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Resumen. Objetivo: Analizar la situación laboral, así como variables sociodemográficas (edad, 
sexo, estado civil y titulación) relacionadas con el cáncer (tipo de cáncer, estrategia de tratamiento 
primario y fase de supervivencia) en supervivientes españoles de cáncer. Método y procedimiento: 
Estudio transversal sobre una muestra heterogénea de 772 supervivientes de cáncer de inicio en la 
edad adulta en edad laboral. Se realizaron análisis correlacionales y de regresión logística para 
estudiar la capacidad predictiva de las variables sociodemográficas y relacionadas con el cáncer 
sobre la situación laboral y la posible modulación de los resultados por la CVRS evaluada mediante 
el QLACS. Resultados: Sólo el 55% de los supervivientes de cáncer estaban empleados. La edad, la 
cualificación y el tipo de cáncer fueron predictores independientes de la situación laboral, así como de 
la fase de supervivencia en los supervivientes con una CVRS baja. Conclusiones: Un alto porcentaje 
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de supervivientes en edad laboral no vuelve a trabajar tras la experiencia oncológica. Algunas variables 
sociodemográficas y relacionadas con la enfermedad pueden ayudar a la identificación precoz de la 
población de riesgo en la que centrar la atención.
Palabras clave: Trabajo, supervivientes de cáncer, variables sociodemográficas

[es] La vuelta al trabajo en supervivientes de cáncer: un estudio transversal 
multicéntrico en España

Abstract. Objective: To analyze the employment status as well as sociodemographic (age, gender, 
marital status, and qualification) and cancer-related variables (cancer type, primary treatment strategy, 
and survival phase) in Spanish cancer survivors. Method and procedure: Cross-sectional study on a 
heterogeneous sample of 772 working-age survivors of adult-onset cancer. Correlational and logistic 
regression analyses were performed to study the predictive ability of sociodemographic and cancer-
related variables on employment status and the possible modulation of results by HRQOL assessed 
by the QLACS. Results: Only 55% of cancer survivors were employed. Age, qualification, and type 
of cancer were independent predictors of employment status as well as the survival phase in survivors 
with a low HRQOL. Conclusions: A high percentage of working-age survivors do not return to work 
after the cancer experience. Some sociodemographic and disease-related variables can help in the early 
identification of the risk population on which to focus attention.
Keywords: Work, cancer survivors, socio-demographic variables
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1. Introduction

The cancer survivors’ population is steadily growing as a consequence of the 
improvements in cancer detection and advances in medical treatments(1-6). 
Consequently, a greater understanding of the consequences and sequelae of cancer 
and its treatments is required to achieve successful rehabilitation following the 
disease experience. 

Approximately 50% of cancer patients are employed at the time of diagnosis 
so returning to work is an important issue(7-11). Working has been pointed out by 
several authors as of key importance(11-13) since it relates to self-efficacy, belonging, 
and financial security(10,14).

Return to work in cancer survivorship can pose a serious challenge since a disease-
free status is not synonymous with the absence of physical and psychosocial problems 
related to cancer and its treatment(15). The effects of cancer and its treatment affect 
practically every area of the survivor’s life(16-18). Cancer survivors may experience 
residual, persistent, and frequent symptoms, such as fatigue and pain(14,19); mental 
health issues such as depression and anxiety; and cognitive impairment, including 
attention and memory problems(17,20).

The potential deterioration of health and well-being associated with the survivor 
status may constitute a deterrent to (re)entering work and thriving as productive 
individuals in society(20-22). In addition, a return to work does not imply the 
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disappearance of work-related problems. Two points can illustrate this statement: 
the possible limited productivity in professional activity(23,24), and the absence of 
adequate conditions from an occupational health perspective(25).

Comprehensive care of the person affected by cancer must contemplate their 
reintegration into the workplace. To the more obvious economic problems associated 
with not returning to work after the experience of cancer it can also be added 
the negative impact of such a situation on the Quality of Life (QOL)(26). Indeed, 
having a job has been revealed as a critical indicator of improved QOL in cancer 
survivors(10,19,20,24,27,28). Certainly, employed cancer survivors report that the work 
activity is a way of returning to normal life, allowing for professional and personal 
development, increased social support, and improved quality of life; all of which in 
turn revert to society by improving their economic and social participation(3,29). 

