
Am I ready to return to work? Assisting cancer survivors
to determine work readiness

Mary Stergiou-Kita1,2,3,4 & Cheryl Pritlove5,6 & D. Linn Holness7,8,9 & Bonnie Kirsh1,10
&

Dwayne van Eerd3,11
& Andrea Duncan1

& Jennifer Jones6,10

Received: 6 November 2015 /Accepted: 16 January 2016 /Published online: 27 January 2016
# Springer Science+Business Media New York 2016

Abstract
Purpose A critical initial step in work re-entry involves the
determination of work readiness. Cancer survivors have re-
quested increased health care provider involvement in their
work readiness decisions. However, there has been no explo-
ration of current practices in determining work readiness, and
thus no specific recommendations regarding how to assist
survivors in answering the question: Am I ready to re-
turn to work?
Methods To explore return to work following cancer and the
workplace supports survivors require, we completed an ex-
ploratory qualitative study. We conducted semi-structured in-
terviews with (i) cancer survivors (n=16) and (ii) health care/
vocational service providers (n= 16). Data were analyzed
using thematic analysis. Themes specific to work readiness
are discussed.
Results Three key processes were deemed relevant to deter-
mining work readiness by health care providers and survivors:
(1) assessing functional abilities in relation to job demands;
(2) identifying survivor strengths and barriers to return to

work; and (3) identifying supports available in the workplace.
Challenges to work readiness determinations, were described
by survivors and providers, related to: (i) the complexity of
cancer, (ii) the accuracy of work readiness determina-
tions, and (iii) the lack of established processes for ad-
dressing work goals.
Conclusions Health care providers need to work collabora-
tively with survivors to determine if they are physically, cog-
nitively, and emotionally ready to return to work, and with
workplaces to determine if they are prepared to provide the
necessary supports. Further stakeholder collaboration is also
warranted.
Implications for Cancer Survivors Supports from health
care providers in determining work readiness can ensure
survivors do not return to work either Btoo early^ or
Btoo late.^
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Introduction

Advancements in cancer screening, diagnosis, and treatment
have led to increases in the numbers of individuals surviving
cancer, with 63 % surviving at least 5 years following diag-
nosis [1]. For persons under 65 years of age, an indicator of
working age, the overall survival rate is 70 % [2–4]. As such,
the ability to return to work following cancer is now consid-
ered a key indicator of quality of life [5–14], with enhanced
interest in determining how best to facilitate successful return
to work [15]. Cancer survivors have expressed a motivation to
return to work, citing many benefits to working including: (i)
enhanced social engagement, competency, and control [6, 7,
10, 14, 16–20]; (ii) the ability to financially support oneself
and one’s families [6, 10, 13, 16, 17, 20–27]; and (iii) the
resumption of one’s worker role and identity [7, 10, 12, 14,
16–18, 23, 28–30].

However, despite strong motivations to work, cancer sur-
vivors continue to experience a 37% higher risk of unemploy-
ment when compared with individuals without health con-
cerns [31]. This may in part be due to on-going physical,
cognitive, and psychosocial challenges that can affect their
work abilities [2, 21, 26, 31–33] and in part due to the limited
attention paid to providing work-related supports to cancer
survivors across the cancer continuum [31, 34]. Studies have
shown that cancer survivorship support services do not rou-
tinely address work-related goals, and that oncologists, and
primary care physicians rarely provide adequate work-
related advice, leaving cancer survivors to navigate and nego-
tiate return to work issues independently [35, 36]. Similarly,
survivors have reported receiving either no, or very limited,
employment advice [6, 8, 16, 29, 37] and occupational health
physicians have reported limited knowledge of how cancer
may impact work abilities, and how to provide specific return
to work recommendations [38, 39]. In Canada, where this
study was conducted, there is great variability in the work-
related supports that cancer survivors may be eligible to re-
ceive or have access to. Survivors who have access to private
disability benefits, provided through their employer, may have
access to a rehabilitation consultant or return to work facilita-
tor. Survivors receiving income replacement supports through
the publically funded national Canada Pension Plan disability
or provincially funded programs (such as the Ontario
Disability Support Program) may be able to access vocational
rehabilitation services. Survivors who have acquired their can-
cer as a result of work-related environmental exposures can
receive supports through the workplace compensation system
(e.g., the Workplace Safety and Insurance Board in Ontario).
Others may access vocational information or supports through
community-based support programs, such as Wellspring, or
hospital-based cancer services, where available.

