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ABSTRACT

Introduction: Chronic illnesses, including cardiovascular diseases, kidney failure, diabetes mellitus, hypertension,
and cancer are long-term medical conditions necessitating continuous medical management. The impacts of chronic
illnesses on the workforce are detrimental particularly in manual labour jobs. High sick leave, productivity loss, and
early retirement are among the most common repercussions of chronic illnesses that affect job retention. To remain
in the workforce, individuals need to be resilient in navigating health challenges. Hence, the associated factors in-
fluencing resilience must be thoroughly examined. Methods: This study will employ a mixed-methods approach,
incorporating both quantitative and qualitative studies in two phases. Phase | will involve a cross-sectional study of
400 individuals with chronic illnesses. Several sets of validated questionnaires will be used to examine the level of
resilience and the associated factors. The data will be analysed using the Statistical Package for the Social Scienc-
es (SPSS). In Phase 11, focus group discussions involving 40 individuals with chronic illnesses will be employed to
elucidate the extent to which the illnesses influence resilience and to explore any additional factors contributing to
resilience to return to work. Open-ended questions will be used to collect the qualitative data. The data will then
be analysed using a thematic approach. Discussion: With the increasing prevalence of chronic illnesses, factors that
contribute to resilience should be identified in order to inform future strategies or to promote initiatives to support
individuals with chronic illnesses in returning to the workforce.
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illnesses is incredibly challenging as the prolonged
symptoms of chronic illnesses have a detrimental effect
on many aspects of life (3).
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INTRODUCTION

Chronic illnesses, also known as chronic disorders, are
long-term medical conditions. The predominant chronic
illnesses contributing to morbidity and mortality include
cardiovascular diseases, kidney failure, uncontrolled
diabetes, hypertension, chronic respiratory diseases,
arthritis, and cancer (1). Despite advancements in
contemporary medicine, most of the chronic illnesses
remain incurable as their nature is irreversible, ongoing,
and progressive (2). Consequently, living with chronic

illnesses among people in the working population is
considerably high, with over 30% affected by at leastone
chronic illness (4). Similarly in Malaysia, nearly 50% of
the working population have been suffered with chronic
conditions (5,6). Such debilitating health conditions
have a direct impact on the work productivity mainly
for jobs that involve manual labour, irrespective of the
type of illness.

The incidence of chronic illnesses has been reported to
cause a high sick leave usage in the working population
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(6). Frequent absenteeism due to the illnesses may lead
to income deduction and, in the worst case scenario,
lead to a complete job loss, resulting in unemployment
and poverty (6,7). To mitigate the risk of job termination,
individuals who suffer from chronic illnesses often have
to be consistently present at the workplace even when
their working capacity is poor. This phenomenon can
eventually lead to early retirement when the individuals
are unable to fulfil the job requirements efficiently.

The current rate of unemployment among the chronic
illness population is distressing. Data have shown that
chronic illnesses are highly associated with functional
limitations and unemployment, with up to 60% of chronic
illnesses sufferers was reported to be unemployed (8).
As the chronic illnesses demand a prolonged medical
management, significant loss of income may lead to
financial pressure on unemployed individuals and in
turn affect their access to treatment, which adversely
interferes with disease control (9).

Resilience enables individuals to navigate their health
challenges (10). However, the level of resilience among
individuals suffering from chronic illness has been
found to be lower than that of healthy individuals
(11). Poor resilience leads to low coping mechanism,
elevated stress levels, and loss of functioning, while
high resilience is associated with a better quality of life
(12). Although the importance of building resilience has
been emphasised in the literature, research question
regarding factors contributing to resilience to return
to work (RTW) remains unanswered. RTW has been
defined as a process that supports the employees in
resuming work after absenteeism, regardless the absence
is short-term or long-term (13). In this context, the scope
of RTW encompasses any form of reintegration into the
workforce.

To date, the researcher is unaware of any studies
exploring the resilience factors that facilitate RTW
among the population with chronic illnesses specifically
in Malaysia. This study will focus on individuals in low-
and middle-income categories as research indicates that
the prevalence of chronic illnesses among financially
disadvantaged economic groups is higher compared
to the affluent groups (14). In Malaysia, specifically,
the prevalence of chronic illnesses is notably higher in
low- and middle-income groups, reaching up to 50%,
compared to the high-income group (15,16).

This study will use a mixed-methods design as it enables
the researcher to obtain comprehensive understanding
about resilience and RTW. The methodology of this
study aims to address the following research questions:

1. What is the perception of individuals with chronic
illnesses on their level of resilience?

2. What are the factors contributing to resilience in
individuals with chronic illnesses?

3. How the factors identified in Phase | influence
the level of resilience, and which factors can enhance
resilience to return to work in individuals with chronic
illnesses?

