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@@ ~ The following information is adopted from a review article with the aim to provide nurses
working with patients with stroke empirical evidence related to return to work outcomes.
(1)Please read carefully on the following statement and provide a brief summary on the
content (15%) and (2) please explain how you will apply the evidences in clinical settings?
(10%)

“Stroke severity remains one of the most consistent predictors of return to work (RTW),
as well as younger age. Patients aged <65 years are much more likely than patients aged
>65 years to RTW. However, age is not a significant predictor in RTW for different age
groups under the age of 65 years. Although stroke location has not played a strong role in
predicting RTW, functional disability involving impaired activities of daily living and
aphasia is significant. The effect of comorbidities on RTW has not been well described;
however, psychiatric factors are emerging as significant factors. Fatigue was found to be
associated with a decreased likelihood of RTW even <2 years after stroke. Psychiatric
morbidity after stroke has also been shown to reduce the likelihood of RTW, particularly
in patients who appear functionally intact or of limited physical disability.

RTW is an attainable goal for patients after stroke and should be a consideration during
hospitalization. Nurses need to advocate for the patients to help them receive the
resources they may need after the acute phase of the disease process. Assessments for
psychiatric morbidity should be initiated in the hospital with appropriate referrals. Nurses
can also initiate discussions with patients regarding their short-term and long-term goals
regarding work and what resources may be needed to achieve those goals. Nurses can
then help guide the patients to outpatient programs that may help facilitate the transition
back to work. Working in conjunction with physical and occupational therapy, nurses can
help patients and families to recognize that it is not too early or ambitious to make goals

for the future.”

(4% & Harris, C. (2014). Return to work after stroke: a nursing state of the science. Stroke,
45(9), €174-176)
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