An initial and critical step in work re-entry involves the
determination of work readiness. Research with other

populations, such as brain injury, has revealed that determin-
ing work readiness following an injury or an illness can be a
complex process, and one that requires the integration of in-
formation on a worker’s abilities, the demands of his specific
job, and the supports that can be made available at the work-
place [40]. Cancer survivors have identified the determination
of work readiness as a key priority in their return to work
decision-making process [6, 8, 9, 13, 16, 19, 26, 28, 38, 39]
and have requested that health care providers be more in-
volved in advising them on their work readiness [19, 38, 39].

Decisions related to the timing of return to work can be
made more difficult for a cancer survivor whose sense of
responsibility and loyalty may lead them to return to work
Btoo early,^ or for cancer survivors whose prognosis and re-
covery process is unclear [16, 19, 27, 38]. Returning to work
Btoo early^ may create health and safety concerns, for some
workers, and enhance the chance that the return to work pro-
cess is unsuccessful [41–44]. On the other hand, returning to
work Btoo late^ may jeopardize an individual’s access to his/
her pre-injury employment, and negatively affect resumption
of his/her occupational role and financial stability; thus
underscoring the importance of timely return to work and
accurate determinations of work readiness.

Some key national and international cancer organizations,
including Macmillan Cancer Support in the UK [45], and the
Canadian Partnership Against Cancer in Canada [46] have
recognized the importance of encouraging health care pro-
viders to discuss work issues as part of their treatment regime
and have developed a work-related tool to guide survivors in
understanding the types of questions they should be asking
regarding work, as well as to whom specific questions should
be directed [47]. It has also been suggested that cancer survi-
vors achieve earlier and more successful return to work if
physicians become aware of their patients work-related goals
[48, 49], and if other health care and vocational service pro-
viders, such as occupational therapists and vocational coun-
selors (trained in work and health issues), be employed more
regularly to enhance work re-integration [36, 50]. In a
Canadian context (in which this study takes place), determi-
nations of work readiness are most frequently made between
health care providers (e.g., physicians, occupational/
vocational service providers) and cancer survivors. While rec-
ommendations for enhanced health care provider engagement
in work-related decision have been made, there has been no
direct exploration of current practices in relation to determin-
ing work readiness following cancer. Thus, there are no spe-
cific recommendations on how health care providers can work
collaboratively with cancer survivors to determine when in-
deed they are ready to return to work. To fill this gap, in this
study, we drew upon the perspectives of both health care ser-
vice providers and cancer survivors to gain an understanding
of the elements relevant to determining work readiness. Our
two research questions were:
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1. What processes do health care providers, who address
work-related goals, employ to determine work readiness
in collaboration with cancer survivors?

2. What challenges do health care providers, vocational ser-
vice providers, and cancer survivors report experiencing
when determining work readiness?

Method

Ethics approval for completion of this study was provided by
research ethics review boards at the University Health
Network and the University of Toronto. An exploratory qual-
itative research design was employed and data gathered using
semi-structured interviews. Interviews were conducted either
in-person, or by telephone, in accordance with the partici-
pant’s preference and to enhance availability as per partici-
pants’ work schedules.

Recruitment and inclusion criteria

Participants were recruited through hospital and community-
based cancer survivorship programs, rehabilitation facilities,
disability management and insurance companies, and
snowballing techniques. As opposed to random sampling pro-
cedures, purposive sampling was utilized to draw upon the
diverse experiential expertise of each of our three stakeholder
groups. Purposive sampling is congruent with the aim of
selecting individuals and situations where aspects of the phe-
nomenon one wishes to consider are most prevalent [51].
Cancer survivors included individuals of working age (18–
65) with various types of cancer, and those who had either
stayed at work during their treatment, or returned to work
following treatment. Service providers (e.g., health care pro-
viders, vocational service providers, community service pro-
viders/advocates) were included if they had assisted at least
one cancer survivor to remain, or transition back to work. By
engaging representatives from these varied perspectives, we
aimed to build a comprehensive understanding of the elements
relevant to determining work readiness and preparing cancer
survivors to re-enter the workplace.

Sample description

Sixteen cancer survivors, three health care providers, and thir-
teen vocational service providers completed in-depth inter-
views (lasting between 60 and 150 min each). Participant de-
mographic, employment characteristics, and cancer survivors’
diagnoses, are summarized in Table 1. Code numbers are
assigned to protect participant confidentiality and preserve
anonymity.

Data collection

Semi-structured interview guides were developed to col-
lect data within each group. This semi-structured ap-
proach allowed the interviewer to focus discussions on
the return to work process while remaining open to
more specific participant insights regarding their roles
in the process. More specifically, we asked survivors
to discuss their cancer journey and decision-making in
relation to work (including how they went about deter-
mining when they were ready to return to work), their
experiences of working/returning to work, experiences
with supervisors and co-workers at the workplace, and
the supports, modification and/or accommodations they
requested and were provided/not provided at the work-
place. We asked providers to discuss how they assist
survivors with their work-related goals, determining
work readiness, if they have any concerns about cancer
survivors’ abilities to work, how they assist in determin-
ing the most appropriate workplace supports and accom-
modations, and their successes and challenges when
assisting cancer survivors with their work goals.