METHODS

An explanatory sequential mixed-methods approach
will be employed in this study. This approach will
incorporate the quantitative and qualitative information,
providing diverse understanding that may not be
possible through a single methodological approach
(17). This study will initially analyse quantitative data,
followed by conducting the qualitative study. Then, the
quantitative and qualitative data will be integrated in the
data interpretation stage. The qualitative findings will be
used to complement, validate and further explain the
survey findings which will be visually through a joint
display table. The flow of study is outlined in Fig. 1.
The study will be conducted in Kuantan, the capital of
Pahang, which is a large state situated in the east coast
of Peninsular Malaysia.

Phase | To desermine the level and factors

Cross-sectional survey associated with resilience
v
Quantitative data
analysis
> Development of imterview questions for
FGDs based on Phase | findings

. Phase [1 » | Tounderstand which factors enhance
Focus group discussion resilience to RTW

Quantitative data
analysis

Data integration of Ec resulls t:l:ll:l.n: land I'I‘u‘n u u:'n:ll

Fhte L& Fhem I Jjoint display approach.

Fig. 1: The flow of study

Phase | — Quantitative Study

The objective of Phase I is to determine the level of
resilience and the factors contributing to it in individuals
living with chronic illnesses. A cross-sectional study
design will be employed in this phase and the protocol
will be in accordance with the STROBE (Strengthening
the Reporting of Observational studies in Epidemiology)
guideline.

Study Population and Participants Recruitment

The study population will be among low- and middle-
income individuals who have been diagnosed with any
chronic illnesses. The classifications of income will be
determined according to the income brackets set by
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the Malaysian Government, with household earnings
below RM5,000 will be classified as low-income, while
those earning between RM50001 to RM10,000 will be
identified as middle-income. Further details about the
income brackets can be obtained from the Department
of Statistics Malaysia information website.

According to the sample size calculation performed with
G*Power statistical software 3.1 using a power-based
approach and parameters of 80% power, 5% alphaerror,
and odds ratio of 1.41 (Weerdesteijn et al. 2020), 400
participants will be required in this study. Participants
who are between 20 and 55 years old (reflecting the
core working-age group), have been diagnosed with
any chronic illnesses for three years or more, and
experience general chronic illness symptoms such as
pain, discomfort, fatigue, numbness, lack of energy,
body weakness, difficult to sleep, and have limited
physical activities, will be invited to participate in the
study. Participants will be excluded if they are unable
to understand English or Malay language or if they are
terminally ill. The participants will be recruited based
on a convenience sampling strategy. To mitigate the
drawbacks of the sampling strategy, the questionnaires
will be distributed at different locations in Kuantan to
obtain diversification of the target population.

Potential participants will be identified from the selected
healthcare centres and several low- and middle-income
neighbourhoods in Kuantan, Pahang. Participants
identified from the healthcare database will be invited
to participate in the study either through phone calls
or through face-to-face communication at the clinic.
Additionally, participants from low- and middle-
income neighbourhoods will also be approached after
disseminating posters about the study. The posters will
be distributed by the neighbourhood representatives
through social media chat groups, and those who are
eligible and willing to participate are requested to
contact the researcher.

Data Collection and Research Instruments

The data will be collected using survey questionnaires.
The questionnaires will be administered by a researcher
with clinical experience in RTW programme. The
researcher will briefly explain the questionnaire to the
participants. Then, participants will be given the option
to answer the questionnaire either independently or
with the researcher’s assistance. As for the research
instrument, several sets of questionnaires that are freely
accessible, validated, and culturally adapted for the
Malaysian population will be used. As the selected
questionnaires have undergone the process of cultural
adaptation in other studies, the guestionnaires will be
available in both English and Malay languages. A written
permission to utilise the questionnaire will be obtained
from the original author or any relevant organisations,
and they will be acknowledged accordingly.

To determine the level of resilience, the Brief Resilience
Scale (BRS) will be used. This scale demonstrates good
reliability metric in assessing resilience in response to
stressors (Cronbach’s a = 0.806) (18). The six items of
the questionnaire are scored on a five-point rating scale.
The total score will then be divided by six, and the
average score will indicate the level of resilience. Scores
ranging from 1.00 to 2.99 will be considered indicative
of low resilience, scores from 3.00 to 4.30 will indicate
normal resilience, and scores from 4.31 to 5.00 will
indicate high resilience.

The associated factors of resilience will be examined
through several elements, as outlined in the Dimension
of Resilience Model, namely personal, physical, and
psychological. The personal element will focus on
socio- and clinico-demographic backgrounds, which
are gender, race, marital status, educational level,
employment status, nature of work, as well as clinical
and health characteristics (disease-related variables). As
for the physical element, the Functional Appreciation
Scale and International Physical Activity Questionnaire
will be used, while for the psychological element,
the Acceptance of lllness Scale and Self-Esteem Scale
will be employed. Additionally, the motivation and
dedication to work will be assessed using the Utretch
Work Engagement Scale — 9 (UWES-9) and Work-
related Quality of Life Scale. These questionnaires have
been used widely in many studies on populations with
chronic illnesses. Table | summarizes the key variables
and the measuring instruments.

