix 7 includes directive questions which will make the interview semi structured or even structured. A list of a priori themes supported by prior literature needs to be generated and employed for qualitative interviews.
We have reduced the level of detail in the interview, to focus on broader themes which were selected based on our literature review and study aims.  
6.  The investigators plan to get quantitative data on psychiatric diagnoses “informally through questions addressing basic diagnostic criteria for these disorders”. These will necessarily be very preliminary in view of the design limitations. 
 
We recognize that we will not be able to make psychiatric or other diagnoses within our study and have removed any attempt to do so from our proposal.  
7.  Similarly quantitative data on potential risk factors will need a larger sample size and validated instruments measuring life events or abuse.
We are not planning to identify risk factors for HCR, although our qualitative study will likely generate hypotheses about risk factors that can be tested in future work.  

The authors are attempting to employ both quantitative and qualitative methodologies to study a variety of questions. A restriction of the aims or the use of appropriate designs to address each question is necessary to achieve the stated objectives. 

We have clarified the descriptive nature of our aims, which we now feel are achievable with our current study design.  
Reviewer #2: 

James J. Sejvar, MD

Neuroepidemiologist

Division of Viral and Rickettsial Diseases

Division of Vector-Borne Infectious Diseases

National Center for Zoonotic, Vectorborne, and Enteric Diseases

Centers for Disease Control and Prevention

The current protocol under review proposes to more clearly define and characterize the incidence, clinical features, and outcomes of presumed hysterical conversion reactions (HCRs) among hospitalized women at 2 tertiary care hospitals in Bangladesh.  The protocol surmises that HCR may be an under-recognized and under-treated disorder within Bangladesh, particularly among women and particularly among those outside of Dhaka, due to the large amount of social, marital, and economic stress experienced by women in Bangladesh.  The protocol proposes to do this by a combination of chart review, interview of patients, interview of treating physicians, and follow-up interview of patients and family members.  The protocol is well-written and well designed, and the end results of the study will be an important contribution to the understanding of the burden of mental illness and psychiatric disease and its management and treatment in the developing world, which this reviewer would agree with the authors is probably underestimated in Bangladesh.

I have 1 main concern with the protocol as currently drafted, which I would encourage the authors to consider, though I do recognize that there are going to be limitations in the ability to address it directly.

Firstly, the authors are going to run into the problem that, in many if not most cases, psychogenic pseudoseizures in Western countries are considered, in large part, to be diagnoses of exclusion, frequently after being evaluated in a hospital setting with electroencephalography (EEG), and in some cases, with prolonged video EEG monitoring.  In many cases, it can be very clear to a trained and experienced observer when apparent seizure activity is likely to be nonorganic in nature; however, in some cases, a clear differentiation between psychogenic seizures and true seizures can be difficult, and is possible only after a thorough evaluation by EEG, laboratory studies to exclude paroxysmal electrolyte and metabolic abnormalities, and neuroimaging.  Such thorough evaluations are unlikely to be available routinely in a resource-poor setting such as Bangladesh.


Having said that, however, there are certain other characteristics that may allow the researchers to identify what are more likely to be psychogenic seizures, including temporal and geographic clustering, and absence of any other physical or neurologic abnormalities.  To that end, I would encourage the researchers to explore as fully as possible the diagnostic evaluation that is performed by the treating physician, including laboratory and other diagnostic tests.  In addition, the researchers have proposed including a psychiatrist on the research team at each hospital; I would encourage, if possible, also the inclusion of a neurologist, since, while many epileptic disorders are nonfocal, in some cases the nature of a seizure disorder may be able to be discerned through observation.

A related concern has to do with how the researchers intend to address the potential issue of insufficient evaluation of suspected cases of HCR.  Even in Western countries, it is not uncommon for young women with unusual signs or symptoms to receive incomplete evaluations due to a bias of physicians to assume that it is nonorganic in nature.  It may take such patients several visits to several different physicians to ultimately undergo evaluation for such disorders.  A critical part of the current protocol will be the section inquiring of physicians their attitudes and thoughts on HCR, and what they typically do to evaluate patients whom they suspect to be suffering from HCR.  If the tendency is for many physicians to forgo any further evaluation in patients whom they suspect have HCR, this raises the possibility that some cases of organic disease are being missed, and that HCR is being overdiagnosed in Bangladesh.  It is unclear from the protocol whether there is the opportunity for the researchers to recommend or suggest additional evaluation in some patients if it appears warranted; as written, it appears that the protocol will be relying entirely on tests and evaluations performed by the treating physicians in the course of routine clinical care.  

We believe that this concern about misdiagnosis reflects a misunderstanding of our study goals.  We are attempting at the present time to understand HCR more from a cultural and health-systems perspective than from a clinical perspective.  To eliminate any confusion, we have now eliminated the clinical observation and examination component of our study plans.  For this exploratory study, we will base enrollment on the diagnosis of HCR by the treating physicians, recognizing that it is possible, given the limited diagnostic capacity in these hospitals, that some such patients have non-psychogenic illness.  The responses of physician informants will reveal how thorough the typical diagnostic work-up is and what types of organic illness could be mislabeled as HCR.  And the responses of all women who receive an HCR diagnosis, even if some of them actually have some organic illness, will still give insight into how HCR is culturally understood.  
Neither of these concerns at all limits or diminishes the importance or the quality of the protocol.  Rather, it simply serves as a suggestion to the researchers to consider all possibilities of illness in the approach to diagnosis of these patients, and to try to apply strong criteria as to what is going to be considered a case of HCR in their ultimate case definition.  

We will interview all women who receive the diagnosis of HCR in the hospital, because our primary goal in this study is to gain a complete picture of the illness spectrum encompassed by this local diagnosis (see above).  
A few other specific comments follow:

1. Page 1, Hypotheses:  In hypothesis 2, it is not entirely clear what the authors are proposing are features that would be suggestive of HCR, and what may be precipitators or underlying causes of HCR.  For instance, are they suggesting that “panic attacks” may be a presentation of HCR, or that panic attacks may lead to HCR in some form?

2. Page 2, paragraph 2:  See above comment about the need to be careful in case classification.

3. Page 4, part 3:  In addition to including a psychiatrist on the research team, if at all possible, I would encourage the inclusion of a neurologist as well.

4. Page 16, Appendix 5:

a. Q7d:  I would suggest being a bit more specific about what would be considered a “convulsion-triggering event”

b. Q7e:  Again, perhaps being a bit more specific about what would constitute a “pre-ictal abnormality”.  Psychiatric?  Neurologic?  Any medical condition?

c. Q7h:  Several other seizure semiology terms have been suggested

d. Q7i:  With respect to injuries, it may be helpful to ask specifically about tongue biting, joint injuries, and urninary / fecal incontinence…

e. Q8:  Unclear what is meant by an “indicator of level of consiousness”.

f. Q14b:  In addition to fever, may wish to inquire about signs of autonomic instability (hypotension, alternating tachy- bradycardia) that may be indicative of organic disease; also, presence of any focal neurologic signs that again may be indicative of organic disease.

5. Appendix 6:  Suggest asking physicians directly whether they consider HCR a diagnosis of exclusion, or whether they simply feel that they are able to recognize the diagnosis easily and directly.