Data analysis

Interviews were digitally recorded and transcribed verbatim
by a professional transcriptionist to ensure accuracy.
Demographic and employment-related data, gathered at com-
mencement of the interviews, was analyzed descriptively and
utilized to characterize the study sample. An inductive themat-
ic analysis approach was used to analyze the transcripts and
identify themes within and across the interviews. This in-
volved six key steps: (1) becoming familiar with the data by
reviewing both audio tapes and transcribed interviews; (2)
generating initial codes utilizing a line-by-line codingmethod;
(3) categorizing codes into initial themes; (4) identifying the
key themes related to the research objective and ques-
tions; (5) defining and naming the key themes; and (6)
producing a scholarly report of the analysis [52]. To
ensure a rigourous analysis process we employed the
following trustworthiness strategies. Two qualitative re-
searchers were involved in all stages of the data collec-
tion, coding and analysis [53]. Weekly meetings were
held to discuss the interviews as they were completed,
to explore emerging codes and to develop, refine, and
reach consensus on key codes and themes. In addition,
the collective expertise of our team drew on fields of
occupational therapy, sociology, work rehabilitation,
medicine, and cancer survivorship to enrich our inter-
pretation of our data. Atlas Ti 5.0, a qualitative data
management software program, was used to code the
interviews and reflective memoing employed to make
analytical decisions transparent [53–55].
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Results

In this paper, we discuss two themes. In the first, we summa-
rize current processes that health care providers engage in
when determining work readiness. In the second, we illustrate
the prominent challenges to determining work readiness as
described by participants across our cancer survivor and pro-
vider groups.

Theme 1: processes relevant to determining work
readiness

Three key processes were identified as relevant to determining
work readiness: (1) assessing functional abilities in relation to

job demands; (2) identifying survivor strengths and potential
barriers to return to work; and (3) identifying supports avail-
able in the workplace. Each process is described below, with
an explanation of its importance to determining work readi-
ness and the approaches or tools used to gather relevant infor-
mation at each step in the process.

Assessing functional abilities in relation to job demands

Gaining an understanding of cancer survivors’ functional abil-
ities was at the forefront of providers’ evaluation processes
when determining work readiness with cancer survivors.
Functional abilities needed to be understood in relation to
three domains—physical abilities, cognitive abilities and

Table 1 Provider and cancer survivors’ demographic, cancer, and work-related characteristics

Code Age Sex Education Job role Cancer type

P1 43 Female University Rehabilitation consultant
P2 54 Female College Rehabilitation consultant

P3 60 Female University Vocational rehabilitation consultant

P4 38 Female University Rehabilitation consultant

P5 51 Female College Rehabilitation consultant

P6 29 Female University (graduate school) Occupational therapist

P7 36 Female University (graduate school) Rehabilitation consultant

P8 37 Female University Rehabilitation consultant

P9 41 Female University Occupational therapist

P10 57 Female University (graduate school) Return to work facilitator and wellness coach

P11 52 Female University Manager of health management consultants

P12 48 Female University (graduate school) Health management consultant

P13 49 Female University (graduate school) Psychologist

P14 56 Female University (graduate school) Vocational and rehabilitation councilor

P15 52 Female University (graduate school) Manager of program development, survivorship centre

P16 62 Male University (graduate school) Lawyer

S1 47 Female University Manager of funds development PH-positive lymphoblastic leukemia

S2 47 Female University (graduate school) Contracts officer Breast cancer

S3 43 Female University Pharmaceutical drug representative Ovarian and uterine cancer

S4 38 Female University (graduate school) Research associate Breast cancer

S5 46 Female College Wholesale financial analyst Breast cancer

S6 59 Female University Teacher and administrative assistant, college Myeloma

S7 62 Female University Call centre customer service representative Breast cancer

S8 42 Female University Concierge Breast cancer

S9 58 Male University Manager of housing projects Leukemia

S10 61 Female University Business consultant Bladder cancer

S11 47 Male University Technical support Hodgkin’s lymphoma

S12 58 Female University Performance improvement specialist Retroperitoneal liposarcoma

S13 41 Female University (graduate school) Teacher Metastatic breast cancer

S14 37 Male University Associate director of marketing Kidney cancer

S15 32 Female University Crisis support worker Sarcoma

S16 53 Male University Vocational rehabilitation manager Thymoma

E employer, P provider, S survivor
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emotional capabilities. Health care providers explained how
they needed to gain an understanding of whether or not a
cancer survivors’ current abilities matched/fit the require-
ments of the essential tasks and duties of the job they would
be returning to, as described by the following health care
provider.