Table I: Key variables and research instruments.

Key Variables Measuring Instruments

1. Resilience Brief Resilience Scale

2. Personal characteristics:
a. Demographic profile: Gender, Sociodemographic question-

race, marital status, educational naire
level, employment status, etc.

Clinicodemographic
tionnaire

b. Health status ques-

W

Functional Appreciation Scale
and International Physical Ac-
tivity Questionnaire

Physical factor

Acceptance of lllness Scale

4. Psychological factor
and Self-Esteem Scale

Utretch Work Engagement
Scale - 9 (UWES-9) and
Work-related Quality of Life
Scale.

5. Working motivation factor

Data Analysis

Data obtained in Phase | will be analysed using the
Statistical Package for the Social Sciences (SPSS)
software. Descriptive statistics will be employed to
describe the personal, physical, and psychological data.
Inferential statistics, using regression analysis, will be
performed to determine the variables associated with
resilience and RTW. The assumptions of the chosen
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statistical tests will be examined before conducting the
statistical analysis. A p-value of less than 0.05 will be
used to indicate the statistical significance.

Phase Il — Qualitative Study Design

The objectives of Phase Il are to understand how
chronic illnesses influence the level of resilience and
to identify the factors that can enhance resilience to
RTW in individuals with chronic illnesses. Therefore,
face-to-face focus group discussions (FGDs) will be
employed to obtain deep insights on the topics as the
nature of FGDs are generally less intimidating than a
one-on-one interview. Findings obtained in Phase | will
provide foundational insights about resilience and RTW
and allow the researcher to identify important areas for
further exploration which will then enable the researcher
to develop the interview questions.

Study Population and Participants Recruitment

The study population of this phase will be among low-
and middle-income individuals with chronic illnesses.
However, participants in this phase will be enrolled
through purposive sampling, whereby a list of potential
participants will be obtained from the initial phase
of this study. This recruitment approach enables the
researcher to recruit anumber of participants with similar
characteristics, so that interaction among participants
will be synergistic and comprehensive (19,20). The
potential participants will be identified from the list and
be contacted through telephone for screening.

The participants will be screened based on predetermined
criteria, which include adults aged 20 to 55 years old,
having been diagnosed by a physician with any chronic
illnesses such as, but not limited to, heart disease, kidney
failure, diabetes, and chronic musculoskeletal disorders
for at least three years, having the intention to remain
in the workforce or having experience of RTW, and
being able to communicate either in Malay or English
language. However, those with no working experience
but who intend to work will not be selected. To obtain
a broader range of perspectives, this study will include
participants with varying levels of resilience which will
be determined through BRS scores.

The sample size of participants in this phase will be
based on the literature’s recommendation, whereby a
minimum of three sessions of FGDs with three to twelve
participants per session will be adequate to reach the
data saturation point with the most prevalent themes
(21). Having more than twelve participants per session
may cause difficulty for each participant to express their
views thoroughly as the ideal duration of each FGD
should not exceed one and a half hours. On the other
hand, having fewer than three participants might not be
sufficient to generate comprehensive discussions among
the group members (22). Based on this recommendation,
40 participants will be invited to participate in the FGDs,
and they will be equally divided into four groups. The

FGDs will primarily be conducted in Malay language,
the national language of Malaysia.

Data Collection and Data Analysis

Semi-structured interviews and open-ended questions
will be used during the FGDs. The topic guide and
the interview gquestions will be formulated based on
the findings obtained in Phase | as well as through an
extensive review of published literature on resilience
and RTW. The preliminary draft of interview guide
and interview questions will undergo a preliminary
review by the research team members. Any necessary
improvements to the interview questions will be made
accordingly. The procedure for conducting FGDs will
be based on a specific approach outlined in a previous
study (23).

A mock FGD will be conducted prior to the actual FGD,
with the aims to experiment the flow of the FGD, to
verify the comprehensibility of the interview questions,
and to enhance the researcher’s skills as a moderator. At
least three undergraduate students from health sciences
background will be requested to play the role of adults
with chronic illnesses in the mock FGD, and one student
will act as the field note-taker and timekeeper. The mock
FGD will be recorded using a voice recorder; however,
the discussion will not be transcribed and analysed.

