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Return-to-work interventions, barriers, and facilitators for adults with and without communication

disorders following a stroke: a scoping review protocol

Abstract

Objective: The purpose of this scoping review is to map what has been reported on interventions,
barriers, and facilitators for adults with and without communication disorders following a stroke to
return to work.

Introduction: Difficulties in returning to work following a stroke can have a significant impact on
people’s lives, not only in terms of the individual’s finances (and the economy as a whole), but also in
terms of the person’s psychosocial adjustment, for example, their sense of role and purpose and their
self-esteem. This scoping review aims to map the literature examining interventional approaches,

barriers, and facilitators relevant to this topic.

Inclusion criteria: This review will include literature on the return to work for adults aged at least 16

years who have had a stroke. It will be restricted to research conducted in developed countries.

Methods: Databases that will be searched include MEDLINE, CINAHL, Embase, AMED, Cochrane
Library (controlled trials and systematic reviews), PEDRo, and OTSeeker. Gray literature or
unpublished studies will include OpenGrey and ProQuest Dissertations and Theses, as well as
professional bodies and organizations whose remit includes stroke and vocational rehabilitation. The
search will be limited to studies written in English since 2010. Titles and abstracts will be screened by
two independent reviewers and full-text articles assessed against the inclusion criteria by two
independent reviewers. Data will be extracted and the findings will be presented in tabular and

graphical form along with a narrative summary.

Keywords: aphasia; dysarthria; employment; vocational rehabilitation; work reintegration

Abstract word count: 242

Total manuscript word count: 2455

Introduction

It is generally accepted in modern developed countries that employment is beneficial to the individual
as well as to society. Not only is it of financial importance in order for individuals to live in material
comfort and be able to participate and progress in society, it also has a significant role in meeting
psychosocial needs.'-3 In the foreword of her seminal report “Working for a healthier tomorrow,” Dame
Carol Black states that “for most people, their work is a key determinant of self-worth, family esteem,
identity and standing within the community.”2(4) She also details the national economic burden of
sickness absence and health-related unemployment, estimated in the UK in 2008 to be over £100

billion, greater than the annual National Health Service budget for the UK at that time.?
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“Return to work” throughout this study refers to return to paid employment, which could be at a
previous job, a previous job in a modified form, or a new job.* While unemployment is associated with
poorer physical and mental health,' returning to work after an iliness can “enhance recovery, self-

esteem, confidence, social identify and overall quality of life.”5(-953)

Evidence suggests that support to return to work (e.g. interventions, advice, information) should be
made available as soon as possible in order to minimize more significant return-to-work issues
associated with longer absences.® This support should not only address the specific barriers to the
individual returning to the workplace, but also provide information on different options for work that are
most appropriate for that individual.2 Such support could be provided by employers and charitable
organizations; it could also take the form of vocational rehabilitation, which has been defined as “a
multi-professional approach that is provided to individuals of working age with health-related
impairments, limitations, or restrictions with work functioning and whose primary aim is to optimize
work participation.””(r-126) Systems of vocational rehabilitation may vary across different countries
because of differences in health and social care services. The need for the development of a strong
evidence base in order to support the rehabilitation of working-age people and to inform policy and

the commissioning of health care services has also been stated.?

Stroke is known to be a major cause of disability. In 2016, there were 80.1 million stroke survivors
worldwide, and 13.7 million new stroke cases, leading to 116.4 million disability-adjusted life years.® A
significant number of strokes occur in people of working age; for example, in the USA in 2009, 34% of
people hospitalized for stroke were under 65 years old.® The question of returning to work is therefore
highly relevant to a significant proportion of stroke survivors, and this issue contributes significantly to
the considerable economic burden of stroke: in the USA in 2014-15, stroke-related costs were around
$46 billion, with missed days of work contributing to this cost along with the direct cost of health care
and medicine.® In the UK, the economic cost of stroke was estimated to total around £9 billion,'® with

loss of employment being a major factor.