P9: I try and get a sense [of the] essential tasks and non-
essential [elements of the job] and the physical environ-
ment … Are they standing all day long? Are they sit-
ting? Are they having to lift something heavy? Are they
having to bend? So I try and get into the details, break
the job down into demands. And then looking at where
the patient is at, and what’s the fit, between where the
patient is at right now and what’s required of them [at
the job].

An understanding of the fit between functional abilities and
job demands was deemed relevant to determining additional
skills that may need to be developed, or strategies that could
be employed, prior to an individual being deemed ready to
return to work. The following health care provider describes
how she encourages survivors to identify issues they may
experience in relation to their specific job demands, and strat-
egies that can be applied to enhance their functional
performance:

P13: [A survivor may say] BI [need to] give presenta-
tions and I can’t speak, what can I do?^ Or it might be,
BI just can’t speak, help!^ So then I may have them think
about how it [the challenge they are experiencing]
would impact particular tasks that they have to do when
they get back to work, [and] what [strategies] have they
used in the past, what’s worked for them before? As
opposed to sort of BHere’s general memory tips.^

Several approaches or tools were identified as being
used by health care providers to assess functional abil-
ities. The first included tools that assessed the level of
impairment or disability, in physical and psychosocial
domains as discussed below:

P9: In our clinics we use the DASH, the disability to arm
and hand questionnaire [to assess upper extremity phys-
ical abilities]. It’s a very basic screen. It’s not necessarily
an outcome measure in and of itself. But it can be
used in that capacity [and] for new patients com-
ing in they fill out that questionnaire for us. In
other clinics they use the ESAS [Edmonton
Symptom Assessment System], to look at different
symptoms, like pain, like tiredness, like depres-
sion, anxiety. Cause these components’ can affect
someone’s ability to go back to work.

Second, providers described utilizing cancer survivors’
self-reported abilities in relation to the performance of every-
day activities, and monitoring physical tolerances and energy
levels through journaling techniques:

P9: So again they [survivors] would have to keep some
journals in terms of diaries of their energy level
[throughout the day] … Or if [for example] they are
walking they can count the number of steps they take.

Third, providers reported relying on family members’ ac-
counts of cancer survivors’ functional capacity in day-to-day
activities as a method of estimating a survivors’ potential ca-
pacity in the workplace:

P6: And then sometimes I have actually also found
it helpful when people bring their spouses because
the spouse [is] often a good person to comment on
what things the person is doing at home. That
could also be translated into what they could do
at the workplace.

Identifying survivor strengths and potential barriers to return
to work

In addition to assessing functional abilities, providers de-
scribed the importance of gaining an understanding of the
particular strengths a survivor was bringing to his/her work,
any self-perceived barriers to returning to work, and/ or med-
ically related limitations or restrictions (as identified by med-
ical professionals) that would need to be adhered to. Due to
perceived lack of detail in most medical documentation of
restrictions, providers reported that they also specifically
relied on discussions with survivors of any concerns
they may have about returning to work and symptoms
they believed may impair their abilities to return to
work. Discussions of barriers were balanced with dis-
cussions of strength, in order to prepare survivors to
focus more positively on the tasks they could perform,
to build their confidence, and to envision themselves in
a worker role, as described below:

P6: I view my role as understanding from the person,
how work ready they feel [they are], and trying to im-
prove their perception of work readiness. Often they will
come in and [say] they can’t do anything - there is noth-
ing that they can do when they go back to work. And by
having a discussion and piecing out all the different
tasks that they [currently] do, [they realize] there are
some things that, maybe yes, I can do. And then I’m
hoping by the end of our appointment they feel a bit
more confident about what they can do.

J Cancer Surviv (2016) 10:699–710 703



Identifying supports available at the workplace

The need to determine if the workplace (and employers)
would be able to support cancer survivors’ restrictions or ac-
commodation needs was also deemed essential. Health care
providers explained how direct communication with em-
ployers was optimal, but not necessarily standard practice
for them due to cancer survivors’ concerns related to stigma
and discrimination, and their own uncertainty about what in-
formation should or should not be shared with employers. The
following provider explains how she does not communicate
directly with employers:

P6: I’ve never called an employer to ask what some-
one’s job duties are …. [And] I’m really clear up front
[with survivors that] what we talk about is not going to
go to your employer, so don’t worry.