Currently, the cancer survivors’ risk of unemployment is higher than in the general 
population(3,24,28). A systematic review by Mehnert (2011)(21) concluded that the 
average rate of cancer survivors returning to work was 63.5%. Data from subsequent 
studies provide even lower employment rates. A study by Rashid et al. (2020)(10) with 
lung cancer survivors show that 51% of those who were employed before the disease 
did not return to work. In Spain, around 55% of people are unable to work due to 
cancer(30)000 new cases of cancer arose in Spain in 2017 in the working population 
(18 to 65 years. This places this group at particular risk of labor and social exclusion. 
In estimate, 40% of cancer survivors are aged < 65 years, and 35% are between 40 
and 64 years, an age at which career and work-related issues play a crucial role(21,29). 
Thus, returning to work after cancer diagnosis and treatment has become a major 
challenge for this population in Western or developed countries(3,24).

In addition, cancer survivors who return to work often report a loss of income 
due to changes in the workplace or their professional role, a decreased scope of 
work, and even early retirement(24,31-33). Thus, the return to work requires significant 
attention in the integral care of the cancer survivor. Supporting the need to optimize 
the employment of cancer survivors, the American National Cancer Institute has 
proposed the investigation of predictors of employment and the development of 
appropriate interventions as a priority goal(34).

Although issues related to employment and work in cancer survivors are receiving 
increasing attention, the research on this topic is still scarce and limited(19,21,28,35). 
To date, previous studies highlight the role of some variables that hinder the 
development of work activity in cancer survivors. Survivors who return to work 
earlier are those whose primary treatment has been shorter, such as surgery only(32). 
However, survivors treated with repeated sessions of radiotherapy or chemotherapy 
take more time before returning to work(34,10). The presence of psychological distress 
or negative physical symptoms such as fatigue has also been identified as barriers 
to employment(10,20,24). Finally, previous research also emphasizes the role of some 
socio-demographic variables such as female gender, lower educational attainment, 
older age(10,23,27,36), and not having a stable relationship(10,35,37) as factors hindering the 
return to work in cancer survivors. 

Furthermore, the aforementioned studies present some relevant limitations. They 
have mainly been conducted in Western Europe, North America, and Australia(8). In 
this sense, it is considered relevant to analyze the socio-demographic characteristics 
of working cancer survivors in other geographical areas to delineate the socio-
occupational profile of the cancer survivor. Data from Mediterranean and Central 
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European countries are urgently needed to understand whether the return to work is also 
a problem in these areas and whether socio-rehabilitative interventions are required 
to mitigate the potential negative impact of cancer on individuals and society(38). At 
the same time, it would also be of interest to focus studies on specific countries to 
take into account socioeconomic contextual sensitivity and constraints(22,39). Another 
major limitation of the studies conducted so far is that they have mainly focused 
on survivors diagnosed before the age of 30 and, in particular, in childhood and 
adolescence (20). The need for studies addressing occupational issues in a wider 
age range of adult cancer survivors is highlighted by data indicating that 50% of 
survivors are diagnosed at working age and 35% are over 35 years old(7,10,29). Finally, 
it should also be noted that the existing studies have almost exclusively (i) focused 
on a particular type of cancer, making it difficult to obtain more general conclusions, 
and (ii) considered bivariate associations between predictors and criteria, impeding 
the determination of relevant predictors.

Accordingly, with the above, the present study aims to explore the percentage 
of employed cancer survivors as well as to identify sociodemographic and cancer-
related factors associated with returning to work in a large and heterogeneous sample 
of Spanish adult cancer survivors. A secondary objective is to explore the possible 
modulatory role of the Health-Related Quality of Life (HRQOL) in the relationship 
between the predictors and the criterion variable.