Disabilities caused by stroke may be obvious and physical, such as reduced mobility or limited
movement in the upper limb on the affected side. However, other disabilities may be less apparent but
equally significant; for example, communication disorders such as aphasia (language processing
difficulties) and dysarthria (speech articulation difficulties) frequently result from a stroke. Estimates of
the prevalence of aphasia among stroke survivors range from 21% to 38%,5 and dysarthria is thought
to affect 20% to 30% of people who have had a stroke.'? The ability to interact is highly important for
engagement in work activities, so any communication disturbance has the potential to form a
significant barrier to return to work."3 Indeed, a literature review found that return-to-work rates are
significantly lower for people with post-stroke aphasia (averaging 28% across the studies that were
examined) than they are for the general population of working-age stroke survivors (reported in the
review as 45%).5 Other less physically apparent but important factors hindering return to work include

cognitive difficulties and general fatigue. Such issues, in common with physical and communication
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difficulties, may remain in the long term, and it is necessary for employers, as well the employee, to
be aware of this.

Systematic reviews on various aspects of return to work post-stroke have been conducted in the past
10 years. The most recent focused on operational definitions and estimates of return to work (55
studies),’® and return-to-work interventions in ischaemic stroke patients (two studies).'® Two
qualitative reviews focused on barriers and facilitators to return to work,'”'® a further two focused on
the effectiveness of vocational rehabilitation,'®2° and one on the frequency and predictors of return to
work.4 Due to their specific focus and inclusion/exclusion criteria, there is a body of research not
included in these previous systematic reviews. Moreover, none of the previous reviews have

differentiated between people with and without communication difficulties.

A preliminary search of MEDLINE, CINAHL, Open Science Framework, and JBI Evidence Synthesis
identified that there are no scoping reviews, published or in-progress, on this topic to date. There is,
therefore, no review that currently provides a holistic overview of this broad, complex, and
heterogeneous topic. It would therefore be useful to identify gaps in the body of literature, by carrying
out a scoping review to map what is already known in this field from both qualitative and quantitative
research.2' The inclusion of gray literature, as well as systematic and narrative reviews, will further the
aim of providing a comprehensive map of the subject and the research conducted to date. This
scoping review is intended to inform a program of research on return to work for people with post-
stroke communication disorders. This essential first step will provide an overview of the literature on
return to work post-stroke in general, and will also identify evidence relating to post-stroke
communication disorders specifically. The knowledge gained from this scoping review will inform the
next stage of the research program: a systematic review (type and focus to be determined by this
initial scoping review) and primary research, which together will inform the design of an appropriate
intervention to support return to work in people with post-stroke communication disorders.

Review objectives
The specific questions to be addressed by this scoping review are:

i) What interventions for return to work for adults following a stroke have been reported in the
literature and what outcomes have been reported?

i) What interventions for return to work for adults with post-stroke communication disorders have

been reported in the literature and what outcomes have been reported?

iii), What factors (eg, sociodemographic variables, symptom severity, access to services), barriers,

and facilitators are reported in the literature on return to work for adults following a stroke?

iv) What factors, barriers, and facilitators are reported in the literature on return to work for adults with

post-stroke communication disorders?
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Inclusion criteria
Participants

The review will consider literature that includes adults (defined here as 16 years and above, as that is
the minimum school-leaving age in the UK) who have had a stroke and who were in work or actively
seeking work (where reported) at the time of their stroke. The World Health Organization (WHO)
definition of stroke is: “rapidly developing clinical signs of focal (or global) disturbance of cerebral
function, with symptoms lasting 24 hours or longer or leading to death, with no apparent cause other
than of vascular origin.”?2(-10) This includes ischemic and hemorrhagic strokes but excludes Transient
Ischemic Attacks (TIAs), which by definition last less than 24 hours. It will not include studies in which
the focus is on a comorbidity or disability impacting significantly on the individuals’ ability to work (eg,
a respiratory disorder, dementia, learning disability). It will also not include studies of acquired brain
injury (ABI) except where findings pertaining to stroke are analyzed separately from other types of

brain injury.

