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Overview
• Introductions

• Research

• Vocational Model

• Overview of Cancer and Work (www.cancerandwork.ca)

• Return to work steps

• Case exercise



Work-Related Issues in Cancer Survivors

CPAC projects that, by 
2031, there will be 2.2 
million Canadians 
living with cancer

~50% of cancer 
survivors will be of 

working age 
(20-65)

1.4 more likely to 
be unemployed 

compared to non-
cancer individuals

63% Return To 
Work (RTW) 

within 1st year 
post-diagnosis

26% to 53% will 
lose their job or 
quit during/after 

treatment

Cancer generates 
financial hardship



Return to Work (RTW) Research and 
Disability

19%

26% ● Report deterioration of physical work ability

● Report deterioration of mental work ability

● Report cancer related limitations in ability to 
work (short et al. 2008)

• Longest STD claims come from cancer 
survivors (Manulife 2016)

30% ● Report cancer related limitations in ability 
to work (short et al. 2008)



Psychological Factors Impacting RTW

RTW rates

Patients reporting 
higher fatigue and 
anxiety were less 

likely to RTW 
(Horshboel et al 2015)

Better body image, 
physical function, 

existential well being, 
and participation in 
regular endurance 

and resistance 
training  higher RTW 

rates (Lee et al 2017)

Longer sick 
leave

For those with 
less favorable 

workplace 
environments, 

lower work 
ability, higher 
psychological 
distress and 

lower quality of 
life   

(Menhert et al 2017) 

Reduction in 
hours

Physical 
symptoms 

(lack of energy 
and nausea) 

and 
psychological 

symptoms 
(feeling bored, 

useless or 
depressed)        
(Steiner, 2008) 

Lower 
productivity/work 

ability
Breast Cancer Survivors 
reported higher levels of 
cognitive limitations and 
anxiety, lower level of 

productivity and quality of 
Life (Zeng et al 2017)

Fatigue, depression and 
cognitive symptoms 

negatively associated with 
work function (Dorland 2018)

Self reported cognitive limitations 
were related to work functioning, 
fatigue and depressive symptoms

(Todd et al 2011) 



STRESS - Conflicting views 

Work stress not 
related to cancer

● Systematic review on stress and breast cancer concludes stress does not increase incidence breast cancer risk. Unclear, 
however, how stress affects progression of cancer (Nielsen and Grønbaek 2006).

● Denmark random cohort 8736 that self-reported stressful major life events, no evidence for increase cancer risk  (Bergelt et 
al. 2006).

● Meta-analysis European cohort 116,056 men and women followed for 12 years. Incident of cancers = 5765. Conclusion: 
Work stress not important factor for colorectal, lung, breast, or prostate cancers (Heikkilä et al. 2013).

● Achat et al. 2000 conclude that among the 26 936 post-menopausal women followed for 2 years, there was no association 
between job stress and incidence of breast cancer in this cohort.

● (Trudel-Fitzgerald et al. 2017): no association between control at work and incidence of ovarian cancer.

Work stress has a 
connection to 

cancer 

● Blanc-Lapierre et al 2017 conclude that: Perceived stress at work and prolonged exposure was associated with greater odds 
of cancer in men; One stressful job was associated with increased odds for cancer for lung, colon, bladder, rectal, and 
stomach.Methods: 3103 incidence with cancer (11 types) & 512 controls.

● Exercising job authority related to higher incidence of breast cancer (Pudrovska et al 2014). 
● Work stress has been associated with increase colorectal, lung, and esophagus cancers. None found with prostate, breast, 

or ovarian cancers (Yang et al. 2018 Meta-Analysis).

Stress has a 
connection to 

cancer 

● Stressful life experiences are related to poorer cancer survival but not incidence.
● Stress-prone personality, unfavorable coping styles, negative emotional responses or poor quality of life were related to 

higher cancer incidence, poorer cancer survival and higher cancer mortality (Chida, 2008).