2. Method

Participants

This cross-sectional study is part of a research project on HRQOL and unmet 
psychosocial needs in survivors of adult-onset cancer approved by the Ethics 
Committee of the different participating medical institutions and cancer patient 
associations. Of the total number of participants (N=1862) diagnosed with adult 
cancer, with no evidence of disease and who had completed primary treatment 
(surgery, radiotherapy, and chemotherapy) with curative intent at least one month, 
the present study analyzed only those in working age (n=772) (see Table 1).

Table 1. Characteristics of the participants

Total  N=772 Employed 
n=427

Unemployed /Early 
retired n=345 Chi2

n (%) n (%) n (%)
Age (mean: 
52.4; SD=8.5; 
Range=22-64)

≤45 years 157 (20.3) 116 (27.2) 41 (11.9)
27.51***

46-64 years 615 (79.7) 311 (72.8) 304 (88.1)

Gender
Female 532 (68.9) 314 (73.5) 218 (63.2)

9.54**
Male 240 (31.1) 113 (26.5) 127 (36.8)

Marital status
With Partner 543 (70.3) 302 (70.7) 241 (69.9)

.07
Single 229 (29.7) 125 (29.3) 104 (30.1)
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Qualification
Higher education 304 (40.4) 230 (55.2) 74 (22.0)

84.85***No Higher 
education 449 (58.2) 187 (44.8) 262 (78.0)

Cancer type

Breast 372 (48.2) 224 (52.5) 148 (42.9)

31.38***

Prostate 76 (9.8) 38 (8.9) 38 (11.0)

Colorectal 76 (9.8) 33 (7.7) 43 (12.5)

Hematologic 64 (8.3) 37 (8.7) 27 (7.8)

Head & neck 58 (7.5) 20 (4.7) 38 (11.0)

Gynecologic 52 (6.7) 35 (8.2) 17 (4.9)

Melanoma 38 (4.9) 27 (6.3) 11 (3.2)

Multiple 36 (4.7) 13 (3.0) 23 (6.7)
Primary 
treatment S, RT, or S+RT 297 (38.5) 174 (40.7) 123 (35.7)

S, CT, or S+CT 129 (16.7) 72 (16.9) 57 (16.5)

S+CT+RT 346 (44.8) 181 (42.4) 165 (47.8) 2.56

Survival phase

RES 157 (20.3) 80 (18.7) 77 (22.3)

2.96EH 361 (46.8) 211 (49.4) 150 (43.5)

LTS 254 (32.9) 136 (31.9) 118 (34.2)

Note: * = p < .05, ** = p < .01, *** = p < .001; Primary treatment: S=Surgery, RT= Radiotherapy, CT=Chemotherapy; 
Survival phase: RES=Re-entry survivorship (≤ 12 months), EH=Early survivorship (13-59 months), LTS=Long-
term survivorship (≥ 5 years)

Measures

The Quality of Life in Adult Cancer Survivors (QLACS) scale(40), Spanish version 
by Escobar et al.(41). It comprises 47 items concerning twelve domains (negative 
feelings α=.79, positive feelings α= 87, cognitive problems α= .83, physical pain α= 
.87, problems with sexual functioning α= .84, fatigue α= .89, and social avoidance α= 
.90, financial problems α= .76, family-related distress α= .83, appearance concerns 
α= .79, distress over recurrence α= .67, and benefits of cancer α= .86). Each domain 
consists of 4 items (except for family-related distress with only 3 items; thus, the 
resulting score is multiplied by 1.33 to be compared with the other domains). The 
QLACS assesses health-related QOL in the past month on a seven-point Likert scale 
(1=never trough 7=always), with higher scores indicating lower HRQOL (except for 
positive feelings and benefits). Previous results with the Spanish version of QLACS 
support the good psychometric properties of the instrument as well as the obtaining 
of a total score on the scale, with the exclusion of the benefits-of-cancer domain 
(42). Reliability indices obtained in this study were satisfactory (Cronbach’s αTotal = 
.94; range Cronbach’s αsubscales = .67 - .90). It should be noted that α = .67 for the 
distress-recurrence variable is an acceptable value of internal consistency since this 
scale has less than 10 items(43).
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Data analysis