In the absence of direct communication with employers,
providers explained determining workplace supports by rely-
ing on survivors perceptions of their work environment, su-
pervisors/managers, and past employee/employer experiences
with the return to work process:

P6: So I always ask people what they think will be
possible in their workplace. For example some em-
ployers will never be open to the idea of working from
home. So if this person tells me that this is not going to
be possible, I wouldn’t suggest that. I hear what the
issues are. I hear what the concerns are. I figure
out what the person thinks is feasible in the work-
place and then together with the patient we come
up with some ideas of things that they could do. I
also usually ask [the following]: Has anybody else
at your workplace been off with a disability? How
did that go? Do you know of any supports that are
commonly used at your workplace?

Theme 2: challenges to determining work readiness

While health care providers aimed to complete thorough eval-
uations, they also acknowledged multiple challenges that
hampered the accuracy with which they could advise survi-
vors as to their work readiness. These challenges were echoed
by survivors and other vocational service providers in our
sample and included the following: (i) challenges related to
the complexity of cancer; (ii) challenges related to the accura-
cy of work readiness determinations (and best timing for re-
turn to work); and (iii) challenges related to a lack of
established processes for addressing cancer survivors’ work
goals. See Table 2 for an overview of challenges and descrip-
tions below for details

Complexity of cancer

As health care providers stressed, the complexity of
cancer (which often included physical, psychological/
emotional, and cognitive trauma as well at the long-
term side-effects of treatment) could make it difficult
to accurately determine work readiness. Service pro-
viders, including vocational rehabilitation providers in
both private (insurance) and public (community wellness
centers) fields, also agreed that determining work read-
iness was more difficult with cancer survivors than oth-
er illness or injury groups:

P1: Sometimes it can be quite straightforward if
it’s just a simple physical restriction and, you can
go back to work once you can lift 20 pounds 10
times an hour. You can measure that, you can get
a physio … you can sort of say yes you should
be able to do that. But it is more complicated
with cancer because there are a lot of levels
[and] you want to make sure that all those gaps
are addressed

Determinations of work readiness could be further chal-
lenged, as the following survivors explained, by a cancer sur-
vivors’ uncertain emotional state, the need to establish a Bnew
normal^ following cancer, and the need to balance the com-
plexity of work while simultaneously managing one’s illness
and restoring one’s health.

S14: I wasn’t even in a position to self-judge how bad it
was. I wasn’t aware of where I was. Unfortunately no-
body at either hospital I was treated at made any men-
tion whatsoever about my mental health or psychologi-
cal support or these [vocational and wellness] kind of
programs.
S12: I’m back at work now. And the only thing
that I feel literally [I need to do] every day is
maintaining a far more rigid balance between
sleep, food intake, and just being far more aware
of what my body is telling me. I have to go to
many more doctor appointments than I ever did
before. And so it’s another reminder that it isn’t
all about my job- it is also about looking after
myself. So I think that there’s been a real shift
internally around how I view my body and view
my work life, and [the need to] get the balance
back into play … Now I am very aware of the
fact that there are times when my job requires me
to be far more physical [and] my body is not
quite there yet. Or it may never be again the
same way it was prior to [cancer and] surgery.
The new normal.
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Accuracy of work readiness determinations

Challenges were also identified in relation to determining the
best time to return to work and the accuracy of return to work
determinations. Accuracy was perceived to be potentially
hampered by five factors. First, many survivors reported chal-
lenges in identifying the best time to return to work due to
vague messaging regarding their recovery process, and non-
specific recommendations upon which to make realistic
decisions.

S3: So when I was at the doctor’s, [I asked] what’s the
normal recovery for this? And they [the doctors] would
give me this wide range [of potential recovery time].
Once I was at the beginning of that range, I was like
okay I should be better; I should be able to go back to
work. ..It’s just really hard to tell… So I ended up going
back when there was a sales conference and it was like
getting thrown in the deep end.

Second, accuracy could be influenced by a tendency for
survivors to over-estimate their work readiness when determi-
nations were based exclusively on self-evaluation. Many sur-
vivors explained how their self-perceptions of their work read-
iness, in hindsight, were frequently unrealistic and an inaccu-
rate reflection of their abilities. Inaccurate self-determinations
of work readiness could in turn result in struggles to adhere to
over-ambitious return to work plans, as described by the fol-
lowing survivor:

S1: I should have waited a little bit more. It was
very difficult, my workplace wasn’t far from
where I live, it was a 10 or 15 minute bus ride
but I was basically leaving in the morning and
then almost blacking out on the buses trying to

get into work. So when I look back on it, I’m
like, what was I thinking?

