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Worldwide, about 40-50% of all newly diagnosed cancer patients are of working age when their 
diagnosis is made (de Boer, 2014, Ferlay et al., 2013). Because of developments in cancer screening 
and treatment, but also because of the increase of the retirement age in several countries, it is expected 
that this percentage will increase in the near future. Consequences of not being able to work do not 
only have an enormous impact on survivors, but also on the wider society. That is, for the invidual, 
work provides a range of benefits, including a sense of normalcy and identity, and it facilitates social 
relationships and financial security. On a broader scale, it is an economic imperative to sustain 
survivors’ employability (Barofsky, 1989, Disler and Pallant, 2001, Hakkaart-van Roijen, 1998).  
 
It has been shown that cancer survivors in general are more likely to be unemployed than healthy 
controls (33.8% vs 15.2%; pooled relative risk 1.4; 95% confidence interval (CI) 1.2-1.6) (de Boer et 
al., 2009). Being a researcher in the ‘cancer and work’ field, many cancer patients and survivors 
express their concerns to me regarding their return to work process and the chance of becoming 
unemployed. Recently, a young breast cancer survivor who participated in one of our focus group 
studies said: ‘I survived cancer, but I don’t know how to survive the financial situation I am currently 
in’. This woman’s employment contract ended during her treatment and was not renewed by her 
employer. Not only was she unable to make ends meet, she also suffered from depression and anxiety, 
and described her life as going down blind alleys (Duijts et al., 2016).  
 
Since the beginnings of psycho-oncology in the mid 1970s, as a sub-speciality of oncology, attention 
for topics such as cancer-related fatigue, distress, sexuality, cognitive impairment, work-related 
problems, and many others, has shown a considerable (and necessary) expansion (Holland and Weiss 
Wiesel, 2015). Regarding work, cancer survivors report that it is one of the most important 
contributors to their quality of life (Peteet, 2000). Nevertheless, many health care providers do not ask 
the essential question: ‘how is this diagnosis affecting your work?’ Consequently, the first significant 
step in arranging adequate work-related support or preventing adverse work-related outcomes for 
cancer survivors is missed, or at least delayed.   
 
The current issue of the European Journal of Cancer Care includes a supplement with a selection of 
papers around the theme of cancer and work. We consider this a key topic for both health care 
professionals and researchers, as many are unaware of the significance of cancer survivors’ ability to 
work both during and (long-term) after cancer diagnosis and treatment. There’s a particular focus on a 
number of overlooked groups, such as the self-employed, older survivors, and those who have become 
unemployed. Further, we have included interesting original research aiming to increase our knowledge 
of issues and challenges that impact upon work-related issues survivors encounter.  
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Gordon et al. (2017) describe in their study the financial hardship which may affect up to 30% of all 
cancer survivors; and emphasise that little research has addressed the effect of employment change on 
survivors’ financial situation. Their aim was to gain a better understanding of the work situation and 
financial well-being of a specific group of cancer survivors, i.e., colorectal cancer survivors, during the 
12 months following diagnosis. The authors compared data from an Australian cancer cohort (N = 
187), working at time of diagnosis, with a general population group (N = 355). They found that 
middle-aged working cancer survivors who ceased/reduced work hours were more likely to perceive 
themselves as not being financially comfortable, compared with those who had continued work 
(adjusted prevalence ratio 1.7; 95% CI 1.1-2.4). They recommend that health care professionals and 
patients work together to identify strategies to ease the financial burden of a cancer diagnosis. 
 
Mehnert et al. (2016) designed a longitudinal study to assess patients’ desire for early retirement and 
to investigate which cancer-related factors and psychosocial characteristics are associated with early 
retirement in Germany. Of the 750 cancer patients the authors included in their study, 22% expressed a 
desire to retire early. These patients reported significantly longer sick leave periods, less favourable 
workplace environments, lower work ability, higher psychological distress and lower quality of life 
than other patients. Twelve months after inpatient cancer rehabilitation, about one in eight cancer 
patients actually received temporary or permanent early retirement pensions. One of the most 
influential predictors of early retirement the authors identified was being on sick leave (odds ratio 
(OR) 5.6; 95% CI 2.7-21.5).  
  