Descriptive statistics were calculated to summarize sociodemographic and 
cancer-related variables. Chi-square analyses were performed to explore possible 
bivariate relationships between sociodemographic and illness-related variables, 
and employment. To determine the isolated contribution of these variables to the 
variance of the criterion variable, a logistic regression analysis with a forward 
conditional method, including all those sociodemographic and illness-related 
variables that had shown a significant association with the employment status, 
was performed. The reference category used for the comparison between types of 
cancer was melanoma because it is the diagnosis with the highest percentage of 
people in the workforce. To analyze possible differences as a function of the level 
of HRQOL, the total HRQOL score was partitioned into two groups by the median 
(Me=129). Then, the sequential analysis was repeated separately to compare the 
predictors of employment status between each group of HRQOL. The statistical 
significance level for analyses was p ≤ .05. Statistical analysis was performed 
using IBM SPSS Statistics, version 22.0.

3. Results

Participants’ age ranged from 22 to 64 years (M=52.1; SD=8.7) with a majority 
(79.7%) being over 45 years of age. Most of the participants were women (68.9%), 
were married or living with a partner (70.3%), did not have a university education 
(58.2%), and were employed (55.3%). The frequency of cancer diagnosis was: breast 
(48.2%), colorectal (9.8%), prostate (9.8%), hematological (8.3%), head and neck 
(7.5%), gynecological (6.7%), melanoma (4.9%), and multiple (4.7%). A substantial 
proportion of the participants (44.8%) had received combined treatment with radio 
and chemo whether or not in combination with surgery, 38.5% had received local 
treatment, and 16.7% had received chemotherapy treatment with or without surgery. 
The average length of time elapsed after the completion of primary treatment was 
4.3 years (range: 1 month - 30 years). Considering the three phases of survival that 
have been suggested to be distinguished (Stanton et al., 2015), 20.3% had completed 
treatment in the previous 12 months (re-entry survivorship phase, RES), 32.9% had 
completed it at least 5 years before the moment of interview (long-term survivorship 
phase, LTS), and 46.8% had exceeded 12 months after primary treatment but had not 
yet reached 5 years (early survivorship phase, ES). Finally, the percentage of cancer 
survivors who remained employed was 55.3% (see Table 1).

Attending to the sociodemographic variables, a higher level of employment was 
associated with younger age (in particular, being younger than 46 years) (p ≤ .001), 
higher qualification (p ≤ .001), and being female (p ≤ .01). While the percentage 
of employees among those ≤ 45 years old was 74%, it only reached 51% among 
those > 45 years old. The total percentage of women who were employed was 59% 
compared to 47% of employed men. Finally, 76% of the qualified survivors remained 
employed whereas only 42% of the unqualified survivors did so.

The only disease-related variable that was associated with employment level was 
the type of cancer (p ≤ .001). The diagnoses in which the percentage of employed 
survivors exceeded that of those unemployed/pre-retired were: melanoma (71%), 
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gynecologic (67%), breast (60%), and hematologic (58%). Those in which the 
percentage of unemployed/ pre-retired was higher than that of employees were 
colorectal (43%), multiple (36%), and head and neck (35%). In prostate diagnosis, 
the percentages were 50% in each case. 

The results of the regression analysis showed that age (p ≤ .01), qualification (p 
≤ .001) and type of cancer (p ≤ .05) independently contribute to the prediction of 
employment status (Hosmer-Lemeshow = 6.427; p>.05). 

They also showed that head and neck (p ≤ .01), multiple (p ≤ .05), colorectal (p 
≤ .05) and hematologic (p ≤ .05) diagnoses are those in which unemployment/pre-
retirement was significantly higher for melanoma survivors (see Table 2).

