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ARE WORKING ONE YEAR AFTER STROKE

Ingrid LINDGREN, PT, PhD'?, Hélene PESSAH-RASMUSSEN MD, PhD'3, Gunvor GARD, PT, PhD?“ and Christina

BROGARDH, PT, PhD'2

From the Department of Neurology, Rehabilitation Medicine, Memory Disorders and Geriatrics, Sk8ne University Hospital, 2Department
of Health Sciences, Lund University, 3Department of Clinical Sciences, Lund University, Lund, and *Department of Health Sciences,

Lule8 University of Technology, Lule8, Sweden

Objective: To explore how persons who have retur-
ned to work perceive their work situation and work
ability one year after stroke.

Design: Cross-sectional design.

Subjects: A total of 88 persons of working age (mean
age 52 (standard deviation; SD 8) years, 36% wo-
men), with mild to moderate disabilities following
stroke, who had returned to work within one year
after stroke participated in the study.

Methods: A survey including a questionnaire regar-
ding psychological and social factors at work (QPS
Nordic) and 4 questions from the Work Ability Index
(WAI) was posted to the participants.

Results: According to the QPS Nordic survey, 69-
949% of respondents perceived their work duties as
well defined, and were content with their work per-
formance. Most participants had good social support
at work and at home. Between 51% and 64% of re-
spondents reported that they seldom felt stressed at
work, seldom had to work overtime, or that work de-
mands seldom interfered with family life. According
to the WAI =75% of respondents perceived their
work ability as sufficient, and they were rather sure
that they would still be working 2 years ahead.
Conclusion: Persons who have returned to work within
one year after stroke appear to be content with their
work situation and work ability. Appreciation at work,
well-defined and meaningful work duties and support
seem to be important for a sustainable work situation.
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In Sweden, approximately 25,000 persons have a stroke
every year, of whom approximately 15% are <65 years
(a common retirement age in Sweden) (1, 2). A variety
of impairments may occur after stroke, such as muscle
weakness, aphasia, fatigue, concentration difficulties and
memory problems, which could impede work ability in
both the short- and long-term (3—7). To have the oppor-
tunity to return to work (RTW) after stroke is important
for health and well-being (8), and will also contribute to

(LAY ABSTRACT )
To be able to return to work after stroke is important
for health and well-being. In this study, 88 persons who
were working at one year after stroke responded to a
survey including questionnaires regarding psychological
and social factors at work, and work ability. A majority
of respondents perceived that their skills and knowled-
ge were useful, that their work duties were well defined
and that they were content with their work performance.
Most of them had good social support in the workplace
and from family and friends. A majority (=75%) conside-
red their work ability to be rather good or very good, and
were reasonably sure that they would be working for a
further 2 years. These findings indicate that persons who
are working at one year after stroke seem to be content
with their work situation and work ability. Individual ad-
justments, meaningful work duties and support are im-

\portant for a successful and sustainable work situation./

relieving the economic burden on the social welfare sys-
tem (9). The proportion of persons who RTW after stroke
differs between studies, from 19% to 73% (10-12). Dif-
ferences in social insurance systems between countries,
as well as the definition of RTW might impact the rate
of RTW (13). A Swedish study reported an almost 70%
RTW within one year after stroke, and up to 80% within 2
years (14). However, many persons with mild or moderate
disabilities following stroke have reduced their working
time one year after their injury (15). Thus, to facilitate a
sustainable work situation after stroke is important (6).
Even though current medical treatments, such as
thrombolysis and thrombectomy, can reduce stroke
impairments (16), persons may have remaining hidden
disabilities that impede their work ability. In addition, high
rates of sick leave, related to stroke and comorbidities,
have been reported several years after having RTW (17).
This indicates that adjustments and support at work are
important to optimize work ability after stroke (7, 18).
Work ability can be regarded as a balance between a
person’s resources and the demands of work. “’Work is
linked to health and functional abilities, values, attitudes,
education, work skills and health practices, and “abi-
lity’” to the actual content, demands and organization
of work, as well as the total working environment (19).
In our previous study (20), we found that adjustments
at the workplace, social support, attitude and motivation
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to work influenced RTW. Several environmental and
organizational factors linked to occupational health in
general have been reported. Lindstrdm (21) emphasized
that it is important to consider and adjust quantitative
and qualitative workload, job control, clear work roles
and job support for each individual. These factors may
also need consideration in the RTW process after stroke.