For the actual FGDs, arrangements will be made with the
participants through phone calls. They will be informed
about the purpose and scope of the session. To optimise
attendance at the FGDs, participants will be reminded
individually a day before the session. The FGDs will be
held in a private room to ensure participants’ comfort
throughout the session. Each participant’s preferred short
name will be used to maintain their privacy. The FGDs
will begin with a short introductory session about the
study’s topic, followed by a series of questions. Probing
questions will be prepared to facilitate participants in
elaborating further about a particular issue. Each session
will last approximately one hour and will be recorded
using a voice recorder.

The recordings will be transcribed by the researcher,
and the transcripts will be reviewed accordingly
before proceeding with the data analysis procedure. A
thematic analysis approach will be performed using the
Nvivo software. The analysis procedure will be guided
by a specific established framework as outlined in a
previous study (24). There will be six steps, which are:
1) familiarisation with the transcript to gain an in-depth
understanding on the interview statements; 2) initial
code extraction: 3) theme search: 4) theme review: 5)
theme definition; and 6) report production.

Trustworthiness of Qualitative Study

The trustworthiness of the qualitative study will be
achieved through three main approaches: credibility
(internal validity), transferability (external validity), and
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dependability (reliability) (25). The credibility of the study
will be attained through three types of triangulation,
which are theoretical triangulation, methodological
triangulation, and investigator triangulation. In the
theoretical triangulation, different theoretical concepts
will be applied when developing the themes from the
qualitative data. As for methodological triangulation,
member checking or also known as respondent
validation will be employed, whereby the transcripts
will be reviewed by the participants to prevent
misinterpretation of the responses. Finally, for the
investigator triangulation, multiple researchers will be
involved in the data analysis procedure (25,26).

Transferability refers to the applicability of the findings
to be extrapolated. This will be achieved by providing
detailed information about the study, allowing readers
to determine if the findings are applicable to other
contexts. As for dependability, which is defined as the
ability of the study to be replicated by future studies,
it will be achieved by providing details of the study’s
protocol, including the research site, participant
recruitment process, data collection flow, as well as
data management and analysis (25,26).

Ethical Consideration

Ethical approval to conduct the study has been obtained
from the International Islamic University Malaysia Ethics
Committee (IREC 2024-318). Permission to access patient
databases will be sought from the relevant authorities.
Informed consent will be obtained from each participant
prior to conducting the survey and interviews. All data
obtained in Phase | and Phase Il will be stored securely
and will be accessible only to the authorised personnel.

DISCUSSION

As the dimension of resilience contains various complex
elements(27),understandingthe resilience factorsrelated
to RTW requires detailed exploration. Hence, this study
will apply a mixed-methods protocol as the approach
enables the researcher to address diverse enquiries about
the study’s topic (28). To enhance the methodological
rigour, this study is underpinned by several established
frameworks. Choosing a pertinent framework in a
research study is fundamental as it provides a step-by-
step strategy when conducting the research. Even though
the study protocol has been approved by the institution’s
ethics committee, any important changes, if necessary,
can still be made, provided that these changes must be
reported immediately to the ethics committee before
implementation.

There is an urgency to facilitate workforce retention
among individuals with chronicillnesses(29). Hence, itis
crucial to understand the resilience of individuals affected
by these chronic illnesses as well as the contributing
factors of resilience to RTW. Asthe prevalence of chronic
illness in Malaysia is increasing and the impacts of

chronic illnesses on employment are pronounced (30),
the need to carry out this study is critical, and it needs
to be expedited. The government, relevant bodies, and
policymakers may require comprehensive data that are
helpful in informing strategic initiatives to support this
population. Furthermore, insufficient information about
resilience may hinder the advancement of initiatives or
policies to support individuals with chronic illnesses in
returning to work resiliently.

This study also has the potential to strengthen the role
of the healthcare system in supporting the recovery and
integration of individuals with chronic illnesses into
the workforce. Considering that this population faces a
long-term burden of the illness, data derived from this
study may be able to recommend appropriate changes
to current approaches, including improvements in
rehabilitation programmes and psychological support
that are tailored to the population’s needs. As for future
researchers, the mixed-methods protocol outlined in
the study is reproducible. The protocol can be adopted
or adapted in any studies employing a mixed-methods
approach. The data obtained in this study can also be
used as a comparison data in future studies. Moreover,
the scope of this study can be expanded if more robust
data are required.

This study, however, is subject to several limitations.
The quantitative study will employ several sets of
survey questionnaires, which may lead to participant
fatigue and be overwhelming. To reduce the potential of
disengagement, participants will be given the flexibility
to complete the survey at their own pace, without any
time constraints. Additionally, the qualitative data in
this study will be obtained through group discussions,
which may cause difficulties for participants in
spontaneously expressing their opinions due to fear of
disagreement. Nevertheless, this issue can be minimised
by emphasising the importance of openness and
mutual respect for each other’s opinions. Despite these
limitations, the methodological approach of this study
follows established best practices, and the findings of
this study will contribute to a growing evidence on
resilience in the RTW context.
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