Table 2. Predictors of returning to work (multivariable logistic regression)

Independent variable B S.E. Wald d.f. p Exp(B)

Age -.663 .221 9.011 1 .003 .515

Type of cancer 17.608 7 .014

Head and neck -1.475 .484 9.276 1 .002 .229

Multiple -1.335 .530 6.346 1 .012 .263

Colorectal -.954 .453 4.431 1 .035 .385

Prostate -.551 .449 1.510 1 .219 .576

Hematological -.952 .473 4.045 1 .044 .386

Breast -.539 .395 1.863 1 .172 .583

Gynecological -.475 .498 .910 1 .340 .622

Qualification 1.400 .171 66.864 1 .000 4.055

Constant .505 .127 15.843 1 .000 1.657

SE, standard error; d.f., degree of freedom

The results obtained regarding the modulation effects of HRQOL are presented 
in Tables 3 and 4. 

In the subgroup with low HRQOL, the variables associated with employment 
were age (p ≤ .001), gender (p ≤ .01), survival phase (p ≤ .05), diagnosis type (p 
≤ .05), and qualification (p ≤ .001). The results of the regression analysis showed 
that age (p ≤ .001), survival phase (p ≤ .05), and qualification (p ≤ .001) were the 
variables that made an independent contribution to the prediction of employment 
status (Hosmer-Lemeshow = 3.315; p > .05).

In the subgroup with high HRQOL, the variables associated with employment 
were age (p ≤ .001), diagnosis (p ≤ .01), and qualification (p ≤ .001). The results of 
the regression analysis confirmed only age (p ≤ .05) and qualification (p ≤ .001) as 
independent predictors of employment status (Hosmer-Lemeshow = 1.104; p > .05).
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Table 3. Chi-square test relating sociodemographic variables and employment level for low 
and high HRQOL groups

HRQOL group  Sociodemographic variable c2 p value
High Age 11.706 .001

Qualification 41.360 ≤ .001
Diagnosis type 17.922 .021

Low Age 19.817 ≤ .001
Gender 9.956 .002

Qualification 39.920 ≤ .001
Survival phase 6.836 .033
Diagnosis type 15.888 .026

Table 4. Predictors of returning to work (multivariable logistic regression) for low and high 
HRQOL groups

HRQOL group Independent variable B S.E. Wald d.f. p Exp(B)
High Age -.562 .268 4.394 1 .036 .570

Qualification 1.374 .234 34.450 1 .000 3.953
Constant .190 .134 1.990 1 .158 1.209

Low Age -1.460 .439 11.084 1 .001 .232
Qualification 1.389 .260 28.511 1 .000 4.013

Survival phase 6.326 2 .042
Early survival .793 .316 6.305 1 .012 2.210
Long survival .520 .335 2.416 1 .120 1.682

Constant 1.152 .224 26.503 1 .000 3.163

SE, standard error; d.f., degree of freedom

4. Discussion

The central objective of the present study was to explore the employment status 
of a large and heterogeneous sample of cancer survivors under 65 years of age, as 
well as to determine possible sociodemographic and disease-related predictors of 
employment status after the cancer experience.

The total percentage of survivors employed was only 55%. This value is within the 
range of percentages found in previous studies(10, 21,24) and underlines the importance 
of addressing the return to work of cancer survivors(2,20). 

As noted in the introduction, cancer survivors face several challenges in terms of 
return to work and work productivity. However, returning to work after the cancer 
experience is a way of returning to normal life to the extent that it allows professional 
and personal development, and facilitates greater social support, contributing to the 
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improvement of the survivor’s quality of life(3,10,28 29). Thus, improving the quality of life 
of cancer survivors also requires addressing such an important issue as the return to work. 
A first step in this direction is the early identification of survivors at higher risk of not 
returning to work, allowing efforts to be focused on those survivors in particular need. 

The results of the regression analysis showed that among the sociodemographic 
variables, age and qualification were independent predictors of employment. 
Specifically, older age and lower qualification were barriers to maintaining an active 
working life. These results are consistent with previous studies (10, 23, 24, 27, 36). Although 
the relationship status has been little explored, results point to a positive association 
between having a stable relationship and being employed(35,37). 