Stress has a 
negative impact 

on return to work

Return to work as 
a positive impact 

on stress

● Having moderate to severe depression, less likely to RTW (114 injured workers) (Björk et al. 2018; Ash and Goldstein 1995)
and is associated with work limitations in brain tumor patients (Feuerstein, 2007); Working cancer survivors more depressed 
than general population (Inhestern, 2017).

● Patients reporting higher fatigue and anxiety were less likely to RTW (Horshboel et al 2015).
● Those with psychological challenges have 20% risk of not returning to work (Boll, 2019), but Sharpe found it was in 5%.; or 

resulted in delayed RTW, reduction in working hours and termination of work (Schmidt, 2018)
● Moskowitz & Feuerstein 2013: In comparison to women without a history of cancer, they identified clusters of symptoms 

(depression, anxiety, fatigue, cognitive limitations) associated with breast cancer survivors. Having  job stress increased odds
of belonging to that cluster.

- RTW experienced as a sign of recovery, normalcy, provided for emotional stability and helped in keeping abilities to think and 
concentrate (Zaranadeh, 2018); and provided for social support (Chen, 2018).

http://f1000.com/work/citation?ids=7514125,7514144&pre=&pre=&suf=&suf=&sa=0,0
http://f1000.com/work/citation?ids=7514151&pre=&suf=&sa=0
http://f1000.com/work/citation?ids=7514165&pre=&suf=&sa=0
http://f1000.com/work/citation?ids=7497695&pre=&suf=&sa=0
http://f1000.com/work/citation?ids=6044139&pre=&suf=&sa=0
http://f1000.com/work/citation?ids=6044139,7514641&pre=&pre=&suf=&suf=&sa=0,0


Vocational Rehabilitation Model For Cancer 
Patient:

Parkinson 2016
https://www.cancerandwork.ca/healthcare-

providers/assessment-of-work-abilities/



Bio-Psychological Factors Affecting Work 
Ability

factors

Pre-existing 
conditions

Disease and 
treatment specific

Prognosis (disease, 
illness and 
symptoms)

Illness 
Representation
• Functional 

(disability)
• Physical
• Cognitive
• Emotional

www.cancerandwork.ca



Person Related Factors

Factors

Meaning of 
work

Expectations of 
recovery and 

work
Attitudes 

towards work 
(work is 

good/bad, fear 
of work stress)

www.cancerandwork.ca



System’s 
influence

Financial 
support

Economic 
situation

Medical 
system

Legal 
support

Rehabilitation 
resources

Family 
support

Cultural 
support

System’s Influences

www.cancerandwork.ca



Recommendations at System 
Level - Healthcare 

Physicians need to pay more attention to the RTW process/planning (Verbeek et al. 2003)

Healthcare professionals need to understand assessment of work abilities

Improve transition knowledge between oncologist and other physicians (Verbeek 2003)

Improve and increase medical advice on how to prepare for and the appropriate time to get 
back to work (Amir et al., 2008)

Patients report wanting and needing more advice from professionals about RTW (Kennedy 
2006; MacLennen, 

Healthcare providers need better support as are reluctant to provide advice (Nilsson 2011)

http://f1000.com/work/citation?ids=2072178&pre=&suf=&sa=0


Recommendations for 
Healthcare Providers

Needs continued evaluation of those back to work 
(Mbengi et al  2016)

Early screening of survivors at risk of delayed RTW 
(Mbengi et al 2016; Alfano et al  2017)

Need education of healthcare workers about 
rehabilitation (Alfano et al 2017)

Need to better prepare survivors emotionally and 
physically for return to work (Mebengi et al 2016)

Focus on rehabilitation on retaining employability 
(Alfono et al 2017)



Where does work stress fall in the 
vocational rehabilitation Model?
• Biopsychological: high anxiety

