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LIVING WELL

Going Back to Work Is Part of Recovery

A return to work after iliness starts by matching the job to the abilities you have now, not
the life you had before.

The desk can feel like a finish line

Your first day back may have been sitting in the calendar for weeks. It can look like proof that
theillness is over: the commute, the familiar doorway, the ordinary conversations. Yet
returning to work is not simply a switch from sick to well. It asks you to use physical, mental
and thinking abilities that may still be recovering.

Those abilities can change because of disease, injury or medical treatment. Rehabilitation is
care designed to help you regain, maintain or improve the abilities you need for daily life. That
caninclude working. Vocational rehabilitation specifically helps people build skills for returning
to school or ajob.

This matters because recovery does not follow one timetable. After a stroke, for example, it
can take weeks, months or years; some people recover fully, while others live with long-term
disabilities. Language, memory, clear thinking, movement and mood may all be affected. A
person can therefore be ready for one part of a job without being ready for every part.

The useful question is not whether you are completely back to your old self. It is what the job
requires, what you can do now and where rehabilitation may help close the gap. That turns a
daunting verdict-ready or not ready-into a set of specific problems that can be discussed.

Start with abilities, not a date

Rehabilitation goals are different for each person. They depend on what caused the loss of
ability, whether the cause is temporary or ongoing, which abilities were affected and how
severely. Returning to work should be treated with the same specificity. "Get back to normal”
is not a workable rehabilitation goal; completing a particular kind of task is.

A rehabilitation team may include providers working in physical therapy, occupational therapy,
speech and language therapy, mental health counseling, pain care, nutrition and cognitive
rehabilitation. Cognitive rehabilitation can address thinking, learning, memory, planning and
decision-making. Occupational therapy focuses on daily activities, while vocational
rehabilitation focuses on the skills needed for work.
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The right support therefore depends on the barrier. After a stroke, trouble finding words calls
for a different response from muscle weakness, difficulty using a hand or problems
remembering instructions. Speech and language therapists can help with communication and
memory. Physical and occupational therapists can help with strength, movement and
relearning daily activities.

A job title alone will not reveal which support matters. The real information sits inside the
working day: speaking, reading, writing, remembering, planning, lifting, walking or sustaining
activity. Naming the difficult action gives your healthcare team something concrete to assess.
It also stops "work" from becoming one enormous test of recovery.

You do not need to prove that you are ready for everything.

Rehabilitation is not a test of toughness

The strongest evidence in the supplied research is about recovering function, not about a
universal formula for returning to employment. A 2025 review of 267 stroke rehabilitation
studies, involving 21,838 people, found that physical rehabilitation likely improves recovery of
function and mobility. It may improve independence in daily activities and motor function,
although certainty for those findings was low.

That review found no single method that clearly settles every rehabilitation question.
Approaches focused on functional tasks may improve independence in daily activities, but
much of the evidence was limited by small, varied and poorly reported studies. The practical
lesson is not that one programme guarantees a return to work. It is that rehabilitation should
be connected to functions you actually need.

A 2022 review of 60 trials involving 5,352 adults found that physical rehabilitation started in an
intensive care unit improved physical function at hospital discharge. It did not improve every
outcome studied. This is an important boundary: rehabilitation can help without erasing the
effects of serious illness or producing the same result for everyone.

Condition-specific programmes make that individual approach visible. Cardiac rehabilitation is
medically supervised and can combine exercise training, education about heart-healthy living
and counseling to reduce stress. Pulmonary rehabilitation can include exercise, breathing
techniques, education, psychological support and ways to conserve energy during daily tasks.
Both aim to support active life rather than demand that you force your way through it.

The job belongs in the clinical conversation
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Work can be one of the daily activities your rehabilitation plan is built around. Pulmonary
rehabilitation, for example, may make routine activities, work and outings easier for people
with lung disease. Its teams can teach ways to conserve energy and reduce breathlessness by
finding easier ways to manage actions such as reaching, lifting and bending.