Thus, the ability to RTW and to remain working
after stroke is a complex process that involves both
aspects related to impairments following stroke, the
individual’s attitudes towards work, and the workplace
situation. There is, however, a need for increased
knowledge of how persons who have had a stroke
experience their work situation and work ability (6, 7,
22). A deeper knowledge could improve the long term
vocational rehabilitation process after stroke. There-
fore, the aim of the current study was to explore how
persons who have RTW perceive their work situation
and work ability one year after stroke.

METHODS
Study design

This study has a cross-sectional design, and is based on a postal
survey sent to persons who had had a stroke 10—14 months ear-
lier and had worked prior to stroke onset. The survey comprised

Persons of working age

background information, questions related to RTW and rating
scales about work situation, work ability, self-efficacy, fatigue
and life satisfaction (see Data collection). In this study, only data
regarding perceived work situation and work ability are reported.

Recruitment of participants

The participants were recruited from Skéne University Hospital
(Sweden) between January 2016 and September 2018, with
the following inclusion criteria: admitted to hospital for acute
care due to stroke; aged 18—64 years at stroke onset; referred
to the hospital’s stroke rehabilitation outpatient clinic within
180 days after stroke onset; and worked at least 10 h per week
prior to stroke. Persons not fluent in Swedish or who had severe
cognitive and/or language impairments making them unable to
respond to the questionnaire were excluded.

A total of 344 potential participants were identified through
the hospital administrative system. Further information was
obtained through medical records. A total of 178 persons met
the inclusion criteria. Of these, 110 persons responded that they
were interested in participating in the study. Among these, 88
persons had RTW, and were still working and thus were included
in the current study. A flow chart of the recruitment process is
shown in Fig. 1.

Data collection

Information about the study, an informed consent form, socio-

demographics questions, questionnaires regarding stroke,

overall health and work, and a pre-stamped return envelope

were sent by post to the participants. After 2 weeks a reminder
was sent to non-responders.

Sociodemographics, perceived health, and work-

referred to outpatient
rehabilitation

Not fulfilling inclusion
criteria n=166

related questions. Sociodemographic data inclu-
ded age, sex, stroke type, country of birth, living
situation and education. The Stroke Impact Scale

N=344

v

(SIS) (23), item 9, was used to assess perceived
recovery, rated on a visual analogue scale (VAS)
ranging from 0 (no recovery) to 100 (full reco-

Distributed study
questionnaires >
n=178

Non-responders: n=65
Addressee unknown: n=1

very) (23). The Life Satisfaction questionnaire
(LiSat-11), item 1 “Life as a whole” was used

124 men/54 women

!

to assess global life satisfaction, on a 1-6 rating
scale (higher score=Dbetter) (24). Fatigue was
assessed according to the Fatigue Severity Scale

Responses
n=112
73 men/39 women

A 4

Excluded: n=2
(1 declined to participate, 1
not fluent enough in Swedish)

(FSS; possible total score 1-7, higher=worse)
(25), where a cut-off >4 indicates fatigue (26).
Work-related questions included RTW rehabili-

!

Complete responses
n=110

71 men/39 women

N

NoRTW (n=19)

RTW (n=91)

58 men/33 women 13 men/6 women

Excluded: n=3

(2 retired, 1 lost work) Al

\4

Still at work after one year (n=88)

56 men/32 women

Fig. 1. Flowchart of the study recruitment process. RTW: return to work.
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tation, time from injury to RTW, working time
(%) before and after stroke, form of employment
(private/public), work organization, monthly
income, period worked at the present workplace,
work schedule and type of work.

