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The loss of gainful employment can lead to a diminished quality of
life, reduced self-esteem, and financial difficulties for cancer survivors.
Understanding the factors influencing their ability to re-enter the
workforce is crucial. Providing workplace accommodations, reducing
workloads, and fostering support from employers and colleagues can
incentivize cancer survivors to return to work. Physicians also play a
pivotal role in aiding patients through the return-to-work process,
thereby enhancing their overall quality of life. Early evaluation and
access to social support systems are essential for cancer survivors. In
this comprehensive review, we examine the process of cancer survivors
returning to work, the associated factors, and the primary challenges,
drawing upon current research.
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INTRODUCTION

Cancer is a global health concern, with significant
prevalence in Turkey and worldwide. According
to the Global Cancer Observatory (GLOBOCAN)
2020, there were 19.3 million new cancer cases
diagnosed in 2020, resulting in nearly 10.0 million
cancer-related deaths [1]. GLOBOCAN predicts a
47% increase in cancer cases to 28.4 million by
2040 [1]. Cancer treatment is a protracted and life-
altering process, significantly impacting the quality
of life and affecting multiple facets of survivors’
lives [2]. Early detection and medical interventions
have improved cancer survival rates for specific
cancer types [3].

A substantial proportion of cancer survivors
are under the age of 65, with 35% falling within
the 40 to 64 age range, and predominantly part
of the working population [4]. The increasing
number of cancer survivors, attributed to early
diagnosis and enhanced treatment approaches,
has underscored the importance of addressing
their re-employment, workability, and social
reintegration [5,6]. Systematic reviews have shown

that 43-93% of cancer survivors aim to return to
work within six months to two years post-diagnosis
[7]. Additionally, Mehnert et al. conducted a
comprehensive review of 64 studies spanning
from 2000 to 2009, revealing that 62% (24-94%)
of cancer patients had successfully re-entered the
workforce during or after primary therapies [8].
Returning to work is a critical determinant of cancer
patients’ overall quality of life. It not only provides a
source of income but also signifies a triumph over
the disease and a return to normalcy [9].

However, cancer survivors encounter various
challenges when attempting to return to work,
including a 37% higher risk of unemployment
compared to healthy individuals [10]. Factors such
as job discrimination, the difficulty of balancing
treatment with full-time employment, and mental
or physical limitations contribute significantly to
unemployment [11,12]. Moreover, the likelihood
of returning to work varies depending on the
type of cancer, with survivors of breast, skin, and
certain genital cancers demonstrating higher
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re-employment rates, while those with lung,
gastrointestinal, and hematological cancers face
greater difficulties [13].

The initial phase of returning to work is pivotal, but
understanding the factors that sustain survivors
in their working lives is equally important [14].
A meta-synthesis identifies three categories of
factors influencing the return to work: personal
factors, the presence of a support system, and
occupational factors [15]. While there has been a
notable increase in qualitative studies on cancer
survivorship and returning to work in recent years,
these studies have often focused on specific cancer
types or employment issues [15]. This review aims
to outline the process and factors influencing
cancer survivors’ return to work across four main
domains.

Why is the return to work important for cancer
survivors?

The significance of returning to work for cancer
survivors cannot be overstated. Employment
enhances their sense of identity, self-esteem,
financial stability, and social relationships [16].
Many cancer patients aspire to and can re-enter the
workforce after treatment [17]. Returning to work
can mitigate social isolation, loss of self-esteem,
boredom, and financial distress among cancer
survivors [18]. For patients, resuming work signifies
complete recovery and a return to normalcy [19,20].

Work provides structure and fosters social
connections, contributing positively to cancer
survivors’' psychological well-being [17]. Since work
can help patients regain a sense of normalcy, value,
meaning, and reintegration into society, work may
comprise a range of positive consequences for
the recovery and the psychological well-being of
cancer survivors [21] A positive attitude toward
work is conducive to work resumption and is a
crucial factor in work performance among patients
with chronic conditions [22]. Recent empirical
studies have highlighted the importance of
patients’ expectations of recovery as predictors of
return to work, irrespective of their diagnosis or
treatment [23].