As we note above, we have eliminated from our protocol the clinical component that most of these comments address.  
Reviewer #3:

Shaheen Islam

Professor

Department of Psychology

University of Dhaka
I highly appreciate that health surveillance team had consider metal health issue as an important aspect along with physical health. A majority of physical illness can be traced back to psychological stress, with a substantial portion that could be attributed to hysterical conversion disorder. Though conversion disorder is much commonly reported by the physicians or psychiatrists, this is area of mental illness is far less studied in Bangladesh. However due to limited mental health awareness and facilities these patients fail to receive adequate treatment in our country. Moreover stigma and superstition attached to mental illness contribute heavily to its development and treatment. Not to mention, the scenario is graver for the women in our country, especially in rural area. In this context the study objective is pertinent and will throw a light in increasing the understanding of incidence, risk and treatment of this less focused but more reported illness.

The protection measures taken in the study are highly recommendable as confidentiality and consent are the most important ethical considerations in conducting research.

Similarly I also endorse the emphasis on differential diagnosis in considering the occurrence of HCR. I also greatly motivated to note that needed counseling opportunity was taken in to account. In tracing treatment process, counseling protocol also need to be looked at.

I have provided my comments in the reviewing pane of the article. My main concern is caution against generalization and selection of sample. And I would recommend inclusion of a portion of non-cases as comparison and some quantitative measure to substantiate the findings.

[Additional comments from within the manuscript:]
Methods - What mental health facilities selected study hospitals do have? Generalization about the country situation will be difficult .

As we have now noted in our protocol, these hospitals have psychiatric departments with outpatient facilities, and we plan to speak with psychiatrists from each.  Although these arrangements are fairly typical of tertiary care/ medical college hospitals, we do not expect to generalize to the entire country.  
Part One - How the non-HCR will be selected?

We do not plan to enroll non-HCR patients into this study (although some HCR patients may in fact have non-psychogenic illness); we will simply note all non-HCR psychiatric and neurologic diagnoses in the admission logs to determine what such illnesses are receiving labels other than HCR.  

Part Two - What is the criteria of determining the number [ of subjects]?  Include a portion of non-cases also.

We have elected to focus on descriptive aims and to omit control subjects from our present study design.  The sample size of 20 women was chosen to balance expected diversity of qualitative data with budgetary and time constraints on enrollment and fieldwork for what we see as a small-scale, exploratory initial study of HCR.  

If only adult, specify reasons. HCR is also common among children and adolescents.

Although it makes our sample less representative of the overall HCR-affected population, we have chosen to enroll only adult or emancipated adolescent women at this time due to the greater difficulties of obtaining a confidential interview with minors.  

Part Three - How to select [physician key informants]? Need to be a representative sample.

We will choose our informants based on their experience working in women’s medicine wards and other settings where they would have encountered HCR patients.  We are also taking care to include a gender-balanced sample with a minimum of two female informants.  

[Re Interviews] How to take account of subjective differences among the respondents? Some quantitative measures might be helpful.

Within the qualitative form of data analysis we describe, the subjective differences among respondents will give us a fuller picture of the HCR phenomenon.  
Human subjects protection - What about after the research?

We have included our plans to guard potentially-identifying details in the findings we report. 
‡ivMxi evwo‡Z mvÿv‡Zi AbygwZcÎ:
cÖ‡UvKj bs: 2009-003

M‡elbvi bvg: evsjv‡`‡ki `yBwU nvcvZv‡j fwZ© nIqv wnm&‡UwiKvj Kbfv©kb wiq¨vKkb †iv‡M AvµvšÍ gwnjv‡`i †iv†Mi e¨vcv‡i Wv³vi Ges †ivMx‡`i avibv m¤ú©‡K M‡elYv|

M‡elKe„‡›`i bvg: Gwgwj Mviwj/ Gwgwj ‡KbWvj|

M‡elbv cÖwZôvb: AvB.wm.wW.wW.Avi,we|

M‡elYvi D‡Ïk¨:

gwnjv †ivMxiv KLbI KLbI nvmcvZv‡j Ggb †ivM wb‡q fwZ© nq hv wPwKrmKMb Òwnm‡UwiKvj Kbfvk©b wiq¨vKkb (GBP.wm.Avi)Ó bv‡g D‡jøL K‡i _v‡Kb| GB †ivM m¤ú©‡K we‡kl wKQy Rvbv bvB| Avgiv GKwU bZzb M‡elYvi gva¨‡g GBP.wm.Avi m¤§‡× Rvbvi †Póv KiwQ Ges Gi e¨vcKZv m¤ú©‡K Rvbvi †Póv KiwQ| Avgiv GBP.wm.Avi wb‡q nvmcvZv‡j fwZ© nq Ggb †ivMx‡`i wb‡q KvR KiwQ hv‡Z GBP.wm.Avi. m¤ú©‡K we¯ÍvwiZ Rvbv m¤¢e nq, wKfv‡e nvmcvZv‡j Gi wPwKrmv Kiv nq Ges gwnjv †ivMx‡`i Dci Gi cÖfve wK - G m¤ú©‡K Avgiv Av‡iv Rvb‡Z cvwi|
Avcbv‡K †Kb wbe©vPb Kiv n‡jv?

Avcbvi wPwKrmK Avcbvi nvmcvZv‡j fwZ© nevi KviY wn‡m‡e GBP.wm.Avi †iv†Mi K_v e‡j‡Qb| Avcwb nvmcvZvj †_‡K QywU wb‡q evmvq ‡divi c‡i Avgiv Avcbvi evmvq †h‡Z PvB Ges GB †ivM m¤ú©‡K Avcbvi AwfÁZvi K_v Rvb‡Z PvB|

Avcbvi KvQ †_‡K hv Avkv Kiv n‡”Q:

Avcwb GB M‡elbvq AskMÖnb Ki‡Z AvMÖnx n‡j Avgv‡`i M‡elK‡`i ga¨ †_‡K GKRb gwnjv AvMvgx GK ev `yB mßv‡ni g‡a¨ Avcbvi evox‡Z hv‡e Ges Avcbvi AwfÁZv m¤ú©‡K Rvbvi Rb¨ Avcbvi mvÿvrKvi wb‡e|
AskMÖn‡bi SywK I jvf:

GB M‡elbvq AskMÖnb Ki‡j Avcbvi †Kvb ÿwZi m¤¢vebv bvB| Avcwb mivmwi DcKviI cv‡eb bv| wKš‘ AskMÖn‡bi gva¨‡g Avcwb mgv‡Ri DcKvi Ki‡Z cvi‡eb| Avgiv g‡b KiwQ G‡`‡k GB †ivM weij bq, wKš‘ Gi e¨vcv‡i Avgiv cy†ivcywi mZK© bB| Avgv‡`i‡K Avcbvi AwfÁZv ejvi gva¨‡g GB †ivM m¤ú©‡K Avgv‡`i avibv Av‡iv e„w× cv‡e| GB M‡elbv †_‡K Avgiv hv Rvb‡Z cvie Zv GBP.wm.Avi †iv‡M AvµvšÍ Ab¨vb¨ gwnjv‡`i DcKvi Ki‡e|
‡MvcbxqZv Ges wek¦¯ÍZv:

Avcwb AskMÖnb Ki‡Z ivRx n‡j Avgiv mveavbZvi mv‡_ Avcbvi ‡MvcbxqZv eRvq ivLe| Avgiv Avcbvi ‡hvMv‡hv‡Mi wVKvbv Zvjv w`‡q ivLe Ges Avcbvi evwo‡Z mvÿvrKvi †k‡l bó K‡i †dje| Avcbvi †`qv mKj Z_¨ GB M‡elbvq wb‡qvwRZ M‡elKMb Qvov Avi †KD ‡`L‡Z cvi‡e bv| 
M‡elbvq AskMÖnb bv Kiv ev weiZ _vKvi wm×všÍ:

GB M‡elbvq AskMÖnb Kiv ev bv Kiv Avcbvi B”Qvi Dci wbf©i Ki‡e| Avcwb †h†Kvb mgq M‡elbv †_‡K weiZ n‡Z cv‡ib| GB M‡elbvq AskMÖnb bv Kiv ev weiZ nevi Rb¨ Avcbvi †Kvb mgm¨v n‡e bv| M‡elbvq AskMÖnb bv Kivi Rb¨ Avcbvi wPwKrmvi †Kvb cwieZ©b n‡e bv|
hw` Avcwb M‡elbv msµvšÍ †Kvb cÖkœ Ki‡Z Pvb A_ev M‡elbvq AskMÖn‡bi m¤ú©‡K Avcbvi AwaKvi Ges DcKvixZvi e¨vcv‡i Av‡iv Rvbvi _v‡K A_ev hw` Avcwb g‡b K‡ib ‡h M‡elbvi Kvi‡Y Avcbvi †Kvb iKg ÿwZ n‡q‡Q Z‡e bx‡P hv‡`i bvg, wVKvbv Ges †dvb b¤^i D‡jøL Kiv n‡jv Zv‡`i †h †Kvb GKR‡bi mv‡_ Avcwb †hvMv‡hvM Ki‡Z cv‡ib|

Wvt ivwk` DR Rvgvb, wimv©P Bb‡fw÷‡MUi, AvB.wm.wW.wW.Avi,we, †dvb: 8860523-32, G·‡Ubkb-3206, A_ev ‡gvevBj b¤^i 01711646525 |

A_ev KwgwU †KvAiwW‡bkb †m‡µUvix wgt Gg.G. mvjvg Lvb, Gi mv‡_ 9886498 (mivmwi) A_ev 8860523-32, G·‡Ubkb-3206 b¤^‡i †dv‡b †hvMv‡hvM Ki‡Z cv‡ib|

hw` Avcwb Avgv‡`i M‡elbvq AskMÖnb Ki‡Z ivRx _v‡Kb Z‡e bx‡P wbw`©ó N‡i Avcbvi mvÿi A_ev e„×v½yjxi Qvc w`b|

Avgv‡`i‡K Avcbvi gyj¨evb mgq †`evi Rb¨ ab¨ev`|
_______________________________________

____________________

AskMÖnbKvixi mvÿi A_ev e„×v½yjxi Qvc


ZvwiL:
_______________________________________

____________________

mvÿxi mvÿi A_ev e„×v½yjxi Qvc



ZvwiL:
_______________________________________

___________________

cÖavb M‡elK ev Zvi cÖwZwbwai mvÿi



ZvwiL:
(cybðt - cÖavb M‡el†Ki cÖwZwbwai †ÿ‡Î mvÿ‡ii mv‡_ mv‡_ Zvi c~b© bvg Ges c`ex D‡jø¨L Kiæb|) 
 g~j Z_¨`vZv wPwKrmKe„‡›`i mv‡_ mvÿvrKv‡ii AbygwZcÎ:


cÖ‡UvKj bs: 2009-003

M‡elbvi bvg: evsjv‡`‡ki `yBwU nvcvZv‡j fwZ© nIqv wnm&‡UwiKvj Kbfv©kb wiq¨vKkb †iv‡M AvµvšÍ gwnjv‡`i †iv†Mi e¨vcv‡i Wv³vi Ges †ivMx‡`i avibv m¤ú©‡K M‡elYv|

M‡elKe„‡›`i bvg: Gwgwj Mviwj/ Gwgwj ‡KbWvj|

M‡elbv cÖwZôvb: AvB.wm.wW.wW.Avi,we|

M‡elYvi D‡Ïk¨:

Avgiv Òwnm‡UwiKvj Kbfv©kb wiq¨vKkb (GBP.wm.Avi)Ó †ivM m¤ú©‡K fv‡jvfv‡e Rvb‡Z PvB hv evsjv‡`‡ki nvmcvZvjMy‡jv‡Z fwZ© nevi Ab¨Zg Kvib wn‡m‡e Avwef~©Z n‡q‡Q| Avgiv GB nvmcvZvj Ges Av‡iKwU nvmcvZv‡j fwZ© †iwRóvi cixÿv KiwQ Ges nvmcvZvj fwZ©i Kvib wn‡m‡e GB †ivM KZUzKz `vqx Zv †ei Kivi ‡Póv KiwQ| GQvovI Avgiv GBP.wm.Avi †ivMx Ges Zv‡`i wPwKrmK‡`i mvÿvrKvi MÖn‡bi gva¨‡g GB †iv‡Mi jÿYmg~n, Kviv †ekx AvµvšÍ n‡”Q Ges Zv‡`i cwibwZ m¤ú©‡K fv‡jvfv‡e Rvbvi †Póv KiwQ| 

Avcbv‡K †Kb AšÍ©fz³ Kiv n‡jv:

Avcwb GKRb wPwKrmK wn‡m‡e GBP.wm.Avi †ivMvµvšÍ †ivMxi †ivM wbY©q Ges wPwKrmvi e¨vcv‡i AwfÁ, GRb¨ Avcbv‡K Avgiv GKwU mswÿß mvÿvrKvi ‡`evi Rb¨ Avgš¿Y Rvbvw”Q hv‡Z Avgiv GB †ivM m¤ú©‡K Av‡iv fv‡jvfv‡e Rvb‡Z cvwi|
Avcbvi KvQ †_‡K hv Avkv Kiv n‡”Q:

Avcwb GB M‡elbvq AskMÖnb Ki‡Z AvMÖnx n‡j GBP.wm.Avi †ivM wbb©q wPwKrmvi e¨vcv‡i Avcbvi AwfÁZv m¤ú©‡K Rvbvi Rb¨ ‡Lvjv‡gjv Av‡jvPbv Kie Ges GB †iv‡Mi KviY I jÿ‡Yi e¨vcv‡i Avcbvi gZvgZ Rvb‡Z PvBe| Avgiv Avcbvi AbygwZ mv‡c‡ÿ Avcbvi e³e¨ wjwLZfv‡e Ges ‡Uc‡iKW©v‡i †iKW© Kie hv‡Z cieZ©x‡Z Avcbvi Ges Ab¨vb¨ wPwKrmK‡`i †`qv e³e¨ ch©v‡jvPbv K‡i Avgiv g~j e³e¨ Dc¯’vcb Ki‡Z cvwi| Avgiv avibv KiwQ ‡h Avcbvi mvÿvrKvi MÖn‡bi Rb¨ AvbygvwbK 30 wgwbU mgq e¨q n‡e|

AskMÖn‡bi SywK I jvf:

GB M‡elbvq AskMÖnb Ki‡j Avcbvi †Kvb DcKvi ev ÿwZi m¤¢vebv bvB| wKš‘ AskMÖn‡bi gva¨‡g Avcwb wPwKrmv weÁv‡bi Ges mgv‡Ri mvgwMÖK DcKvi Ki‡Z cvi‡eb| †hgb mgv‡R we`¨gvb Ges D‡jøL‡hvM¨ A_P †Zgb fv‡e ¯^xK„Z bq Ggb GKwU AmyL m¤§‡Ü Avcwb Av‡iv fv‡jvfv‡e Rvb‡Z Ges Ab¨‡`i m‡PZb Ki‡Z mvnvh¨ Ki‡Z cvi‡eb |
‡MvcbxqZv Ges wek¦¯ÍZv:

Avgiv Avcbvi ‡MvcbxqZv Ges wek¦¯ÍZv eRvq ivLvi wbðqZv w`w”Q| Avcbvi †`qv mKj Z_¨ GB M‡elbvq wb‡qvwRZ M‡elKMb Qvov Ges h_vh_ KZ„©c†ÿi AbygwZ mv‡c‡ÿ `vqxZ¡cÖvß e¨w³ Qvov Avi †KD ‡`L‡Z cvi‡e bv| Avgiv Avcbvi cwiPq enbKvix †Kvb Z_¨ wjwce× Kie bv ev †iKW© Kie bv| Avcwb †h‡Kvb mgq bx‡P D‡jøwLZ GB M‡elbvi mv‡_ mswkøó e¨w³e‡M©i mv‡_ †hvMv‡hvM Ki‡Z cvi‡eb| 
M‡elbvq AskMÖnb bv Kiv ev weiZ _vKvi wm×všÍ:

GB M‡elbvq AskMÖnb Kiv ev bv Kiv Avcbvi B”Qvi Dci wbf©i Ki‡e| Avcwb †h†Kvb mgq Avcbvi B”Qv Abyhvqx M‡elbv †_‡K Ae¨nwZ †c‡Z cv‡ib| GB M‡elbvq AskMÖnb bv Kiv ev weiZ _vKvi Rb¨ Avcbvi †Kvb ÿwZ n‡e bv| 

hw` Avcwb M‡elbv msµvšÍ †Kvb cÖkœ Ki‡Z Pvb A_ev M‡elbvq AskMÖn‡bi m¤ú©‡K Avcbvi AwaKvi Ges DcKvixZvi e¨vcv‡i Av‡iv Rvbvi _v‡K A_ev hw` Avcwb g‡b K‡ib ‡h M‡elbvi Kvi‡Y Avcbvi †Kvb iKg ÿwZ n‡q‡Q Z‡e bx‡P hv‡`i bvg, wVKvbv Ges †dvb b¤^i D‡jøL Kiv n‡jv Zv‡`i †h †Kvb GKR‡bi mv‡_ Avcwb †hvMv‡hvM Ki‡Z cv‡ib|

Wvt ivwk` DR Rvgvb, wimv©P Bb‡fw÷‡MUi, AvB.wm.wW.wW.Avi,we, †dvb: 8860523-32, G·‡Ubkb-3206, A_ev ‡gvevBj b¤^i 01711646525 |

A_ev KwgwU †KvAiwW‡bkb †m‡µUvix wgt Gg.G. mvjvg Lvb, Gi mv‡_ 9886498 (mivmwi) A_ev 8860523-32, G·‡Ubkb-3206 b¤^‡i †dv‡b †hvMv‡hvM Ki‡Z cv‡ib|

Avgv‡`i‡K Avcbvi gyj¨evb mgq †`evi Rb¨ ab¨ev`|
1) Avwg wb‡gœ mvÿi KiZt GB M‡elbvq AskMÖn‡bi Rb¨ mvÿvrKvi †`evi AbygwZ cÖ`vb KiwQ:
_______________________________________

____________________

AskMÖnbKvixi mvÿi




ZvwiL:
_______________________________________

____________________

mvÿxi mvÿi A_ev e„×v½yjxi Qvc



ZvwiL:
_______________________________________

___________________

cÖavb M‡elK ev Zvi cÖwZwbwai mvÿi



ZvwiL:
(cybðt - cÖavb M‡el†Ki cÖwZwbwai †ÿ‡Î mvÿ‡ii mv‡_ mv‡_ Zvi cyb© bvg Ges c`ex D‡jø¨L Kiæb|) 

2) Avwg wb‡gœ mvÿi KiZt Avgvi mvÿvrKvi AwWI †iKW© Kievi AbygwZ cÖ`vb KiwQ hv‡Z mswkøó M‡elK‡`i cieZ©x ch©v‡q DbœZ ch©v‡jvPbv Kievi myweav nq:
_______________________________________

____________________

AskMÖnbKvixi mvÿi




ZvwiL:
_______________________________________

____________________

mvÿxi mvÿi A_ev e„×v½yjxi Qvc



ZvwiL:
_______________________________________

___________________

cÖavb M‡elK ev Zvi cÖwZwbwai mvÿi



ZvwiL:
 (cybðt - cÖavb M‡el†Ki cÖwZwbwai †ÿ‡Î mvÿ‡ii mv‡_ mv‡_ Zvi cyb© bvg Ges c`ex D‡jø¨L Kiæb|) 

 †ivMxi wbweo mvÿvrKv‡ii AbygwZcÎ:


cÖ‡UvKj bs: 2009-003

M‡elbvi bvg: evsjv‡`‡ki `yBwU nvcvZv‡j fwZ© nIqv wnm&‡UwiKvj Kbfv©kb wiq¨vKkb †iv‡M AvµvšÍ gwnjv‡`i †iv†Mi e¨vcv‡i Wv³vi Ges †ivMx‡`i avibv m¤ú©‡K M‡elYv|

M‡elKe„‡›`i bvg: Gwgwj Mviwj/ Gwgwj ‡KbWvj|

M‡elbv cÖwZôvb: AvB.wm.wW.wW.Avi,we|

M‡elYvi D‡Ïk¨:

gwnjv †ivMxiv KLbI KLbI nvmcvZv‡j Ggb †ivM wb‡q fwZ© nq hv wPwKrmKMb Òwnm‡UwiKvj Kbfv©kb wiq¨vKkb (GBP.wm.Avi)Ó bv‡g D‡jøL K‡i _v‡Kb| GB †ivM m¤ú©‡K we‡kl wKQy Rvbv bvB| Avgiv GKwU bZzb M‡elYvi gva¨‡g GBP.wm.Avi m¤§‡× Rvbvi †Póv KiwQ Ges Gi e¨vcKZv m¤ú©‡K Rvbvi †Póv KiwQ| M‡elbvi D‡Ïk¨ n‡jv, m¤úªwZ GBP.wm.Avi wb‡q nvmcvZv‡j fwZ© n†q‡Q Ggb †ivMx‡`i mv‡_ K_v ejv hv‡Z GBP.wm.Avi. ‡ivMx‡`i AwfÁZv Ges ‡ivM m¤ú©‡K Av‡iv fv‡jvfv‡e Rvbv m¤¢e nq |
Avcbv‡K †Kb wbe©vPb Kiv n‡jv?