Psychological and social factors at work. The
General Nordic Questionnaire for Psychological
and Social Factors at Work (QPS Nordic) was
used to assess psychological and social factors
at work (27). The QPS Nordic is a reliable and
valid questionnaire that measures work level,
social and organizational level and individual
level. It comprises 14 subscales with 2—5 ques-
tions in each subscale. In the current study, the
following subscales were used: Job demands,
Positive expectations, Role expectations, Control
at work, Work pace control, Mastery of work,
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Social support from manager, Social support from co-workers,
Social support from friends and family, Internal work motives
and External work motives. The single-item questions concerning
interaction between work and private life were also included. Each
question has 5 response categories, ranging from 1 to 5, but for
brevity the response options were merged into 3 groups; 1-2, 3,
and 4-5 according to the manual of the QPS Nordic (27). Subscale
scores were presented as mean scores (ranging from 1 to 5 for
each subscale). In all subscales except “Job demands” and the
questions in “Interaction between work and private life” a higher
score is better. Mean scores for each subscale from a reference
sample (2=2010) are available in the QPS Nordic manual (27).

Work ability. Perceived work ability was assessed according to
the questions in item 1 (1 question), item 2 (2 questions) and
item 6 (1 question) in the Work Ability Index (WAI) (28). The
WAL is a multidimensional diagnostic tool for assessing work
ability and comprises 7 items in total (28, 29). The question in
item 1, also called the Work Ability Score (WAS), can be used
as a proxy for the WAI (30, 31).

Data analysis

Descriptive data of the participants’ demographics, perceived
health, work situation and work ability are presented as mean
(standard deviation; SD), median (range) and n (%). Data for
psychological and social factors at work according to QPS
Nordic are presented as percent and mean (SD). For differences
between the study population and the reference population, in-
dependent r-test was used. After Bonferroni correction, p-values
<0.005 were considered significant.

Ethics

All individuals gave written informed consent to participate.
The study was conducted in accordance with the Declaration
of Helsinki and was approved by the Regional Ethics Review
Board in Lund, Sweden (Dnr 2016/1064).

RESULTS

Sociodemographics, perceived health status and work-
related questions

The mean age of the 88 persons who had RTW and were
still working after one year was 52 years (SD 8), and
36% were women. A majority of the participants had had
an ischaemic stroke. Most of them were born in Sweden
and had high school or university education (Table I).
They had mild to moderate disability, corresponding to

Table I. Descriptive characteristics of the participants (n=288)

Descriptive characteristics

Age at stroke onset, years, mean (SD) 52 (8)
Women, n (%) 32 (36)
Stroke type, n (%)

Cerebral infarction 70 (79)

Haemorrhage 18 (21)
Born in Sweden, n (%) 76 (86)
Living alone, n (%) 18 (21)
Education completed, n (%)

Elementary school 17 (19)

Upper secondary school 35 (40)

High school/university 35 (40)

SD: standard deviation.

Perceived work situation and work ability post-stroke p. 3 of 8

levels 1-3 in the modified Rankin Scale (mRS) (32).
The median perceived recovery from stroke one year
after the injury was 90% according to the SIS. All par-
ticipants could habitually walk without using walking
aids. Life as a whole was reported as satisfactory or very
satisfactory by a majority, but 39% of the participants
experienced fatigue (i.e. >4 on the FSS).

Time from injury to start of work was, on average,
4 months. Before stroke, 93% of the participants
worked 75-100% of full-time hours, and after stroke
71% of the participants did so. A majority of partici-
pants worked in the private sector, worked in large
organizations, had worked for a long time in the same
organization, had middle or high incomes and worked
in the daytime. The type of work (mobile or sedentary)
varied among participants (Table II).

