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Factors Affecting Postoperative Occupational Changes and Sick
Leave in Patients with Thyroid Cancer

Kyung Ah Park"”’, Young Ja Oh"?, Sang Hui Chu’, Yong Sang Lee', Hang-Seok Chang' and
Cheong Soo Park’

Thyroid Cancer Center', Division of Nursmg Gangnam Severance Hospital, Yonsez University College of Medicine, Yonsei
University Graduate School of Nursing’, Yonsei University College of Nursing’, Seoul, Korea

Background and Objectives: Most thyroid cancers progress slowly, have high survival rates, and have good
prognosis. Therefore, the management of patients with thyroid cancer should be viewed from a long-term
perspective, taking info account a return fo normal social life. Cancer patients have a higher risk of
unemployment than the general population, and so unemployment can be an economic problem for thyroid
cancer patients. However, there have been few studies on factors affecting return to work in thyroid cancer
patients. The purpose of this study is to investigate occupational changes and the period of leave of absence
for patients with thyroid cancer and to identify factors that affect the return to work after surgery. Materials
and Methods: A total of 427 questionnaires of thyroid cancer patients were used for the analysis. The occupational
changes and sick leave periods were analyzed according to general characteristics, disease-related
characteristics, and side effects. Results: The factors related to occupational change and leave of absence
in thyroid cancer patients were sex and type of occupation. Women had more occupational changes and
longer leave of absence than men, office workers had the least change in occupation, and professional
workers had a longer period of sick leave. Fatigue was the primary side effect that offected the leave of
absence. Conclusion: Occupation is very important in the life of a thyroid cancer patient. Informing the patient
of possible complications and planning proper leave of absence will help the patient return to work and
improve the quality of life.
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Table 1. Sociodemographic and disease related characteristics by occupational change

Occupational change after surgery

Variables p—value
Yes (n=61) No (n=366)
Sex
Male 5 (5.3%) 89 (94.7%) 0.005
Female 56 (16.8%) 277 (83.2%)
Age (years) 45.25+9.78 44.96+9.27 0.828
Living with a partner
Yes 45 (13.2%) 296 (86.8%) 0.200
No 16 (18.6%) 70 (81.4%)
Education level
<High school 14 (17.7%) 65 (82.3%) 0.224
>College 40 (12.5%) 280 (87.5%)
Preoperative job
Office job 8 (7.0%) 106 (93.0%) 0.005
Professional job 17 (20.0%) 68 (80.0%)
Self—employed 10 (20.8%) 38 (79.2%)
Other occupations 12 (25.5%) 35 (74.5%)
Housewife, student, not employed 14 (10.9%) 117 (89.3%)
Extent of surgery
Less—than—total thyroidectomy 17 (15.3%) 94 (84.7%) 0.950
Total thyroidectomy 34 (13.5%) 218 (86.5%)
Total thyroidectomy along with lateral neck dissection or 10 (15.6%) 54 (84.4%)
re—operation
Desired period of leave of absence
<? months 12 (7.1%) 157 (92.9%) <0.001
>2 months 42 (23.7%) 135 (76.3%)

Values are presented as n (%) or mean= standard deviation.

Vol. 12, No. 2, 2019 115



Factors Affecting Postoperative Occupational Changes and Sick Leave in Patients with Thyroid Cancer

5782 Table 13} Zoh o dAbe] Pt AZ2 454 A
L, 2A 234, 2df 65H 2 ZESFATE 40-49A4]2]
AA7E 1509 (35.1%) 0.2 7F wekal, AEHLe oA
3339 (78.0%), @7 949 (22.0%) 0.2 o/do] Wttt uj
FAZE QAL gt 2 341“*(79 9%), ATk e
St & 86 (20.1%) 0]t WL £Z2L = o]Abo]
32098 (74.9%) 0.2 7H wWton], & bg L ZHAMA
AEA el 252 (59.0%) o= 7 Bt e A A
Ao FF= AR 114m(267%) =2 7P Wk,
=20 75 (17.6%) 0.2 thao 2 Wtk ¥ste= &
7I0H 021 271 TreFstA| Lekon, 27
Y olsl7h 1099 o7 SEAte] 488%F AT

==

2o

il

o7 =l Mo uE EN x|
3t

PR 5% F 1Y Wbt YUY BAE 477
2 61W 02 143%2 X}R|5H CHTable 1). ATTHAR}
o] Atgjltety S0 whE 2 ¢ Wske ¥y 4
= A A, Yot 74 7IRtolA o3t d3E BR
o iU 12 ek o petes, ALREe] 3
o N¢ Wsbh b 2 Aoz ek 43 pel
S99l 24 Wolo] ME A W SO AHol7}
Ggich E Wske F4 7100] 71 ofskel ek
2709 Zakste] &1 Aojste Fo] XY HHIr @
< o2 e
a2 % MY WsY B 20

oot Bt R4l B4 S5 24
z,gm% Table 29} 7t} **‘*‘4 -

fr 2
2

[o

>~

ox N HoN
>
2
Mo

2 oy o
o
=2
o
:cé
™
1%
1o
rE
jgg
N
N

Table 2. Factors influencing the occupationalchange by
related variables
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Table 3. Sociodemographic and disease related charac—
teristics by leave of absence from work

Leave of absence from work

Variables

Variables Odds ratio 95% ClI p—value
Sex
Male Ref (1)
Female 3.90 1.47-10.34  0.006
Preoperative job
Office job Ref (1)
Professional job 2.72 1.10-6.74 0.031
Self—=employed 3.16 1.15-8.74 0.026
Other occupations 4.00 1.49-10.76 0.006
Housewife, student, 1.10 0.43-2.76 0.844
not—employed

Mean £ SD
(month) or r EIE
Sex
Male 1.34+£3.04 <0.001
Female 3.48+5.15
Age (year) 0.098 0.091
Living with a partner
Yes 2.94+3.69 0.9583
No 2.90+3.70
Education level
<High school 3.19+5.68 0.626
=College 2.84+ 456
Preoperative job
Office job 1.70+£2.56 0.002*
Professional job 3.75+4.44
Self-employed 3.16+4.71
Other occupations 3.46+7.03
Housewife, student, 3.80£6.46
not-employed
Extent of surgery
Less—than—total 2.19+3.47 0.239
thyroidectomy
Total thyroidectomy 3.09+4.75
Total thyroidectomy along 3.53+6.40
with lateral neck
dissection or re—operation
Desired period of leave of
absence
<2 months 0.79+0.89 <0.001
>?2 months 4.47+5.09

Cl: confidence interval
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*Dunnett T3 post hoc analysis reports significant differences
in leave of absence from work between office job and
professional job.

SD: standard deviation
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Table 5. Mean values of the side effects by leave of absence
from work

Variables B (SE) p—value
Sex 81 (0.65) 0.006
Age O 05 (0.03) 0.092
Office job Ref (0)
Professional job 63 (0.73)  0.026
Seli-employed O 77 (0.93)  0.409
Other occupations 26 (0.92) 0.173
Housewife, student, not—employed 17 (0.87) 0.178

Leave of absence from work

<2 month 2 month <

Variables p—value
(n=187) (n=96)
Mean=+SD Mean=+SD

Appearance 1.97+1.2 1.76+1.2 0.165
Pain 222%1. 2T 2.03+12 0.211
Eating 20212 1.95+1.2 0.657
Speech 261+£152 244+ 1, 58 0.374
Fatigue 3.43+1.44 3.90+1.34 0.007

SE: standard error

SD: standard deviation
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