Concept

This review will consider all studies pertaining to return to work (as defined previously) following a
stroke. It will include explorations or descriptions of non-medical interventional approaches (including
the intensity/duration, the setting, and the personnel involved in delivery, as well as the outcomes
used to evaluate them), the factors (eg, sociodemographic variables, symptom severity, access to
services) reported to be associated with good or poor return to work outcomes, and the barriers and
facilitators (as experienced by all relevant stakeholders, including stroke survivors, health care

professionals, and employers) influencing return to work.

Context

The review will consider studies written in English from developed countries, which will be defined as
those rated as having Very High Human Development in the Human Development Index.2® This is
because this scoping review will inform a research program in Scotland (United Kingdom), and while
generalizability cannot be assumed when other developed countries have different health and social
care systems, data are more likely to be comparable than with less-developed countries. Studies
covering all settings (hospitals, rehabilitation settings, and community) within these countries will be

considered.
Types of sources

All study designs will be considered, including qualitative, quantitative, and mixed-methods studies. In
addition, all types of reviews that meet the inclusion criteria will also be considered in order to provide

a map of previous syntheses, thereby helping to inform the next phase of this research program.
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Furthermore, in order for a comprehensive map of the topic to be created, gray literature, such as text
and opinion papers, government, and professional guidelines and publications produced by charitable
organizations, will also be considered for inclusion. Conference abstracts, protocols, and trial

registrations will not be included.

We will include literature from 2010 to the present day. Although there is published literature on return
to work following stroke pre-2010, there was a substantial increase in studies after this date.
Therefore, the review will include the most contemporary literature, whilst remaining feasible to
conduct. We will also limit the review to studies published in English due to lack of translation

services.

Methods

The proposed scoping review will be conducted in accordance with JBI methodology.?*

Search strategy

The search strategy will aim to locate both published and unpublished studies. An initial limited search
of MEDLINE (Ovid) and CINAHL (EBSCOhost) was undertaken to identify articles on the topic. The
text words contained in the titles and abstracts of relevant articles, and the index terms used to
describe the articles were used to develop a full search strategy, as detailed in Appendix I. The
search strategy, including all identified keywords and index terms, will be adapted for each included
information source. The reference list of all studies selected for inclusion will be screened for

additional relevant studies.

Databases that will be searched include MEDLINE (Ovid), CINAHL (EBSCOhost), Embase (Ovid),
AMED (Ovid), JBI Evidence Synthesis, Cochrane Library (Controlled Trials and Systematic Reviews),
PEDRo, and OTseeker. The search for gray literature or unpublished studies will include OpenGrey
and ProQuest Dissertations and Theses, as well as the websites of international bodies (eg, the
World Health Organization, the World Stroke Organization), the government health departments of
the nine majority English-speaking countries, and these countries’ professional bodies of the key
health professions involved in return to work (occupational therapy, physiotherapy, and speech and
language therapy), for example, the American Occupational Therapy Association (USA),
Physiotherapy New Zealand (New Zealand), and the Royal College of Speech and Language
Therapists (UK). It will also include a general internet search for relevant publications by charitable

bodies in the countries.