Psychological and social factors at work

According to the QPS Nordic (Table III), a majority
of the participants considered that they had a good or
very good work situation. The highest scores were

Table II. Perceived health status and work situation (n=88)

Characteristics

SIS? recovery, median (range) 90 (30-100)
0-24, n (%) 0 (0)
25-49, n (%) 2(2)
50-74, n (%) 15 (17)
75-99, n (%) 61 (69)
100, n (%) 10 (11)

LiSat? (Life as a whole, item 1)

Satisfactory or very satisfactory, n (%)d 58 (67)

FSS® (0-7, less is better)
mean (SD) 3.6 (1,5)
>4 n (%) 34 (39)

Have received RTW rehabilitation, n (%) 49 (56)

Time from injury to RTW, mean months (SD)¢ 4 (3)

Working % of full-time before stroke, n (%)

50-74% 6 (7)
75-100% 82 (93)

Working % of full-time after stroke, n (%)

1-24% 1(1)
25-49% 9 (10)
50-74% 16 (18)
75-100% 62 (71)

Employer, n (%)P°
Public 35 (40)
Private 51 (58)

Working in an organization =50 persons, n (%)CI 56 (64)

Monthly income in SEK, n (%)
< 20,000 (low income) 4 (5)

20,000-40,000 (middle income) 57 (65)

>40,000 (high income) 27 (31)
Years at present workplace, mean (SD)d 14 (11)
Work schedule

Daytime, n (%) 78 (89)
Type of work, n (%)

Mobile 24 (27)

Sedentary 31 (35)

Alternating between mobile and sedentary 33 (38)

@SIS: Stroke Impact Scale (23); bLisat: Life Satisfaction questionnaire (24);
CFSS: Fatigue Severity Scale (25); 97=87, ©n=86 .
RTW: return to work; SD: standard deviation.

J Rehabil Med 54, 2022
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reported in the subscales Positive expectations, Role
expectations, Mastery of work and Social support
from manager, co-workers and friends. Between 69%
and 94% of participants perceived that their skills and
knowledge were useful in their work, and that their
work was challenging and meaningful. In addition,
most of the participants (70—-90%) perceived that their
goals were planned and work duties defined. Between
74% and 90% of participants were content with the
work they produced, and perceived that they had a good
relationship with their co-workers. Most participants
(59—-83%) had support from their manager, co-workers,
friends and family and could get help when needed.
Only a minority (7-28%) reported that they had to
work overtime, had too much to do, or had an irregular
workload. Approximately half or three-quarters of the
participants stated that they could rather often, very
often or always choose alternative methods at work
if necessary and could influence decision-making.
Many could also influence the pace of their work,
decide when to take a break and for how long, and
had flexitime work.

Regarding work motives, 71% reported that it was
important to get a sense of accomplishing something
worthwhile. Similarly, 65-69% reported that it was im-
portant to have work security and a regular income as
well as a safe and healthy physical work environment.
Fifty-one percent scored “not at all” or “very little”
work-related stress. In the single questions relating to
work and private life, 59-78% considered that work
seldom interfered with their private life (Table III).

In Table IV, total sum scores and p-values of the QPS
Nordic subscales Job demands, Positive expectations,
Role expectations, Control at work, Work pace control,
Mastery of work, Social support and Work motives
are presented, together with figures from the reference
sample. The participants reported significantly higher/
better scores than the reference sample in Job demands,
Positive expectations, Control at work, Work pace con-
trol, Mastery of work, Social support from manager and
Social support from co-workers (p <0.001-<0.002). In
contrast, our sample reported significantly lower/worse
scores than the reference sample in questions related
to intrinsic work motives (p<0.001).

Work ability

The 4 questions in the WAI are shown in Table V. In
the WAS current work ability compared with lifetime
work ability was scored good or excellent by 59% of
participants. In the questions regarding work ability
in relation to physical and mental work demands, a
majority scored their ability as rather good or very
good (84% and 75%, respectively). According to the

medicaljournalssweden.se/jrm

question about Future Work Ability (FWA), 79% sco-
red that they were rather sure that they would still be
working 2 years ahead.

