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Research and Development of the Model System for Return to Work after Stroke:
the Needs of Social Support

Toshihiro Toyonaga
Clinical Research Center for Worker’s Rehabilitation, Department of Rehabilitation Kyushu Rosai Hospital,
Japan Labour Health and Welfare Organization

Purpose: We examined the social support related with return to work (RTW) after stroke, based on the da-
tabase of the multi-center collaboration study from 21 Japanese Rosai Hospitals.

Methods: Three hundred fifty-one stroke patients who had been working were selected from the above da-
tabase. Statistical analyses were performed to examine the relationships between various social support and
RTW at 1 year 6 months from their onset of stroke.

Results: The early intervention by the medical social workers (MSW) was significantly associated with the
successful RTW after stroke with mild disabilities. Though the individual motivation for RTW was significantly
associated with RTW, while the family support was not associated with RTW. The corporation with their enter-
prises and boss were strongly associated with RTW.

Discussions: According to the disability level, approximately 30% of the milder stroke patients could not
return to work at follow-up of 1 year and 6 months. The final RTW was unsuccessful in 40% of the subjects
who had been expected to possibly return to work at their discharge. Therefore, the social support such as pro-
vision of information concerning the RTW by MSW seem to be necessary as early as possible from the onset of

stroke. A long-term social support is assumed to be significant.
(JJOMT, 59: 179—183, 2011)
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