Avcwb m¤úªwZ nvmcvZv‡j fwZ© n†qwQ‡jb Ges Gi KviY wn‡m‡e Avcbvi wPwKrmK GBP.wm.Avi †iv†Mi K_v e‡j‡Qb| ZLb Avcwb nvmcvZvj †_‡K QywU wb‡q evmvq ‡divi c‡i Avcbvi evmvq Avmevi AbygwZ w`‡qwQ‡jb| Avgiv Avcbv‡K GB †ivM m¤ú©‡K M‡elbvq AskMÖn‡bi Avgš¿b Rvbvw”Q Ges mvÿvrKv‡ii gva¨‡g Avcbvi †iv‡Mi AwfÁZvi K_v Rvb‡Z PvBwQ|

Avcbvi KvQ †_‡K hv Avkv Kiv n‡”Q:

Avcwb GB M‡elbvq AskMÖnb Ki‡Z AvMÖnx n‡j Avgiv Avcbvi †iv†Mi e¨vcv‡i Avcbvi AwfÁZv m¤ú©‡K ‡Lvjv‡gjv Av‡jvPbv Kie | Avcwb hLb Amy¯’ n‡jb ZLbKvi NUbv m¤ú©‡L Rvb‡Z PvBe Ges Avcbvi I Avcbvi g‡Zv Ab¨vb¨‡`i GB †ivM nIqvi †cQ‡b wK wK KviY Av‡Q e‡j Avcwb g‡b K‡ib Avgiv Rvb‡Z PvBe| Avgiv Avcbvi AbygwZ mv‡c‡ÿ Avcbvi e³e¨ wjwLZfv‡e Ges ‡Uc‡iKW©v‡i †iKW© Kie hv‡Z cieZ©x‡Z Avcbvi Ges Ab¨vb¨ ‡ivMx‡`i †`qv e³e¨ ch©v‡jvPbv K‡i Avgiv g~j e³e¨ Dc¯’vcb Ki‡Z cvwi| Avgiv avibv KiwQ ‡h Avcbvi mvÿvrKvi MÖn‡bi Rb¨ AvbygvwbK 1 N›Uvi †P‡q Kg mgq jvM‡e|
AskMÖn‡bi SywK I jvf:

GB M‡elbvq AskMÖnb Ki‡j Avcbvi mivmwi ‡Kvb DcKvi †bB| wKš‘ AskMÖn‡bi gva¨‡g Avcwb mgv‡Ri DcKvi Ki‡Z cvi‡eb| Avgiv g‡b KiwQ G‡`‡k GB †ivM weij bq, wKš‘ Gi e¨vcv‡i Avgv‡`i †`‡ki †jv‡Kiv cy†ivcywi mZK© bq| Avgv‡`i‡K Avcbvi AwfÁZv ejvi gva¨‡g GB †ivM m¤ú©‡K Avgv‡`i avibv Av‡iv e„w× cv‡e| GB M‡elbv †_‡K Avgiv hv Rvb‡Z cvie Zv GBP.wm.Avi †iv‡M AvµvšÍ Ab¨vb¨ gwnjv‡`i DcKvi Ki‡e|
‡MvcbxqZv Ges wek¦¯ÍZv:

Avcwb AskMÖnb Ki‡Z ivRx n‡j Avgiv mZK©Zvi mv‡_ Avcbvi ‡MvcbxqZv eRvq ivLe| Avcbvi †`qv mKj Z_¨ †ebv‡g wjwce× Kie Ges Avcbvi ‡hvMv‡hv‡Mi wVKvbv mvÿvrKvi †k‡l bó K‡i †dje| Avcbvi †`qv ‡Kvb Z_¨ GB M‡elbvq wb‡qvwRZ M‡elKMb Qvov Avi †KD ‡`L‡Z cvi‡e bv| M‡elbvi djvdj cÖKv‡ki mgq Avgiv jÿ¨ ivLe hv‡Z Avcbv‡K †Pbv hvq Ggb †Kvb Z_¨ hv‡Z bv cÖKvk cvq| Avcwb †h‡Kvb mgq bx‡P D‡jøwLZ GB M‡elbvi mv‡_ mswkøó e¨w³e‡M©i mv‡_ †hvMv‡hvM Ki‡Z cvi‡eb| 
M‡elbvq AskMÖnb bv Kiv ev weiZ _vKvi wm×všÍ:

GB M‡elbvq AskMÖnb Kiv ev bv Kiv Avcbvi B”Qvi Dci wbf©i Ki‡e| Avcwb †h†Kvb mgq M‡elbv †_‡K weiZ n‡Z cv‡ib| GB M‡elbvq AskMÖnb bv Kiv ev weiZ nevi Rb¨ Avcbvi †Kvb mgm¨v n‡e bv| 

hw` Avcwb M‡elbv msµvšÍ †Kvb cÖkœ Ki‡Z Pvb A_ev M‡elbvq AskMÖn‡bi m¤ú©‡K Avcbvi AwaKvi Ges DcKvixZvi e¨vcv‡i Av‡iv Rvbvi _v‡K A_ev hw` Avcwb g‡b K‡ib ‡h M‡elbvi Kvi‡Y Avcbvi †Kvb iKg ÿwZ n‡q‡Q Z‡e bx‡P hv‡`i bvg, wVKvbv Ges †dvb b¤^i D‡jøL Kiv n‡jv Zv‡`i †h †Kvb GKR‡bi mv‡_ Avcwb †hvMv‡hvM Ki‡Z cv‡ib|

Wvt ivwk` DR Rvgvb, wimv©P Bb‡fw÷‡MUi, AvB.wm.wW.wW.Avi,we, †dvb: 8860523-32, G·‡Ubkb-3206, A_ev ‡gvevBj b¤^i 01711646525 |

A_ev KwgwU †KvAiwW‡bkb †m‡µUvix wgt Gg.G. mvjvg Lvb, Gi mv‡_ 9886498 (mivmwi) A_ev 8860523-32, G·‡Ubkb-3206 b¤^‡i †dv‡b †hvMv‡hvM Ki‡Z cv‡ib|

Avgv‡`i‡K Avcbvi gyj¨evb mgq †`evi Rb¨ ab¨ev`|
1) Avwg wb‡gœ mvÿi KiZt GB M‡elbvq AskMÖn‡bi Rb¨ mvÿvrKvi †`evi AbygwZ cÖ`vb KiwQ:
_______________________________________

____________________

AskMÖnbKvixi mvÿi A_ev e„×v½yjxi Qvc


ZvwiL:
_______________________________________

____________________

mvÿxi mvÿi A_ev e„×v½yjxi Qvc



ZvwiL:
_______________________________________

___________________

cÖavb M‡elK ev Zvi cÖwZwbwai mvÿi



ZvwiL:
2) Avwg wb‡gœ mvÿi KiZt Avgvi mvÿvrKvi AwWI †iKW© Kievi AbygwZ cÖ`vb KiwQ hv‡Z mswkøó M‡elK‡`i cieZ©x ch©v‡q DbœZ ch©v‡jvPbv Kievi myweav nq:
_______________________________________

____________________

AskMÖnbKvixi mvÿi A_ev e„×v½yjxi Qvc


ZvwiL:
_______________________________________

____________________

mvÿxi mvÿi A_ev e„×v½yjxi Qvc



ZvwiL:
_______________________________________

___________________

cÖavb M‡elK ev Zvi cÖwZwbwai mvÿi



ZvwiL:
 (cybðt - cÖavb M‡el†Ki cÖwZwbwai †ÿ‡Î mvÿ‡ii mv‡_ mv‡_ Zvi cyb© bvg Ges c`ex D‡jø¨L Kiæb|) 

Patient contact information form for home visit
†ivMxi evwo‡Z †hvMv‡hv‡Mi wVKvbv:

Hospital: 
( Khulna

( Rajshahi

nvmcvZvj: 
( Lyjbv 


( ivRkvnx
Patient # _____

†ivMx bs ​​​​​​​​​
Date of enrollment: __ __/__ __/__ __ __ __

AskMÖn‡bi ZvwiL: 
To be removed from data sheet and destroyed after visit to patient’s home:
†ivMxi evwo‡Z hvevi c‡i ask Ki‡Z n‡e:
Patient name:







†ivMxi bvg:
Father’s name:

evevi bvg:
Head of household name:





Lvbv cÖav‡bi bvg:
Village/road no:

MÖvg/iv¯Ívi bvg:
Post office:





WvKNi:
Police station:





_vbv:
District:

‡Rjv:
Other locating information:
wVKvbv wb‡`©kKvix Ab¨vb¨ Z_¨:
 g~j Z_¨`vZv wPwKrmK‡`i mvÿvrKvi MÖn‡bi wb‡`©wkKv:

Avgiv wn‡÷wiKvj Kbfv©kb wWmAW©vi m¤ú©‡K Av‡iv Rvb‡Z AvMÖnx hv gv‡Sg‡a¨ nvmcvZv‡ji gwnjv †gwWwmb Iqv‡W© fwZ© nq| Avgiv bvm© jMeyK wbixÿv K‡i Ges Ab¨vb¨ wPwKrm‡`i mv‡_ K_v e‡j GBP.wm.Avi Gi msL¨v Ges jÿY eySvi †Póv K‡iwQ| Avgiv Avcbvi AwfÁZv †_‡KI Z_¨ MÖn‡Y AvMÖnx| 
GBP.wm.Avi Gi cÖPwjZ avibv: 
`qv K‡i cÖ_‡g ejyb GBP.wm.Avi Gi e¨vcv‡i Avcbvi KZUyKz AwfÁZv Av‡Q| Avcwb wK GBP.wm.Avi G AvµvšÍ †ivMxi wPwKrmv K‡i‡Qb? Avcwb wK wb‡RB †ivMwbY©q K‡i‡Qb? hw` K‡i _v‡Kb Z‡e KZ Nb Nb K‡i‡Qb?
GBP.wm.Avi KZ mPivPi nq G e¨vcv‡i Avcbvi gZvgZ wK?
GBP.wm.Avi Gi Kvi‡b nvmcvZv‡ji A_ev Iqv‡W©i e¨ve¯’vcbvi Dci KZLvwb Pvc n‡”Q e‡j Avcwb g‡b K‡ib?
‡ivMwbY©q I wPwKrmv:
hLb GKUv †ivMx nvmcvZv‡j fwZ© nq ZLb wK †`‡L Avcwb wbwðZ nb †h GUv GBP.wm.Avi Gi †ivMx? GBP.wm.Avi Gi mvaviY jÿY¸‡jv wK wK? Gi mPivPi ‡ivM BwZnvm wK wK? †ivMx A_ev Zv‡`i cwiev‡ii m`m¨‡`i mvavibZ wK wK Amyweavi K_v e‡j, Zviv wKfv†e Zv‡`i Amyweavi K_v fvlvq cÖKvk K‡i? `qv K‡i we¯ÍvwiZ Av‡jvPbv Kiæb| Ggb ‡Kvb jÿb Av‡Q wK hv †`‡L ev ï‡b Avcwb cÖv_wgK avibv K‡ib †h GUv GBP.wm.Avi Gi †ivMx?
my¯úófv‡e GBP.wm.Avi wbY©‡qi Rb¨ Avcwb †Kvb †Kvb jÿb¸‡jv‡K gvb`Û wn‡m‡e ai‡eb? `qv K‡i Avcbvi AwfÁZvi Av‡jv‡K GBP.wm.Avi Gi GKwU msÁv †`evi †Póv Kiæb|
GBP.wm.Avi Av‡Q m‡›`n Ki‡Qb Ggb mKj †ivMx‡`i †ÿ‡Î Avcwb wK Ab¨vb¨ kvixwiK †ivM mg~n‡K G‡K G‡K evwZj K‡ib? Ab¨fv‡e ej‡j, Avcwb wK G·K¬zk‡bi gva¨‡g †ivM wbY©q K‡ib? wWdv‡ibwkqvj WvqvMbwm‡mi †ÿ‡Î  Avcwb Avi wK wK †ivM mvavibZ wPšÍv K‡ib? GBP.wm.Avi Gi mv‡_ Ab¨vb¨ †iv†Mi cv_©K¨ Ki‡Z Avcbvi wK KLbI Amyweav nq? (&D`vnib ¯^iƒct Gwc‡jcwm, Gb‡KdvjvBwUm, ‡imwc‡iUwi Bb‡dKkb, †mwi‡eªv-fvmKzjvi Gw·‡W›U?) Avcwb Ab¨vb¨ Amy†Li m¤¢ve¨Zv ev` †`evi Av‡M wK wK m¤¢vebvi K_v we‡ePbv K‡ib? 

GBP.wm.Avi Gi †ivMx‡`i †ÿ‡Î Avcwb wKfv‡e AMÖmi nb? Avcwb Zv‡`i BwZnvm Rvb‡Z wK wK cÖkœ K‡ib? †Kvb †Kvb kvixwiK cixÿv K‡ib? Avcwb ‡ivM BwZnvm I kvixwiK cixÿ‡bi mgq †Kvb †Kvb welq jÿ¨ iv‡Lb? Avcwb wK †Kvb j¨ve‡iUix †U÷ ev Ab¨ †Kvb cixÿvi K_v we‡ePbv K‡ib?
GBP.wm.Avi Gi †ivMx‡`i Avcbviv mPivPi wK wK wPwKrmv w`‡q _v‡Kb?
‡ivM wbivgq A_ev Av‡ivM¨ jv‡fi Rb¨ GBP.wm.Avi Gi †ivMx Ges Zv‡`i cwiev‡ii †jvKRb wKfv‡e Avcbv‡K mvnvh¨ K‡i A_ev wK fywgKv iv‡L?
GBP.wm.Avi Gi †ivMxiv nvmcvZv‡j wKfv‡e ax‡i ax‡i cwibwZi w`‡K GwM‡q hvq? Zv‡`i ¯^vfvweK cwibwZ wK? QzwU (wWmPvR©) nevi mgq Zv‡`i Ae¯’v †Kgb _v‡K?
QzwU (wWmPvR©) nevi ci Zv‡`i wK cybivq mvÿvrKvi Kiv nq? ‡Kvb `xN©‡gqv`x e¨e¯’vcÎ wK ïiæ Kiv nq? KLbI Ab¨ ‡Kvb wPwKrm‡Ki Kv‡Q ‡idvi K‡i cvVv‡bv n†qwQj? KLbI wK gvbwmK wPwKrm‡Ki mibvcbœ n‡qwQj? 
GBP.wm.Avi Gi KviY I cÖPwjZ wPwKrmvi e¨vcv‡i avibv:
Avgiv Rvb‡Z B”QzK †ivMxiv GBP.wm.Avi G wKfv‡e AvµvšÍ nq| Ggb †Kvb Mrevav gvbyl ev †ivMx Av‡Q wK hviv Ab¨vb¨†`i †_‡K †ekx GBP.wm.Avi G AvµvšÍ nq? Avcbvi g‡Z GB †iv‡Mi KviY wK? Avcwb wK Avgv‡`i wKQz mywbw`©ó D`vnib w`‡Z cvi‡eb †hLv‡b †ivMxi †iv‡Mi Kvib m¤ú‡K© Avcwb wbwðZ n‡qwQ‡jb? 