DISCUSSION

This postal survey aimed to explore how people who
had RTW and still worked one year after stroke percei-
ved their work situation and work ability. To the best
of our knowledge, this is the first study that has used
the QPS Nordic and WAI in persons after stroke. A vast
majority of the participants considered that their skills
and knowledge were useful in their work and that their
work duties were well defined. They were content with
the work they performed and had support from their
managers, colleagues and families. In a majority of the
QPS subscales, the scores from the study population
were significantly better than the reference sample. A
majority (=75%) scored their work ability in relation
to physical and mental work demands as rather good
or very good. Approximately 80% scored that they
were relatively certain that they would still be wor-
king 2 years ahead. The results indicate that persons
working in well-functioning organizations, who have
support from the workplace and their family also seem
to have good opportunities to RTW and stay at work
in the longer term.

Aspects that were found to be important for a good
and sustainable work situation were: meaningful and
challenging work duties, that work roles were clearly
defined, that the person was content with their work
performance, was able to have control over the pace
of their work, and had a regular income and a safe and
healthy physical work environment. These aspects are
also considered important for a good work organization
from a general perspective (21). Concerning persons
who had RTW after stroke, returning to a former em-
ployment with well-known work tasks has been emp-
hasized as important (33). In addition, for a sustainable
work situation, independence and skill confidence have
been reported to be of positive significance (5).

Although most of the participants in the current
study considered themselves to be fairly or very well
recovered from stroke, approximately 40% reported
fatigue according to the FSS. However, a vast ma-
jority perceived that their physical and mental capa-
city corresponded well to their work ability, and they
considered that they would still be working 2 years
ahead. A qualitative study found that many persons
feel restricted in their work situation many years after
stroke and struggle with impairments, even though they
are motivated (6). Hidden disabilities, such as fatigue
and concentration problems, have been reported as
a hindrance in the work situation (7, 18). However,
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Perceived work situation and work ability post-stroke

Table III. Responses to the General Nordic Questionnaire for Psychological and Social Factors at Work (QPS Nordic)?

Very seldom or never,
rather seldom® (%)

Sometimes®,
(%)

Rather often, very often

or alwaysd, (%)

Job demands

Is your workload irregular so that the work piles up?

Do you have to work overtime?®

Is it necessary to work at a rapid pace?®

Do you have too much to do?®

Positive expectations

Are your skills and knowledge useful in your work?®

Is your work challenging in a positive way?®

Do you consider your work meaningful?e

Role expectations

Have clear, planned goals and objectives been defined for your job?®

Do you know what your responsibilities are?

Do you know exactly what is expected of you at work?

Control at work

If there are alternative methods for doing your work, can you choose which method to use?®
Can you influence the amount of work assigned to you?®

Can you influence decisions concerning the persons you will need to collaborate with?®
Can you decide when to be in contact with clients?9

Can you influence decisions that are important for your work?®

Work pace control

Can you set your own work pace?®

Can you decide yourself when you are going to take a break?®

Can you decide the length of your break?®

Can you set your own working hours (flexitime)?®

Mastery of work

Are you content with the quality of the work you do?¢

Are you content with the amount of work that you get done?®

Are you content with your ability to solve problems at work?®

Are you content with your ability to maintain a good relationship with your co-workers at work?®
Social support from manager

If needed, can you get support and help with your work from your immediate s;uperior?f
If needed, is your immediate superior willing to listen to your work-related problems;?f
Are your work achievements appreciated by your immediate superior?f

Social support from co-workers

If needed, can you get support and help with your work from your co-workers?

If needed, are your co-workers willing to listen to your work-related problems?

Social support from friends and family

If needed, can you talk with your friends about your work-related problems?

If needed, can you talk with your spouse or any other close person about your work-related
problems?

Social support from friends and family
Do you feel that your friends/ family can be relied for support when things get tough at work?

Interaction between work and private life
Do the demands of your work interfere with your home and family life?

Do the demands of your family or spouse /partner interfere with your work related
activities?