However, having a partner did not play a significant role in maintaining an 
active working life among participants in this study. This result is not consistent 
with the findings of Paltrinieri et al. (2018)(38). According to Paltrinieri’s findings, 
being male, having an upper-middle income and a higher education, and living 
with a partner/children are protective factors associated with returning to work 
after cancer. However, current studies have not addressed the specific influence of 
relationship status on return to work after cancer(10,24). Future studies should capture 
this information with interest, as the social context plays an important role in the 
day-to-day life of the cancer survivor. 

Finally, it should be noted that although gender showed a bivariate association 
with employment, it was not an independent predictor. Results regarding the role 
of this variable are inconsistent. Studies in adult cancer survivors find that being 
female would be a barrier to employment(24,29,31,44). On the other hand, men’s cultural 
expectations to “be strong”, and for everyone to work to contribute to family well-
being, may influence job search and increase pressure to return to work(45). However, 
in their review of studies in survivors whose cancer was diagnosed in childhood, 
adolescence, and early adulthood, Devine et al. (2022)(20) conclude that being male 
would be a barrier to returning to work. Socio-demographic and disease-related 
profiles of the participants under study may determine some of the associations found. 
In our case, the frequency of breast cancer in the group of survivors studied may be 
the cause of the results obtained regarding being a woman/female as a facilitator. 
The fact that gender was not an independent predictor of employment supports our 
reasoning. Previous exploration of possible variables associated with employment 
only through bivariate correlations may have led to non-independent predictors of 
return to work on cancer survival.

Among the disease-related variables, neither the primary chemotherapy treatment 
strategy nor the time since completion of primary treatment showed an association with 
employment. Although some studies have pointed to the shorter duration of primary 
treatment as a possible facilitator on return to work(10, 32,34), our results do not support 
this finding. Research has emphasized the more severe sequelae of systemic therapies 
(46, 47) and underlined that the combination of radiation and chemotherapy has the worst 
effects on the survival phase(48-51). Accordingly, we compared three primary treatment 
strategies (local, systemic, and radiotherapy plus chemotherapy). However, we found 
no differences between the three resulting groups regarding employment. On the other 
hand, we found that a non-significantly different percentage of survivors remained 
active in the three survival phases explored: re-entry (first year), early survival (up to 5 
years), and long survival (more than 5 years). The lack of exploration of survival time 
in previous research precludes comparison with existing results.
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Cancer type did prove to be an independent predictor of employment. Only one in 
three survivors of head and neck and multiple cancers were still working, compared 
to about two in three after a diagnosis of melanoma or gynecological cancer. All 
other diagnoses showed figures in the 40-60% range. The absence of studies with 
heterogeneous samples that consider the type of cancer as a predictor of employment 
prevents the comparison of our results. Notwithstanding, our results support those 
obtained by studies with survivors of a single type of cancer, which also point to the 
same locations as those in which the highest and lowest percentage of occupationally 
active survivors are found(1,17,24,31).

Findings of the modulation by HRQOL confirmed that age and qualification 
were independent predictors of employment, and cancer type disappeared as an 
independent predictor. In this regard, we believe that the reduction in the number 
of participants with a particular diagnosis that resulted from the division of the 
initial sample into two subgroups may have been the cause of this result. Finally, 
modulation by HRQOL showed the survival phase as an independent predictor of 
employment in the subgroup with low HRQOL. Specifically, the lowest percentage 
of occupationally active survivors in this subgroup is found in the first year after 
completion of primary treatment (re-entry phase). Certainly, it seems reasonable that 
the percentage of employed survivors among those reporting low HRQOL would be 
lower during the first year after the completion of primary treatment. These results 
further support the need for special consideration of this phase within early survival 
insofar as it constitutes a transitional phase from patient to survivor. The re-entry 
phase involves psychosocial and behavioral experiences more pronounced and has 
a greater impact on HRQOL than other phases of post-treatment survival(20,24,28,38,45).

