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Emma Westerlind 
Department of Clinical Neuroscience, Institute of Neuroscience and Physiology, 
Sahlgrenska academy, University of Gothenburg, Sweden, 2021. 

Abstract 
Objectives: Stroke is one of the most common diseases and causes of disability both 
globally and in Sweden. A substantial part of people with stroke are at working age and 
return to work (RTW) is important to consider in this group. The aim of the thesis was 
to investigate in what time period people return to work (RTW) after stroke, what factors 
are associated with higher and faster RTW, and if RTW status affects the individual in 
several aspects of health post-stroke. 

Methods: The included papers mainly had long-term perspectives and they all include 
registry data. Paper I and II are based on local cohorts from the Sahlgrenska University 
hospital, and paper III and IV on the national quality registry Riksstroke. RTW was 
assessed based on sickness absence data from the Social Insurance Agency. Further-
more, questionnaire surveys, medical records, registries from the National Board of 
Health and Welfare, and registries from Statistics Sweden were also used. 

Results: The majority of all participants did RTW, and most did so within the first two 
years after stroke. For some participants however, the RTW process continued for sev-
eral years post-stroke. Different factors, including demographical, stroke related, and 
socioeconomic factors, were important for RTW. In addition, self-expectations of RTW 
and sick leave prior to stroke predicted RTW. The participants that did RTW reported a 
better quality of life and general health, as well as less symptoms of depression and pain 
compared to the participants who did not RTW. However, the RTW-group at 1 year 
post-stroke had a deterioration in general health and increased pain between 1 and 5 
years post-stroke, which was not found in the no-RTW group. 

Conclusions: The RTW process could continue for a longer time after stroke than pre-
viously known. Several different factors, both amendable and non-amendable, are im-
portant for RTW. RTW is perhaps not solely a facilitator of health, but should be seen 
as a more complex process. The present results could hopefully help health care profes-
sionals and government authorities to further optimize and individualize the RTW pro-
cess for the affected persons. 
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