Third, strong personal motivations to return to work, aris-
ing from a desire to return to normal, a strong identity with
one’s worker role, financial necessity, or concerns regarding
job security could also influence cancer survivors’ decisions
to return to work, frequently before they were fully ready, as
illustrated by the following survivors:

S3: You are getting through that recovery … You are
getting further away from the cancer diagnosis … [You
say] okay that’s behind me now I want to go forward
and have my normal life again. And that includes work.
S10: When the surgeon came into my room and said
BYou’re cancer free^, that was like a second lease on
life. If I’m cancer free, you bet I want to go back to work
because that’s who I am.
S2: I had to go back to work. There was no choice.
Financially I have to work.
S15: I wanted to return to work as soon as possible. I felt
the need to [return to work] because I wasn’t there for
that long. But then at the same time, I didn’t really take
that time to, I guess, adjust to my disability. I just kind of
threw myself in there.

Fourth, cancer survivors’ personal motivations could be
further re-enforced by messaging, within the cancer commu-
nity, that return to work is a key indicator of success, and that
one cannot let cancer control one’s life:

P11: The advice [I give survivors is] that by not getting
back to their regular life, they are letting the cancer beat
them, even though they are remitted at this point in time,
they are a survivor. They [can’t] let cancer control their

Table 2 Challenges to determining work readiness

Category of challenge Specifics of challenge

Complexity of cancer • Interaction of multiple physical, cognitive and emotional challenges

• Survivors’ uncertain emotional states

• Survivors’ need to establish a new normal and balance work goals with
on-going health needs

Accuracy of work readiness determinations • Vague messaging regarding recovery process

• Reliance on survivor self-evaluation = overestimated work readiness

• Survivors’ motivations to return to work

• Messaging that return to work = success

• Lack of objective provider evaluations of functional work abilities

Lack of established processes for addressing survivors’ work goals • Lack of standardized tools, guidelines, processes for evaluating work readiness

• Inconsistent team roles and messaging regarding work readiness

• Poor communication between health care providers and community vocational
support programs
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life. [They need to] learn, [and] find ways to change that
mind set. [Move] towards getting back control of their
life again [and] getting back to the way things were.

Fifth, the perceived inability to objectively assess function-
al work abilities was viewed as an additional limitation by
health care providers:

P6: I don’t have the luxury of seeing them do their job
which would bemuchmore objective. So I just ask them
what they do, ask them what they think they can do,
what they think they can’t do. So it’s really just their
perceptions that I’m getting. I’m not getting an accurate,
objective assessment.

Lack of established processes for addressing survivors’ work
goals

Three key larger systemic barriers were also identified as ham-
peringwork readiness decision-making. The first related to the
lack of standardized tools, guidelines, or processes for evalu-
ating work readiness within the current Canadian health care/
hospital system. Health care provider 6 explains below that
while the clinical templates she uses has a question or two
pertaining to work and return to work, little instruction is
provided on how to follow-up with survivors who express
work-related concerns. Follow-up on work concerns became
a matter of discretion, and providers whose training may be
more suitably apt to addressing vocational issues (e.g., occu-
pational therapy) are more likely to provide additional follow-
up care.

P6: So standard [practice] is [that] there’s a section in
our [reporting] template that says return to work. So I
know all of us ask about it, but I think just because I’m
more interested in this, I probably delve into it more than
other [providers] would.

Recommendations regarding work readiness could also be
hampered by the lack of available resources (such as funding)
to complete more in-depth functional abilities evaluations, as
discussed by the following vocational service provider

P3: In some cases I encourage doctors to ask for assess-
ments, physical, functional capacity evaluations. But
right now in our health care system it’s not provided.
We don’t have that access [to functional capacity eval-
uations], [unless] it has to be asked for from a third party
insurance provider. So I encourage physicians to say I
am not going to clear this person [to return to work]… I
think he needs to get this [additional] opinion [function-
al evaluation]. But sadly that’s not available for

someone who doesn’t have LTD [long-term disability
coverage].

The second challenge related to inconsistencies in health
care providers’ understanding of how the complexity of can-
cer could impact their work abilities. This could in turn result
in similar recommendations made for all cancer survivors or
inconsistent messaging regarding work readiness between dif-
ferent health care providers as illustrated below:

P6: The message I hear a lot is, [the] oncologist, who is
not wrong, but will tell patients the sooner you go back
to work, to full time duties, full time hours, the easier it’s
going to be. And there is not always that understanding
of what a person’s actual activities are in the workplace.
So they [oncologists] are making that recommendation,
obviously with good intentions, but they don’t always, I
feel, understand the repercussion on the patient and how
they take that doctor’s word so seriously.