In sum, our results emphasize the relevance of age, qualification, and type of 
cancer in the return to work of cancer survivors and also reveal the importance of the 
re-entry phase as a phase in which low HRQOL hinders the return to work. These 
findings allow health and social care services to identify patients at higher risk of 
delayed return to work and provide a timely referral for occupational rehabilitation 
in the early stages of cancer, following the different recommendations proposed (24, 31, 

52). Ultimately, these results support the idea of developing programs for occupational 
integration, orientation, and adaptation to the workplace after cancer treatment. 
Survivors express a need to be guided and supported by healthcare professionals 
and vocational providers in order to have a job(10,24,53). Consequently, it is essential 
to acknowledge and address the concerns that are often expressed by cancer 
survivors relating to the workplace (e.g. disclosing their diagnosis), their ability to 
work, their physical appearance, and the difficulties when negotiating workplace 
accommodations with employers(10).

Although it is difficult to establish the directionality of the relationships found 
and we believe that a bidirectional influence may be likely, previous studies(28, 44) 
have shown the benefit to the HRQOL of cancer survivors of maintaining an active 
work life. Based on the authors’ previous results(28), being employed has a positive 
impact on the domains of financial problems, sexual problems, concern about 
appearance, social avoidance, and negative and positive affectivity. Having a job 
was also associated with better HRQOL in areas directly related to common side 
effects of cancer treatment, such as pain and fatigue.

A disease such as cancer can cause major changes in people’s structure and lives, 
in large part due to the temporary interruption of working life. For many people, 
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therefore, return to work is a sign of recovery. Beyond the well-known role that work 
plays in people’s lives by providing economic sustenance, a sense of identity, social 
interaction, routine, etc., the return to work of those who have suffered from cancer, 
once the treatment is over, can have very positive effects on the process of recovery 
from the disease itself(38, 44).

Furthermore, we must also consider the social side of returning to work among 
cancer survivors. Cancer places a significant economic burden on society and 
increased survival of cancer patients means costs(3,10,20,27). With increasing life 
expectancy, retirement age thresholds have been extended in many countries with 
a high human development index (e.g. the United States and Europe); it is not 
uncommon to see fully active older adults in the labor force(35). Working is, therefore, 
a way of maintaining the balance between the treatment received by the health and 
social care system and the contribution to society although, depending on the country, 
the contributions may be different. In any case, thinking and feeling that you are not a 
“burden” and that you contribute to your own and others’ well-being is a comforting 
thought. Therefore, as long as the survivor’s circumstances permit, returning to the 
labor market is good not only for the survivor and his or her environment but for 
society as a whole. However, the ability to work is not only a function of one’s 
capacities (e.g. physical and mental abilities) but also of the job demands and 
resources(20,53). Return to work can be facilitated by the willingness of employers 
to make job accommodations that mitigate the effects of cancer by maintaining a 
supportive work culture and environment. The significance of such adjustments 
is underlined by findings indicating that cancer survivors who receive workplace 
accommodations or whose jobs have more favorable employment protection policies 
have better employment outcomes(10,25,32). Consequently, the social sector should play 
a complementary role to the health sector in improving the reintegration of cancer 
survivors into normal social roles and activities without discrimination. 

This study provides insight into the sociodemographic and disease-related 
variables involved in a topic of relevance such as return to work in cancer survival. 
It attempts to determine independent predictors and does so in the subpopulation of 
survivors where research has been more scarce: adult cancer survivors. Finally, we 
explore the possible modulation by HRQOL of the results obtained. We address the 
study aim in a relatively large number of cancer survivors, including eight different 
types of diagnostics, and an extended post-treatment survival period of up to 30 
years. However, the size of the subgroups by cancer type was limited, especially 
for HRQOL modulation analysis. Some diagnoses with high prevalence (e.g., 
lung cancer) were not included in our study. Also, the cross-sectional nature of 
the present study does not allow to analyze the possible intra-individual change in 
cancer survivors’ employment status over time. Finally, the wide range of variance 
in employment not explained by the variables examined indicates the need for future 
research to continue to explore other possible predictors of employment.
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