Study selection

Following the search, all identified citations will be collated and uploaded into Refworks (ProQuest

LLC, Ann Arbor, USA) and duplicates removed. Remaining citations will be exported to Covidence
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(Veritas Health Innovation, Melbourne, Australia) for screening. Titles and abstracts will then be
screened by two independent reviewers (EC and KC) for assessment against the inclusion criteria for
the review. Conflicts will be resolved by discussion or with a third (independent) reviewer. Potentially
relevant studies will be retrieved in full and assessed in detail against the inclusion criteria by two
independent reviewers. Reasons for exclusion of full-text studies that do not meet the inclusion
criteria will be recorded and reported in the scoping review. Any disagreements that arise between the
reviewers at each stage of the study selection process will be resolved through discussion or with a
third reviewer. For gray literature, one reviewer (EC) will search for relevant items and list the online
access details for each. The second reviewer (KC) will then access each item and screen it against
the inclusion/exclusion criteria. Any conflicts will be resolved through discussion or with a third
reviewer. The results of the search will be reported in full in the final scoping review and presented in
a PRISMA-ScR flow diagram.?®

Data extraction

Data will be extracted from studies included in the scoping review by two independent reviewers using
a data extraction tool developed by the reviewers. The data extracted will include standard
information such as title, authors, year of publication, country of origin, and population. In addition,
specific details to be recorded will include research objectives/questions, type of research (eg,
quantitative/qualitative/mixed methods/systematic review), and aspect (eg, intervention, barriers and
facilitators, factors). A draft extraction table is provided (see Appendix Il). The draft data extraction
tool will be modified and revised as necessary during the process of extracting data from each
included study. Modifications will be detailed in the full scoping review report. Any disagreements that
arise between the reviewers will be resolved through discussion or with a third reviewer. Authors of
studies will be contacted to request missing or additional data, where required. If there is no reply
after a follow-up email request, the data will be reported as unobtainable. The extracted data will be

collated in Microsoft Excel 2013 (Redmond, Washington, USA) to facilitate data presentation.

Data presentation

The extracted data will be presented using relational analysis to identify the relationships between the
concepts of interest in this review.2* Barriers, facilitators, and factors that have been identified in the
eligible literature will be coded and categorized along with interventions and outcomes domains. Lists
of categories formulated in this way will be presented in a diagram representing how they relate to
each other. Descriptive summaries will accompany each of these aspects, and a descriptive
explanation of the diagram will also be provided. Systematic reviews will be presented separately for
two reasons: to avoid duplication, as many of their included studies will be included in this scoping
review, and in order to map the topics and types of systematic review that have been conducted to

date in order to inform which further systematic reviews may be indicated.
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A parallel presentation will follow outlining the subset of eligible literature pertaining to communication

disorders.
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Appendix |: Search strategy

Ovid MEDLINE

Search conducted December 29, 2020

scoping reviews (PRISMA-ScR): checklist and explanation. Ann Intern Med. 2018;169(7):467-

Search Query Records retrieved
#1 MH stroke OR MH aphasia/ or articulation disorders/ or dysarthria OR TX “stroke” 330,161
OR TX “cerebrovascular accident” OR TX “CVA” OR TX “aphasia” OR TX “dysarthria”
#2 MH Return to work/or work engagement/ or work performance OR MH 225,426
Rehabilitation, Vocational OR MH Employment OR MH Occupations OR TX “return*
to work” OR TX “RTW” OR TX “back to work” OR TX “working age” OR TX “work
reintegration” OR TX “work rehabilitation” OR TX “work participation” OR TX “work
status” OR TX “vocation*” OR TX “occupational rehabilitation” OR TX “occupations”
OR TX “job retention” OR TX “employment” OR TX “employer*” OR TX “employee*”
#3 1 AND 2 1608
#4 limit to (English language and year = “2010 — Current”) 910
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Appendix II: Data extraction instrument

Author
(year)

Title Country

Study focus
Intervention
Barriers
Facilitators
Factors

Sample
Number

Gender
Demographic

For
communication
Dis?

Y- sole

Y- combined

N

Name of
RTW
intervention

Intervention

intensity/duration

Intervention
setting

Intervention
professionals
involved

Primary
outcome
domain

Primary outcome
measure

Secondary
outcome
domain

Secondary
outcome
measure

Barrier

Facilitator

Factor

RTW, return to work

Dis = disorders
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