Third, were expressed concerns about poor support for
communication and collaborations between health care pro-
viders and community vocational support programs that could
fill the current gaps in work-related supports. Survivors fre-
quently explained that physicians had a responsibility, as their
primary care providers within the cancer continuum, to refer
them to providers and/or programs that assist with return to
work concerns. For example, the following survivor discussed
the importance of knowing his rights in advance of beginning
the return to work process, and the importance of survivorship
support programs, such as Wellspring, in facilitating the ac-
quisition of work-related knowledge:

S14: I would never let anybody I know around me settle
with an insurance company without first talking to a
counsellor, even if I had to drag them into Wellspring
myself and say you don’t have to do anything else that
this place offers but you need to have an hour with like
somebody who knows [about your rights to be accom-
modated]. Because that single decision to sign a return
to work[plan] impacts not just the duration of the return
to work but whether it’s months or years after, it’s just a
huge thing. So that would be my big advice.

Discussion

To the best of our knowledge this is the first in-depth explo-
ration of current processes employed to determine work read-
iness from health care provider and survivor perspectives that
also employs a thorough investigation of the challenges to this
process, as identified by health care providers, vocational
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service providers’ and survivor perspectives. Our findings re-
veal a number of factors that require consideration when eval-
uating work readiness following cancer. First, we have learned
that the complexity of cancer requires providers and survivors
to carefully consider how on-going physical, cognitive and
psychosocial challenges may interact to impact work success
following cancer. Research evidence examining the associa-
tion between specific physical, cognitive and psychosocial
impairments and successful work outcomes following cancer
may provide a good starting point in mitigating existing
knowledge gaps and assisting health care providers in under-
standing the key elements that require in-depth assessment
(see references [21, 26, 31–33] for examples).

Second, we have learned that it is important that health care
providers and survivors build a shared understanding of
whether or not a survivor’s functional abilities (in physical,
cognitive, and emotional domains) currently align with his/her
specific job demands. This is in line with investigations of
work readiness determinations in other complex disability
groups, such as brain injury [40]. Establishing an under-
standing of work readiness requires health care pro-
viders to evaluate both the survivor’s functional abilities
and his/her job demands, prior to recommending that a
survivor is indeed ready to return to work. Blanket rec-
ommendations that all survivors will be able to return to
full time work, once treatment has been completed, may
prove detrimental to some survivors.

Third, a survivor’s functional abilities needs to be consid-
ered in relation to the survivor’s perceived barriers to returning
to work, the personal strengths he/she brings to the situation,
and the specific supports that can be made available in the
workplace to compensate for on-going, long-term challenges.
While work readiness has predominately been conceptualized
(in the broader occupational injury and illness literature) as a
motivational issues that requires injured or ill workers to make
behavioral changes in order to be motivated to return to work
[56], our findings suggest that motivation may not be the
primary issue influencing cancer survivors’ work readiness.
In fact, based on our findings, we postulate that work readi-
ness may be a much more complex and multifactorial con-
struct following cancer—one that requires careful consider-
ation of a survivor’s physical, cognitive, and emotional read-
iness, and the supports that can be made available within the
workplace. In addition, our data suggests it may be necessary
for us to begin to ask not only, BIs this survivor ready to return
to work?^ but also BIs the workplace ready to support the
survivor back to work?^ This may in turn require health care
providers and survivors to initially communicate with relevant
workplace parties to identify key supports that can be made
available within the workplace. Care must be taken to ensure
communication is completed in accordance with one’s work
context and jurisdiction-specific privacy policies. Survivors
and providers can subsequently integrate information related

to the workplace to guide their work readiness decision-
making processes.

By drawing on the perspectives of various stakeholders,
our findings also enliven the many challenges or pitfalls that
can be encountered in current evaluation processes, and thus
should be considered when determining work readiness with
cancer survivors. First and foremost, our findings illustrate
that work readiness determinations can be challenging for
survivors to make on their own, and that such determinations
frequently require the assistance of health care or vocational
service providers, and the use of a variety of tools, approaches
and perspectives (e.g., survivors, family, provider, objective
assessments) to enhance accuracy.

Second, we have learned how strong motivations to return
to work, enhance the probability that many survivors will
choose to return to work before they are fully ready. Relying
solely on cancer survivors’ self-evaluations may enhance the
likelihood that survivors return to work Btoo early.^ This was
clearly illustrated in survivors’ reflections that, in hindsight,
they should have remained off work longer. For some,
delaying return to work may have resulted in a less stressful
return to work process and additional time to feel emotionally
ready to return to work. Evidence in the broader return to work
literature also cautions against returning to work Btoo early^
citing a number of potential negative consequences to
workers’ health including enhanced psychological stress,
and increased risk of re-injury [41–44]. Lastly, our findings
emphasize the importance of consistent communication, and
messaging between the various members of the health care
team, as well as between health care and community service
providers, to improve both the accuracy of work readiness
determinations and the specificity of return to work recom-
mendations. The significance of team communication and col-
laborations to successful work outcomes is also strongly sup-
ported by research evidence [57–60].