Workplace discrimination in individuals with a history of cancer is the central theme in the study of 
Feuerstein et al. (2017). In the mid 1970s, the first studies related to occupational rehabilitation of 
cancer survivors began to address the topic of discrimination. Worryingly, there is ample evidence that 
problems such as being treated poorly, being passed over for promotion, and experiencing 
discrimation at the workplace, still exist today. In their study, Feuerstein and colleagues report that 
survivors with comorbid health conditions were more likely to file allegations in America related to 
terms of employment, such as salary and advancement (OR 1.4; 95% CI 1.0-1.8). They recommend 
that efforts be made to effectively prevent discrimination of survivors at work.  
 
Turning attention to specific overlooked groups, Van Egmond et al. (2015) focus in their study on 
cancer survivors with job loss experience in the Netherlands. The aim of this qualitative study was to 
explore barriers and facilitators for return to work in this specific patient group, and in insurance 
physicians who support these survivors in their return to work. During focus group interviews, 
participating survivors expressed fear over undertaking job applications, a lack of opportunities to 
increase work ability through gradual, incremental processes, and reluctance from employers in hiring 
them. Insurance physicians expressed a need for more frequent and longer consultations with cancer 
survivors who had experienced job loss. The authors conclude that cancer survivors who experience 
double loss (i.e., loss of health and job loss) encounter specific barriers in the return to work process, 
necessitating a tailored approach regarding return to work support. 
 
To continue with overlooked groups, the commentary by Sharp et al. (2017) describes the impact of 
cancer among individuals who are self-employed. The authors state that this is a group which is 
growing in size and is of considerable importance to European economies and society. However, they 
may be at risk of poorer work-related outcomes, health and quality of life than salaried cancer 
survivors. There are clear knowledge gaps in this area, and there is a need for robust research to better 
quantify the impact of cancer on this population, and to understand their experiences and preferences.  
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Zaman et al. (2015) evaluate in their study the concept of the Dutch oncological occupational 
physician (OOP) – people who are trained in oncological work-related problems, and in providing 
work-related support to cancer patients within the curative setting. The authors assessed facilitators 
and barriers that affect the activities of an OOP in the Netherlands, and the satisfaction of the OOPs 
and patients with this relatively new form of health care. Major barriers that were identified concerned, 
for example, a lack of financial support for the OOP and the unfamiliarity of patients and health care 
providers with the specialised occupational physician. Conversely, the additional knowledge of the 
OOPs about cancer and work-related problems was considered an important facilitator.  
 
Following this line of research, i.e., providing information, advice and support regarding work, 
MacLennan et al. (2017) explore ways in which the information and advice needs of those diagnosed 
with urological cancer, and other stakeholders, might be met. Semi-structured interviews were 
conducted with cancer patients, health care providers and managers from large organisations in 
Scotland. The authors identified five key themes: perceived importance of work engagement; decision-
making; treatment, work and cancer; roles and responsibilities; education and training; information, 
advice and support resources. One of the participating urological cancer survivors in this study 
mentioned: ‘I was glad to get back to work and actually have a point in life. Having a purpose of 
getting through the day is what helps you recover’.  
 
Finally, an explorative review on the application of behavioural change models and the consideration 
of behavioural determinants in the context of ‘cancer and work’ has been included (Duijts et al. 
(2016)). We performed this review as previous studies have shown that behavioural change models 
have successfully been used to develop effective lifestyle interventions, e.g., to increase physical 
exercise, in cancer survivors. Also, in patients with other chronic diseases, such as mental health 
problems, the influence of several behavioural determinants, e.g., motivation, on return to work have 
been determined. As many work-related interventions for cancer survivors so far lack statistically 
significant effects, a plea is made in this review to use knowledge from related fields and apply a 
behavioural approach in the development of such interventions for these survivors. 
 
We hope this interesting selection of papers in the current issue of the European Journal of Cancer 
Care will prompt both health care professionals and researchers to give prominence to work-related 
issues, and to recurrently ask cancer survivors the question: ‘how is this diagnosis affecting your 
work?’ Even those who are unemployed and perhaps are looking for a new job. We are happy to hear 
your innovative ideas about necessary next steps in the field of ‘cancer and work’ and your answer to 
the question ‘are we getting any closer?’ Even if you can not provide the answer (yet), we do hope you 
enjoy the selection of papers in our current issue. 
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