Work motives, internal

How important are the following considerations in relation to your ideal job:
To develop my own personality

To get a sense of accomplishing something worthwhile

To be able to put my imagination and creativity to good use at work

Work motives, external

How important are the following considerations in relation to your ideal job:
To have a peaceful and orderly job®

That the work is secure and provides regular income

To have a safe and healthy physical work environment

Stress
Have you been stressed lately related to your job?

38 38 25
64 28 7
36 34 28
33 46 20
0 5 94
3 26 70
9 14 76
13 16 70
1 9 90
5 10 85
8 16 75
28 33 39
37 28 36
35 16 49
17 27 56
16 26 57
8 15 77
22 23 55
31 18 50
2 11 86
7 18 74
6 13 81
3 6 90
14 26 60
8 19 73
15 23 62
7 10 83
3 18 78
13 21 67
11 19 69
Very little/not at all/ Somewhat®,
rather little®, (%) (%) Rather/very much®, (%)
14 11 75

Very seldom/never,
rather seldom?®, (%)

Sometimes®,
(%)

Rather/very often or
alwaysd, (%)

59
78

Unimportant/not so
importantb, (%)

30
16

Rather
important®, (%)

11

Very important/absolutely

necessary?, (%)

20
5
13

Unimportant/not so
importantb, (%)

27
25
33

Rather
important®, (%)

52
71
55

Very important/absolutely

necessary“, (%)

10

[2)]

Not at all/very little®, (%)

39

25
30

Somewhat®, (%)

50

69
65

Rather/very much? (%)

51

27

22

2QPS Nordic (27); bCorresponds to 1 or 2 points; “Corresponds to 3 points; CICorresponds to 4 or 5 points in QPS Nordic; ®n=87; fn=86; 9n=80.
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Table IV. The General Nordic Questionnaire for Psychological and
Social Factors at Work (QPS Nordic)?, scale points for subscales from
participants and reference sample®

Scale points Scale points
Participants Reference sample

Section Mean (SD) Mean (SD) p-value
Job demands® 2.7 (0.9) 3.3(0.8) <0.001
Positive expectations 4.3 (0.7) 4.0 (0.8) <0.001
Role expectations 4.3 (0. 8) 4.2 (0.8) 0.298
Control at work 3.4 (1.0) 2.8 (0.8) <0.001
Work pace control 3.6 (1.0) 2.8 (1.2) <0.001
Mastery of work 4.2 (0.7) 4.0 (0.5) <0.001
Social support from manager 3.9 (1.0) 3.5 (1.0) <0.001
Social support from co-workers 4.2 (0.9) 3.9 (0.9) 0.002
Social support from friends and

family 4.0 (1.0) 3.9 (0.9) 0.551
Work motives, internal 3.7 (0.8) 3.9 (0.6) <0.001
Work motives, external 3.8 (0.7) 3.9 (0.7) 0.193

3QPS Nordic (27); °n=80-88; a lower score is better.

other studies have reported that flexibility in the work
schedule (5, 20), reduced working hours (5), and sup-
port from family, manager and colleagues (20), might
be helpful in dealing with such impairments. This in-
dicates that appropriate adjustments in the workplace
and support are of importance for a sustainable work
situation. Moreover, approximately 20% of our parti-
cipants had reduced their working hours, which is in
agreement with a previous study (15). To determine
the right level of work capacity could be a long process
(34, 35), and after stroke persons might need support in
order to set realistic work goals. A workplace interven-
tion programme tailored to the person’s ability and the
workplace challenges has been reported to facilitate
RTW and to establish an optimal work situation (36).

