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Prediction of Social Prognosis and Support for Employment

Satoru Saeki
Department of Rehabilitation Medicine, University of Occupational and Environmental Health

There are three phases in the prognostic prediction of patients: survival, functional and social prognosis.
The latter two are important as goals in which rehabilitation intervention is carried out. In the case of a stroke,
the prediction of functional prognosis is based on the ability to perform ambulation and the activities of daily liv-
ing (ADL), and social prognosis is based on the possibility of returning to home and/or work.

Unfortunately, because there are fewer reports on return to work (RTW) than on functional prognosis for
stroke, there has not been enough use of the results of studies on stroke prognosis in patients’ employment sup-
port. Although some factors related to RTW after stroke have been identified, there remain many ambiguous
factors due to the different methodologies used in the studies. The definite prognostic factors for RTW after
stroke are as follows: age, sex, education, type of job, compensation for diseases, risk factors and the type of the
stroke, hemiplegic side and severity, walking ability and ADL, intelligence, memory, communicative ability, and
length of hospital stay. Socioeconomical as well as medical factors could strongly affect the RTW after stroke. It
is important to note that the findings of studies could not be applied in the employment support in each case
due to the high individuality in stroke patients.

The research questions in this field of research are as follows: can patients return to work?; when can they
return?; what factors affect the RTW?; how much is the impact of each factor for RTW ?; how can patients ad-
just to the workplace environment?; what points should be considered in fitness for work? Future studies are
necessary to answer these question by a systematic evaluation and interdisciplinary approach.

(JJOMT, 63: 127—131, 2015)
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