The loss of employment leads to a reduced quality
of life, diminished self-esteem, and financial strain
[24]. Financial distress has been significantly
associated with an increased risk of cancer-related
mortality [25]. Efforts toidentify barriers toreturning

to work are essential to ensure the financial stability
of patients and their families, who often depend on
their income [26]. Consequently, it is imperative to
identify at-risk patients promptly and provide them
with the support of social security systems [26].

What are the challenges in work life for cancer
survivors?

Unfortunately, cancer survivors face a higher risk
of unemployment compared to their healthy
counterparts [27]. Researches indicate that
unemployment risk is associated with extensive
surgery, advanced tumor stage, and specific
cancer types, including liver, lung, hematological
malignancies, brain and central nervous system
cancers, gastrointestinal cancers, pancreatic
cancer, head and neck cancers, and gynecological
cancers [5,8]. Indeed, quantitative studies indicate
that cancer survivors experience a range of
disadvantages in the labor market, varying by
cancer typel8.

Factors such as chemotherapy, older age, and
lower educational levels have also been linked
to unemployment risk [8]. Chemotherapy has
consistently emerged as a negative prognostic
factor for return to work [28].

Occupationally active cancer survivors often
deal with physical and psychosocial challenges
in the workplace [29]. Fatigue, a common and
debilitating side effect of cancer and its treatment,
poses a substantial problem at work and has been
identified as a primary impediment to return to
work [30-32]. Cognitive limitations, such as poor
concentration and memory deficits, are reported
as the most problematic post-treatment symptoms
by breast cancer survivors [33].

Persistent physical limitations, including difficulties
withlifting, fatigue, treatment-induced menopausal
symptoms, and cognitive impairments such as
poor concentration, memory deficits, attention
problems, coping issues, depression, and anxiety,
may hinder the workability of cancer survivors [32].
Physical workload, such as heavy lifting, has also
been found to negatively impact cancer survivors'’
employment prospects [34]. Many returning
survivors report a loss of self-confidence, difficulty
managing symptoms at work, reduced job
performance, and compromised career prospects
[18].
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In one study, 17% of all returning cancer survivors
experienced a cancer-related reduction in working
hours [13]. Physical impairments may adversely
affect work performance, resulting in productivity
loss, reduced workability, presenteeism, recurrent
sick leave, or long-term work disability [32]. A
study by Steiner demonstrated that over half of
the sample changed their occupational roles upon
returning to work due to cancer-related physical
and psychological symptoms [35].

To address these challenges, various solutions have
been proposed, including gradual return to work,
increased job autonomy, reduced workloads, and
enhanced communication between occupational
and attending physicians [36,37]. Early intervention
by physicians and employers is crucial forimproving
the quality of life and addressing these issues.

Roles of Physicians in the Return to Work of
Cancer Survivors

Physicians play a vital role in facilitating the return-
to-work process and enhancing the quality of life for
cancer survivors. Physicians should inquire about
patients’ return to work status and any challenges
they may encounter during the process [38].
Fitness assessments for work should be conducted
to evaluate workers’ capabilities and health risks
in their work environment, ensuring that they can
perform their tasks without jeopardizing their
health [39]. Referral to occupational physicians
may be necessary and beneficial in cases where
work-related health issues arise. The occupational
physician should distinguish between symptoms
caused by exposure to work and those due to
other origins [40]. Oncologists and psychologists
address various distressing issues related to cancer,
including depression, diminished self-image,
and family functioning, which can have a more
significant impact than work-related concerns [41].

Advances in treatment, clinical services, symptom
management, rehabilitation, and disability
accommodation can improve employment
outcomes for cancer survivors [27]. Occupational
physicians are well-placed to implement workplace
accommodations [42]. Studies have shown that
the occupational physician’s assessment of return
to work can shorten sick leave and increase
patient satisfaction [24]. Tailored interventions and
rehabilitation programs should be developed to
meet individual patient needs [5].

Physical exercise, particularly high-intensity
exercise during or after chemotherapy, has been
shown to enhance the work participation of cancer
survivors by improving return to work rates and
working hours [43]. Beyond medical and physical
considerations, comprehensive support for return
to work should encompass psychological and
social assistance [5]. Healthcare professionals must
also be informed about the adverse consequences
of not returning to work on cancer survivors'overall
well-being [44].