Recommendations

Based on our study findings, we offer several key rec-
ommendations to health care and vocational service pro-
viders who work in collaboration with cancers survivors
to determine their work readiness. We begin by suggest-
ing that increased contact with employers and direct
communication with the workplace can ensure that
health care providers have the most up to date knowl-
edge regarding job demands and specific details as to
the workplace culture and the supports that can be made
available in the workplace. This will ensure that work
readiness determinations not only focus on the cancer
survivors’ readiness but also understanding the work-
place’s preparedness to facilitate a successful transition
back to work. Since emotional readiness was viewed by
the majority of our survivors as a key indicator to their

J Cancer Surviv (2016) 10:699–710 707



potential work success, we would also like to suggest
that much greater attention be paid to assessing emo-
tional health and functional ability in determining work
readiness. This echoes many cancer survivors’ sugges-
tions that further attention be directed to informing and
referring survivors to community-based psychosocial
and vocational support programs, such as Wellspring.

As indicated by other researchers and organizations
interested in work following cancer (see, for example,
references [36, 41, 42, 45]), we identify the need to
develop more systematic processes for advising survi-
vors regarding work readiness and assisting them in
addressing their work-related goals. This should include
multi-disciplinary services, referrals for specialized func-
tional and work abilities evaluations and community-
based vocational support services. A collaborative ap-
proach that includes physicians to provide medical guid-
ance, psychologists to address emotional health con-
cerns, neuropsychologists to assist with cognitive issues,
occupational therapists to evaluate functional abilities,
and vocational counselors to evaluate alternative voca-
tional options is also recommended. Lastly, from a mo-
tivational perspective it is important for both providers
and survivors to understand how strong motivations to
return to work (and a desire to have one’s life return to
normal), can lead some individuals to return to work
Btoo early.^ We recommend that work readiness deci-
sions be carefully discussed with survivors and evidence
from various sources be utilized to enhance the accura-
cy of decisions made.

Strengths, limitations, and recommendations for future
research

A key strength of this study is that it draws on the
expertise and perspective of survivors themselves and
health care providers who, as part of their role, assist
survivors with assessing their work readiness. Building
on this expertise and knowledge we have identified a
number of concrete factors that should be considered
when making decisions regarding work readiness fol-
lowing cancer that can be utilized to guide clinical prac-
tice. There are however some limitations that readers
need to be aware of when applying these findings.
First, due to the limited number of cancer survivorship
programs that exist across Canada (where this study
took place), that address work related issues in a sys-
tematic fashion, we had a very select number of health
care providers to draw from. As such, the perspectives
of other service providers are used to supplement our
understanding of the challenges of the work readiness
evaluation process. Future studies will need to validate
our findings with a larger sample of health care

providers and survivors and explore decision-making
processes across varied countries, as return to work pol-
icies may vary across jurisdictions. Second, as our
health care provider participants represent those with
specific interest and expertise in cancer and work, the
services they provide may be an over-estimate of work-
related services that all cancer survivors may receive.
Third, as our survivor participants included individuals
that were relatively well-educated and involved primar-
ily in non-manual occupations, further research is re-
quired to explore work readiness decisions amongst sur-
vivor across occupational categories. In addition, further
research is required to test and validate the processes
identified in this study in order to evaluate their ability
to effectively and accurately identify cancer survivors’
work readiness. Fourth, despite efforts to recruit physi-
cians, and more specifically oncologists, no oncologist
chose to participate. As such future studies should ex-
amine oncologists’ practices in relation to determining
work readiness and fitness to return to work. Lastly,
while employer representative were also interviewed to
gain their perspective on how they support cancer sur-
vivors’ return to work, employers did not discuss their
role in determining work readiness in this study. Hence,
no data were available in this study from which to dis-
cuss employers’ roles specific to work readiness deter-
minations. Future research needs to explore further the
role, or potential role of employers in assisting with
return to work decision-making processes following
cancer.

Conclusions

To date, there has been no direct exploration of current
practices in relation to determining work readiness fol-
lowing cancer, and thus no specific recommendations on
how health care providers can assist cancer survivors to
determine when indeed they are ready to return to work.
In this paper, we describe key processes that health care
providers deem relevant to determining work readiness.
Building on further discussions across health care pro-
viders, vocational service providers and cancer survivors
we also elucidate challenges associated with determining
work readiness. Key stakeholder discussions of process-
es and challenges are subsequently used to inform spe-
cific recommendations to help ensure that cancer survi-
vors do not return to work either Btoo early^ or Btoo
late.^ These include recommendations for enhancing
inter-stakeholder evaluation, and collaborations between
health care providers, employers, and community sup-
port programs.
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