we‡kl K‡i Avcbvi wK g‡b nq GBP.wm.Avi gvbwmK †iv‡Mi jÿY? A_ev gvbwmK Pv‡ci jÿY? A_ev Gme gwnjv‡`i mvgvwRK A_ev ‰`bw›`b Rxe‡bi wewfbœ NUbvi KviY? Avcbvi g‡Z me©mvavib‡K Rvbv‡bvi Rb¨ ‡Kvb gZvgZ Av‡Q wK hv G ai‡bi †iv‡Mi e¨vcv‡i m‡PZbZv e„w× Ki‡e?
GBP.wm.Avi Gi jÿY cÖKv‡ki Rb¨ Avcwb gwnjv‡`i/‡ivMx‡`i KZLvwb `vqx Ki‡eb? Zviv Amy¯’Zvi Rb¨ wb‡Riv KZUzKz `vqx e‡j Avcwb g‡b K‡ib? AvµvšÍ gwnjv‡`i Rb¨ GB AmyL †Kvb we‡kl D†Ïk¨ mva‡b mnvqZv K‡i e‡j Avcwb g‡b K‡ib?
GBP.wm.Avi Gi †ivMx‡`i g‡a¨ ‡Kvb iKg wfbœZv Av‡Q wK? D`vnib¯^iƒc Zv‡`i ‡ivMjÿYmg~n, †ivM BwZnvm A_ev cwibwZi gv‡S ‡Kvb cv_©K¨ Av‡Q wK?
GBP.wm.Avi Gi Rb¨ cÖPwjZ wPwKrmv:
Avcwb wK g‡b K‡ib †h, Avcbvi Iqv‡W© †h me GBP.wm.Avi Gi †ivMx fwZ© Av‡Q Zv‡`i mv†_ nvmcvZv‡j Avmv †ekxifvM GBP.wm.Avi Gi †ivMxi wgj Av‡Q? hviv wPwKrm‡Ki Kv‡Q Av‡m, Zviv †Kb Av‡m e‡j Avcwb g‡b K‡ib? GiKg Av‡iv †hme †ivMx Av‡Q hviv wPwKrmv wb‡Z Av‡mwb, Zv‡`i cwibwZ m¤ú©‡K Avcbvi avibv wK?
Avgiv hw`I gwnjv Iqv‡W© M‡elbv KiwQ wKš‘ Avgiv cyiæl‡`iI GBai‡bi †ivM nq wKbv G e¨vcv‡iI Rvb‡Z AvMÖnx| Avcbvi wK g‡b nq †h cyiælivI GBP.wm.Avi ev GBP.wm.Avi Gi gZb Ab¨ ‡Kvb ‡iv‡M AvµvšÍ nq? hw` nq e‡j Avcbvi g‡b nq Z‡e Zv‡`i cwibwZ wK? Zviv wK nvmcvZv‡j wPwKrmv wb‡Z Av‡m? hw` G‡m _v‡K Z‡e Zv‡`i wK wPwKrmv †`qv nq?
Avcwb wK g‡b K‡ib †h GBP.wm.Avi †ivMxiv nvmcvZv‡j Avmvi c~‡e© A_ev c‡i A_ev nvmcvZv‡j Avmvi cwie‡Z© Ab¨ ‡Kvb wPwKrmv wb‡Z cv‡i? hw` Zv g‡b K‡ib, Z‡e wK wK wPwKrmv ‡bqv DwPZ e‡j Avcbvi g‡b nq? GKB †ivMx wK cybivq GKB †ivM wb‡q Avevi nvmcvZv‡j Av‡m?

GBP.wm.Avi Gi ‡ivMwbY©q I wPwKrmvi ‡ÿ‡Î Avcwb wK wK evavi m¤§ywLb nb? GmKj evav hw` bv _vKZ Z‡e Avcwb GBP.wm.Avi †ivMx‡`i Rb¨ wK wK c`‡ÿc wb‡Zb?

 ‡ivMxi wbweo mvÿvrKv‡ii wb‡`©wkKv:
Avwg GKwU M‡elK `‡ji m`m¨ hviv wn‡÷wiKvj Kbfvikb wiq¨vKkb ev GBP.wm.Avi bv‡g GKwU †ivM wb‡q M‡elbv Ki‡Q, †h †iv‡Mi Kvi‡b D‡jøL‡hvM¨ cwigv‡b †ivMx nvmcvZv‡j fwZ© n‡”Q| Avgiv GB †iv‡Mi m¤¢ve¨ Kvib mg~n Ges AvµvšÍ gwnjv‡`i AwfÁZv m¤ú‡K© Rvb‡Z AvMÖnx| Avgiv Lyyywk †h Avcwb Avcbvi †iv‡Mi e¨vcv‡i Avgv‡`i Rvbv‡Z ivRx n‡q‡Qb|
Avwg Avcbv‡K Avevi ¯§iY Kwi‡q w`w”Q †h, Avgiv hv Av‡jvPbv Kie Zv m¤ú~Y© iƒ‡c †Mvcb _vK‡e| Avcbvi KvQ †_‡K hv Rvb‡Z cvie Zv M‡elbvi KvMR wn‡m‡e †ei n‡e Ges GB †iv‡Mi weiæ‡× m‡PZbZv e„w×i j‡ÿ Ges †ivM cÖwZ‡iva I wbivg‡q e¨eüZ n‡e| Z‡e Avcbvi bvg wVKvbv cÖKvk Kiv n‡e bv A_ev Avcbvi cwiPq cÖKvk cvq Giƒc †Kvb Z_¨ mevi mvg‡b Dc¯’vcb Kiv n‡e bv|
cÖv_wgK Z_¨vejx:
Avcbvi eqm KZ? Avcwb wK weevwnZ? Avcwb Kvi mv‡_ emevm K‡ib? Avcwb wK ‡Kvb KvR K‡ib? wK K‡ib? Avcwb ¯‹y‡j hvb ev †h‡Zb? Avcwb KZ eQi ¯‹z‡j †jLvcov K‡i‡Qb|
GBP.wm.Avi Gi AwfÁZv:
Avwg Avcbvi ‡_‡K Avcbvi Amy‡Li e¨vcv‡i Rvb‡Z PvB hvi Kvi‡b Avcwb MZ mßv‡n nvmcvZv‡j fwZ© n‡qwQ‡jb| Avcwb wKfv‡e Avcbvi Amy‡Li e¨vcv‡i eY©bv w`‡eb ev e¨vL¨v Ki‡eb?
Avcbvi wK g‡b c‡o †Kb Avcbv‡K nvmcvZv‡j wb‡Z n‡qwQj? Avcbvi ZLbKvi cvwicvwk¦K Ae¯’v‡K Avcwb eY©bv Kiæb| (Avcbvi Av‡kcv‡k wK N‡UwQj? Avcwb Amy¯’ nevi Av‡M †Kvb A¯^vfvweK wKQz †`‡LwQ‡jb? Avcbvi Av‡kcv‡k †KD wK A¯^vfvweK AvPiY KiwQj? Avcbvi kvixwiK AbyfzwZ eY©bv Kiæb| Avcwb wK nVvr Amy¯’ n‡jb bv ax‡i ax‡i? Avcbvi Ab¨ †Kvb †ivM jÿY cÖKvk †c‡qwQj? Avcwb g‡b g‡b wK wPšÍv KiwQ‡jb? Avcbvi cwiev‡ii m`m¨iv A_ev Avcbvi Kv‡Qi gvbylRb wKiKg AvPib KiwQj? †K Avcbv‡K nvmcvZv‡j †bevi K_v e‡j? †K Avcbv‡K nvmcvZv‡j wb‡q hvq? KLb Avcbv‡K nvmcvZv‡j wb‡q hvIqv n‡qwQj? ‡Kb Avcbv‡K nvmcvZv‡j †bevi wPšÍv Kiv n‡qwQj?)
nvmcvZv‡j hvevi ci wK nj? †K Avcbvi wPwKrmv ïiæ K‡iwQj? Zviv Avcbvi Rb¨ wK wK K‡iwQj?
KLb Ges wKfv‡e Avcwb my¯’ n‡jb? Avcwb Avcbvi my¯’ nevi †cQ‡b †Kvb KviY †K `vqx Ki‡eb?
Avcwb †Kvb Jla †c‡qwQ‡jb? †Kvb wPwKrmvcÎ? A_ev Ab¨ †Kvb wPwKrm‡Ki Kv‡Q wK Avcbv‡K †h‡Z ejv n‡qwQj?
Avcbvi wPwKrm‡Kiv Avcbvi Amy‡Li †Kvb bvg e‡jwQj? (hw` bv e‡j _v‡Kb Z‡e Amy‡Li bvg GBP.wm.Avi. D‡jøL Kiæb|) Avcwb GBP.wm.Avi. ej‡Z wK ey‡Sb?
Avcbvi Ggb GKUv †ivM nj - G e¨vcv‡i Avcbvi e³e¨ wK? Avcwb wK AevK n‡qwQ‡jb †h Avcbvi GB AmyL nj? Avcbvi wK g‡b nq Avcbvi Av‡kcv‡ki ‡jvKRb Avcbvi Amy‡Li e¨vcv‡i wK avibv K‡i‡Q? Avcwb wK Avcbvi Amy‡Li K_v KvD‡K e‡j‡Qb? hw` e‡j _v‡Kb Z‡e wK e‡j‡Qb?
Avcwb wK GLb my¯’? nvmcvZvj †_‡K Qvov cvevi ci GB Amy‡Li e¨vcv‡i Avcbvi †Kvb Amyweav n‡q‡Q?
Avcbvi ‰`bw›`b Rxe‡bi Dci Avcbvi Amy‡Li wK cÖfve c‡o‡Q? Amy¯’ nevi ci Avcbvi wK cwieZ©b n‡q‡Q? Avcwb hw` my¯’ n‡q _v‡Kb Z‡e Avcbvi Rxeb wK Amy‡Li Av‡M †hgb wQj †m Ae¯’vq wd‡i †M‡Q? 
Avcbvi wK GB AmyL Av‡iv n‡qwQj? hw` n‡q _v‡K Z‡e KZ Nb Nb n‡qwQj? ‡QvUKv‡j wK KLbI Avcbvi GB AmyL n‡qwQj? hw` n‡q _v‡K Z‡e KZ eQi eq‡m n‡qwQj? KLb cÖ_g Avcbvi GB AmyL n‡jv? ZLb wK Avcbvi Rxe‡b A_ev Avcbvi MÖv‡g ev evoxi Av‡kcv‡k †Kvb A¯^vfvweK NUbv N‡UwQj?
MZ mßv‡n nvmcvZv‡j fwZ© nevi Av‡M Avcbvi GB AmyL wb‡q KLbI nvmcvZv‡j ev †Kvb wPwKrm‡Ki Kv‡Q hvevi cÖ‡qvRb n‡qwQj? Z_bKvi NUbv¸‡jv eY©bv Kiæb| GB Amy‡Li Rb¨ KLbI  Jla †me‡bi cÖ‡qvRb n‡qwQj? Ab¨ †Kv_vI wPwKrmv wb‡qwQ‡jb? Avcbvi my¯’ nevi Rb¨ Avcbvi cwiev‡ii †jvKRb wK wK K‡i‡Q? Zviv wK Avi †Kv_vI Avcbvi wPwKrmvi †Póv K‡i‡Q? Avcbviv †Kb Gai‡bi wPwKrmv wb‡qwQ‡jb?
GBP.wm.Avi. Gi KviY m¤§‡Ü avibv:

Avgiv Rvbvi †Póv KiwQ †Kb Avcbvi GB AmyL n‡qwQj hvi Rb¨ Avcbv‡K MZ mßv‡n nvmcvZv‡j fwZ© n‡Z n‡qwQj? Avgiv Avcbvi avibv Rvb‡Z PvB|
Avcbvi wK g‡b nq Avcwb †Kb Amy¯’ n‡qwQ‡jb?
Ge¨vcv‡i Avcbvi avibv wK?
†ivMxi e³e¨ †kvbvi ci:

Avcbvi wK g‡b nq wR¡b/fz‡Zi Kvi‡Y A_ev Rv`y ‡Uvbvi Kvi‡Y Avcbvi AmyL n‡q‡Q? Avcbvi wK g‡b nq AmyLUv †Quvqv‡P? Ggb †Kvb NUbv Av‡Q hvi Kvi‡Y AmyLUv ïiæ nq?
Avcwb wK Avi KvD‡K †P‡bb hvi Avcbvi gZ AmyL n‡q‡Q? hw` †Pbv _v‡K Z‡e Avcbvi wK g‡b nq - Zv‡`i Amy‡Li KviY wK? Avcbvi AmyL Ges Zv‡`i Amy‡Li KviY wK GK?
GB AmyL KZUv e¨vcK e‡j Avcbvi g‡b nq? †Kvb ai‡bi gvby‡li GB AmyL †ekx nq? ‡Kvb we‡kl NUbvi Kvi‡Y wK GB AmyL †ekx nq?
Avcbvi cwiev‡ii †jvKRb ev cvov cÖwZ‡ekx wK Avcbvi Amy‡Li K_v Rv‡bb? hw` Rv‡bb Z‡e Zviv G e¨vcv‡i wK wPšÍv fvebv K‡i? Zviv GB Amy‡Li KviY m¤ú©‡K wK avibv iv‡L?
Avcbvi wK g‡b nq Avcbvi gZ hviv GB Amy‡L fzM‡Q Zv‡`i Rb¨ wK Kiv DwPZ? GB †ivM cÖwZ‡iv‡ai Rb¨ wK Kiv `iKvi e‡j Avcbvi g‡b nq?
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Detailed Budget for the study titled: 
Understanding physician and patient perspectives on "Hysterical Conversion Reaction" as a cause of women's hospitalization in two tertiary-care hospitals
Name of Principal Investigator:
Emily Gurley
Protocol Number:


2009-003
Division:



HSID
Funding Source:


CDC
Budget:



Direct: US$6425;  Indirect: US$1606;  Total: US$8031
Study period:



From:1/2/2008 through 1/6/2008
Strategic Priority Code(s):


	Line Items
	Budget

	Payroll and Benefits:
	Name of personnel/position
	Pay level
	% Effort
	# of posts
	Monthly

Rate
	Year-1
	Year-2
	Year-3
	Year-4
	Year-5
	Total amount (US$)

	
	Research officer
	GS 5
	100
	1
	575
	1725
	
	
	
	
	1725

	
	Ruchira Tabassum Naved 
	Int
	15%
	1
	12500
	1875
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Sub-total of Payroll and benefits:
	3600
	
	
	
	
	3600

	Travel and transport
	ICDDR,B van (5 weeks)
	2500
	
	
	
	
	

	
	Staff per diem (20 person-days, $30 per day)
	600
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Sub-total of Travel and Transport:
	3100
	
	
	
	
	3100

	Supply and materials
	100
	100
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Sub-total of supply and materials:
	100
	
	
	
	
	100

	Other contractual
	Psychological counseling for participants if needed
	200
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Sub-total of other contractual:
	200
	
	
	
	
	200

	Total direct costs:
	
	7000
	
	
	
	
	7000

	Total indirect cost:
	
	(already paid for these funds)
	
	
	
	
	-

	Total costs:
	
	7000
	
	
	
	
	7000
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