Table V. Work Ability Index (WAI)?, one year after stroke (n=388)

Work Ability Score (WAS); Current work ability compared with the lifetime
work ability

Mean (SD) 7.7 (2.0)
Poor (score 0-5), n (%) 10 (11)
Moderate (score 6-7), n (%) 26 (30)
Good (score 8-9), n (%) 38 (43)
Excellent (score10), n (%) 14 (16)
Work ability compared with physical job demands (less is better)
Mean (SD) 1.8 (0.9)
Very good (score 1), n (%) 37 (42)
Rather good (score 2), n (%) 37 (42)
Moderate (score 3), n (%) 10 (11)
Rather bad (score 4), n (%) 3(3)
Very bad (score 5), n (%) 1(1)
Work ability compared with mental job demands (less is better)
Mean (SD) 2.0 (0.9)
Very good (score 1), n (%) 25 (28)
Rather good (score 2), n (%) 41 (47)
Moderate (score 3), n (%) 17 (19)
Rather bad (score 4), n (%) 4 (5)
Very bad (score 5), n (%) 1(1)

Future Work Ability (FWA); Own prognosis of being able to work in their current
work 2 years hence

Mean (SD) 2.8 (0.5)
No (score 1), n (%) 2(2)
Unlikely (score 2), n (%) 15 (17)
Relatively certain (score 3), n (%) 71 (81)

@Work Ability Index (WAI) (28). SD: standard deviation.

medicaljournalssweden.se/jrm

Another important aspect is to reduce stress. Approx-
imately half of the participants in the current study
reported that they had not been stressed recently in
relation to their work, which is a very positive result. In
studies targeting stroke and RTW, stress is mentioned
as a common hindering factor (5, 33).

Furthermore, a majority of the participants in the
current study considered that they had social support at
the workplace and from friends and family. The mea-
ning of support has been emphasized in several studies.
Understanding from the employer or supervisor has a
central role (6, 18), and support from colleagues (4, 6,
7,20) can help the person to feel comfortable with their
work situation. A supportive workplace environment
facilitates communication and enables employees to
request help when needed (18, 20). However, to ena-
ble the management of work duties, psychosocial and
practical family support may be needed (20).

Overall, in most of the QPS subscales, except work
motives, the participants reported significantly bet-
ter scores on QPS Nordic than the reference sample.
Possible reasons for these results could be that just
over half (56%) of the participants reported that they
had received RTW rehabilitation. In addition, most
of the participants perceived a good stroke recovery,
lived with a spouse, reported high life satisfaction,
had high education, had worked for a long time in the
same organization, and worked in a large organiza-
tion. These factors have been reported to facilitate
RTW (37, 38). However, having a stroke might alter
the persons’ views of important values in their life
(18). Some persons might re-evaluate their attitude to
work and strive for a better balance between work and
family life (20, 33) or consider early retirement (20).
For many persons, the stroke affects work a great deal
(39). To help persons to achieve a sustainable work
situation is therefore of importance, not only for the
stroke-affected person, but also to reduce societal costs
(9). With optimal adjustments, persons might be able to
continue working longer (40). For professionals who
strive to help persons to achieve a sustainable work
situation after sick leave, it is important to consider
how the person evaluates his or her work ability. To
pay attention to the WAI questions targeting perceived
work ability and future work ability might contribute
to a broader perspective.

Methodological considerations

A strength of the current study was the large population
with 88 participants and that well-known and establis-
hed instruments and questionnaires were used. The
QPS Nordic measures both the work level, social and
organizational level, as well as the individual level, and
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provides broad knowledge covering the entire work si-
tuation. It can be used both to evaluate local workplace
reorganization and in research (27). The work ability
concept resulting in the WAI was introduced several
decades ago (28). The WAL is suitable to map work
ability at the group level in research, but individual
questions might also be useful at a person level and
thus useful in clinical settings. A limitation of the cur-
rent study was that we had a selected well-functioning
group; therefore the results cannot be generalized to the
whole stroke population of working age. The survey
was sent out to all persons who fulfilled the inclusion
criteria, but those who did not send back the survey
had RTW to a lesser extent. Other limitations are that
cognitive function and depression were not assessed.
Future studies should focus on how to deepen know-
ledge on which areas are of importance for achieving
and maintaining a sustainable work situation and to
include a broader group of persons affected by stroke.

Conclusion

The results of this study indicate that persons who work
one year after stroke seem to be contented with their
work situation and work ability. Appreciation at work,
well-defined and meaningful work duties and support
appear to be important for a sustainable work situation.
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