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Hansas Fogusls,  5UMUUNSANMY  Number of  Return to work
9 a6 ARNN patients rate (%)
Return to work after a stroke in working age Westerlind, Case control 173 74.7
persons; A six-year follow up™ Persson, &
Sunnerhagen,
2017
Return to work after stroke: a nursing state of Harris, 2014 Systematic Not applicable <50
the science® Teview
Factors predictive of return to work after stroke Bonner et al., Case control 141 52.5
in patients with mild—moderate disability 2016
in India®®
Aphasia and return to work in younger stroke Graham, Systematic Not applicable  -Aphasia 28.4
survivors'’ Pereira, &Tea- review -Non aphasia
sell, 2011 447
Important factors influencing the return to Wang, Comprehen- Not applicable Not stated
work after stroke' Kapellusch, &  sive literature
Garg, 2014 review
Barriers and facilitators of return to work Culler, Wang, Qualitative -10 stroke Not stated
for individuals with strokes: perspectives of Byers, & interview survivors
the stroke survivor, vocational specialist, and Trierweiler, -21vocational
employer"’ 2011 specialists
-7 employers
Long-term prognosis of ischemic stroke in Varona, Retrospective 272, 53
young adults. Study of 272 cases” Bermejo, review
Guerra, &
Molina, 2004)
Critical factors related to return to work after Hartke, In-depth 12 Not stated
stroke: a qualitative study21 Trierweiler, &  interview
Bode, 2011
The severity of cognitive deficits predicts Kauranen et Case control 140 41
return to work after a first-ever ischaemic al., 2013
stroke®
Indicators for return to work after stroke and (Vestling, Mix 120 41
the importance of work for subjective well- Tufvesson,
being and life satisfaction” &Iwarsson,
2003
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Social dysfunctioning after mild to moderate Hommel et al., Prospective 84 Not stated
first-ever stroke at vocational age™ 2009 cohort
Recovery after stroke: cognition, ADL function Saeki & Mix 58 20
and return to work” Hachisuka,
2004
The association between stroke location and Saeki & Retrospective 126 Not stated
return to work after first stroke®® Hachisuka, cohort
2004
Functional recovery and social outcome after Neauetal., Mix 71 73
cerebral infarction in young adults” 1998
Return to work after stroke. A follow-up study” Black-Schaffer Retrospective 183 many (depend
RM, 1990) cohort study on endpoint)
Factors influencing return to work after stroke in ~ Saeki S, 1993 Retrospective 230 58 (average)
Japan® cohort study many (depend
on status)
Prognosis after transient Ferro & Cohort study 215 73
ischemic attack and ischemic stroke in young Crespo, 1994
adults®
Preparing the young stroke survivor for return Kempers, 1994 Cannot reach 39 20
to work™ full text
Return to work after stroke: development of a Black-Schaffer Cannot reach 49 Not found

predictive model®

RM, 1990
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