A rehabilitation plan is usually created with a team after discussing your needs and goals. That
makes the details of your working day clinically relevant. If you become short of breath while
walking, struggle to plan a sequence of tasks or cannot use your hand as before, say exactly
that. Your team cannot connect rehabilitation to work unless work appears in the conversation.

Mental health belongs there too. Long-term lung disease may be accompanied by anxiety,
depression or other emotional difficulties, and pulmonary rehabilitation may include individual
or group support. After a stroke, changes in mood, behaviour or judgment can occur, and
recovery can feel slow and frustrating. Healthcare providers may recommend mental health
care or other support.

This stops being only a return-to-work question when your condition, abilities or emotional
health need medical assessment. Keep regular medical care and follow the treatment plan
made with your providers. Do not alter prescribed medicines or skip doses without speaking to
them. If you have questions about whether work tasks are compatible with your recovery, take
those questions to the team managing it.

On Monday, describe one working day

Before your next appointment, move through a typical working day in your mind. Begin with
the first task and continue through the physical, communication and thinking demands. Do not
reduce the whole day to "I'm exhausted" or "I'm not ready." Identify the action that becomes
difficult and what happens when you attempt it.

Then choose the three tasks that matter most. You might say: "l lose track when | have to plan

several actions," "l cannot find words quickly enough for a conversation,” or "walking and lifting
leave me short of breath."” These examples reflect abilities rehabilitation can address, but your

own list should use the work you actually do.

Ask your healthcare or rehabilitation team three direct questions: Which abilities should we
assess? Which part of rehabilitation could address them? What would show that a task is
becoming manageable? The answers will depend on your illness, the abilities affected and
whether those changes are temporary or ongoing.

This step takes an honest description of one working day and a conversation with the team
managing your recovery. Bring three difficult tasks to your next appointment. You do not need
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to prove that you are ready for everything. You need to make the next part of recovery specific
enough to work on.

Where this comes from
- Rehabilitation

MedlinePlus, U.S. National Library of Medicine - https://medlineplus.gov/rehabilitation.ntml
- Cardiac Rehabilitation

MedlinePlus, U.S. National Library of Medicine - https://medlineplus.gov/cardiacrehabilitation.html
- Pulmonary Rehabilitation

National Heart, Lung, and Blood Institute - https://www.nhlbi.nih.gov/health/pulmonary-rehabilitation
- Stroke - Recovery

National Heart, Lung, and Blood Institute - https://www.nhlbi.nih.gov/health/stroke/recovery

- Cardiac Rehabilitation | Heart Disease and Stroke Maps | CDC
Centers for Disease Control and Prevention -
https://www.cdc.gov/heart-disease-and-stroke-data/quick-maps/cardiac-rehabilitation.html

- Exercise-based rehabilitation reduces reinjury following acute lateral ankle sprain: A
systematic review update with meta-analysis.

PloS one, 2022 - https://pubmed.ncbi.nim.nih.gov/35134061/
- Blood flow restriction training in clinical musculoskeletal rehabilitation: a systematic
review and meta-analysis.

British journal of sports medicine, 2017 - https://pubmed.ncbi.nim.nih.gov/28259850/
- Physical Rehabilitation in the ICU: A Systematic Review and Meta-Analysis.

Critical care medicine, 2022 - https://pubmed.ncbi.nlm.nih.gov/34406169/
- Effect of open kinetic chain exercises during the first weeks of anterior cruciate ligament
reconstruction rehabilitation: A systematic review and meta-analysis.

Physical therapy in sport : official journal of the Association of Chartered Physiotherapists in Sports Medicine,
2025 - https://pubmed.ncbi.nlm.nih.gov/39985872/

- Physical rehabilitation approaches for the recovery of function and mobility following
stroke.

The Cochrane database of systematic reviews, 2025 - https://pubmed.ncbi.nlm.nih.gov/39932103/
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