The management of return-to-work issues should
begin during cancer diagnosis and treatment
and involve primary oncologists and workplace
physicians, particularly for curable cancers.
Collaboration between oncologists and workplace/
occupational physicians can provide valuable
insights into the employee’s health, performance
status, risk factors to avoid, potential complications,
and workplace conditions, ultimately enhancing
return to work and productivity. Workplace
doctors, working in conjunction with oncologists,
occupational physicians, and occupational safety
professionals, should conduct risk assessments and
management in the workplace. Clinical guidelines
on cancer management, especially for curable
cancers, should incorporate detailed advice on
returning to work for cancer survivors.

Roles of Employers in the Return to Work of
Cancer Survivors

Physical and psychological factors, workplace
social dynamics, and support during the return-to-
work process are critical considerations for cancer
survivors [26]. Some cancer patients face job
discrimination, hostility in the workplace, a lack of
emotional and practical support from supervisors
and occupational health services, and disputes
related to employment terms [10]. Studies have
shown that social support from supervisors and
colleagues positively correlates with the value
cancer survivors place on their work [45]. Flexible
work arrangements, a potential managerial
function, have been associated with a higher
likelihood of employment or return to work among
cancer survivors [5].

Employers can facilitate the return-to-work process
by offering workplace modifications, simplifying
job roles, reducing workloads, adjusting work
schedules (including eliminating night shifts),
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providing medical leave, and granting hourly
leave. Additionally, support from colleagues can
encourage cancer survivors to return to work [46]. A
study showed that a high percentage of employed
breast cancer patients returned to work after
treatment and that workplace accommodations
played an important role in their return [47].
Workplace accommodations and paid sick leave
during treatment are crucial for a successful return
to work [27].

The creation of favorable conditions for social
integration within the workplace, along with
equitable employment terms and professional
assistance during the resumption of work,
significantly enhance the likelihood of a successful
return to work [26].

It is imperative to gather data on work-related
impairments and challenges faced by cancer
survivors across various work sectors and to
understand how employers address these issues
[8]. Stakeholders should develop strategies
for vocational interventions that facilitate the
return to work or enable survivors to find more
suitable employment, as such interventions are
currently lacking [39]. These strategies should
include workplace modifications, adjustments to
working hours and duties, accommodation for
hospital appointments, load reduction, assistance
provisions, and personnel changes [18].

What do clinical guidelines recommend?: The
10SH Research Committee

Current clinical guidelines for various cancer types
inadequately address the topic of returning to
work. The Institution of Occupational Safety and
Health (IOSH) Research Committee conducted a
systematic literature review and case studies on
occupational safety and health considerations
for cancer survivors returning to work [48]. The
risk assessment process and the implementation
of risk reduction measures are critical aspects of
ensuring safety and health in the workplace. In
the context of returning to work after cancer, the
risk assessment process is pivotal in determining
the measures that can facilitate the return to work
process. Individualized risk assessments have
proven effective in integrating individuals back into
the workplace. Effective communication among
employers, employees, and returning individuals

is crucial for a successful return to work for cancer
survivors.

The systematic literature review and case studies
have identified key themes that should be
considered in risk assessments for returning to work
after cancer. Regarding safety concerns, research
evidence highlights the impact of physical and
psychological demands at work and the persistence
of fatigue as a risk factor. Fatigue management
can be addressed through flexible work schedules
and breaks. Cognitive changes, such as poor
concentration and memory deficits, also warrant
consideration, with job design and breaks serving
as potential solutions. Line managers play a crucial
role in ensuring that returning individuals are not
overwhelmed [48].

The number of cancer survivors returning to work
is on the rise, promising an expanding evidence
base. Further research is needed to identify barriers
and facilitators to remaining in or changing jobs,
interventions to enhance return to work and work-
life quality, and clinical management guidelines
that adequately address return to work issues for
clinicians who care for cancer patients.

Given the potential benefits and challenges
associated with returning to work for cancer
survivors, there is an urgent need to develop new
employment-promoting strategies, policies, and
improved health and social support programs.
These initiatives should support cancer survivors
in successfully returning to work and maintaining
their productivity.
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