• Persons centred: perceived feelings about the job

• Work site: high demands, low control 



Worksite Considerations

Work-
site

Work 
hours, 
duties

Job demands 
(physical, 

cognitive or 
psychological)

Accommodation
s      (flexibility)

Support: 
Employer 
and co-
worker 

attitudes

Workplace 
relationship 

and dialogue

www.cancerandwork.ca



Sally 
Manager of 
Accountant

www.cancerandwork.ca

Job demands 
and worksite

Supportive workplace?
Very specialized work

Job required overtime

Sedentary job which is cognitively and psychologically 
demanding

Systems

Has been on private insurance for 18 months (insurance 
rep calling her)
Family relies on her income/cannot afford to retire/work 
pays well

Person related
Dislikes the demands of the job

Work has less meaning to her now (change in priority)

Biopsychological

Post-breast cancer (surgery, radiation, chemo) on 
tamoxifen for 5 years
55 years old
Sleep challenges, Low mood
Reports memory and concentration problems
Expected to physically be better by now
Expected to eventually fully resume work function



Cancer Interventions in RTW

www.cancerandwork.ca



www.cancerandwork.ca

• 500 pages of content

• 9 videos

• 8 online tools

• 27 expert writers

• Designed for health care providers, cancer 
survivors and employers

• First Canadian website resource that links to 
resources within Canada and the globe

• Available in English and French

• 2018-2020: Awarded Leading Practice Award 
by Health Standards Organization

www.cancerandwork.ca



How is this Canadian website helpful to 
me?

Best Practice

• Follows best practice 
vocational rehabilitation

• All sections apply to all 
key stakeholders involved 
in the return to work 
process with the 
exception of finance, 
resources and legal 

Best Links

• Links to the best online 
resources in the world 





Expert Writers
• Dr. Alan Bates, Psychiatrist and Provincial Practice Leader 
for Psychiatry, B.C. Cancer Agency, B.C.

• Dr. Mark Katz, Psychiatrist, Co-Medical Director, 
Psychosocial Oncology and Palliative Care Program 
Stronach Regional Cancer Center

• Dr. Douglas Ozier, Researcher and Psychologist, B.C. Cancer Agency

• Dr. Christine Courbasson, Psychologist, Director of Cognitive 
Therapy, Dialectic Behavioral Therapy and Humanistic Therapy, Ont.

• Melanie McDonald, Social Worker, B.C. Cancer Agency, 
B.C.

• Dr. Amanda LaMarre, Neuropsychologist, Department of Psychiatry, 
Royal Columbian Hospital, B.C.

• Dr. Michael Feuerstein, Professor, Department of Medicine 
and Clinical Psychology, Cancer Survivorship Laboratory, 
Washington, USA

• Jill Taylor Brown, Social Worker, Retired from Director of Patient and 
Family Support Services, Cancer Care Manitoba, Man

• Amy Rappaport, Social Worker, B.C. Cancer Agency, BC

• Chantal Leblanc, Social Worker, Oncology site, Glen site, McGill 
University, QC

• Kyla Johnson, Occupational Therapist, Jewish General Hospital, 
QC.

• Laura Bergstrom, Occupational Therapist, Neil Squire Foundation, 
B.C

• Tammy Lee, Vocational Rehabilitation Counsellor, G.F. Strong 
Rehabilitation Centre, B.C.

• Meghan Fitz-James, Vocational Rehabilitation Consultant, B.C.

• Rosemary Cashman, Nurse Practitioner, B.C. Cancer Agency, B.C.

• Dr. Daniel Santa Mina, Kinesiology, University of Toronto, Elliscr, 
Ont.

•Faith E. Hayman, Lawyer, Faith Hayman Inc., B.C.

• Jocelyn Beairsto, Career Development Consultant, B.C.

• Christy Brissette, Registered Dietician and Media Communication 
Specialist, Private Practice, Ont.

• Melanie Dufour, Group Disability Manager, Sunlife Financial, B.C.

• Brenda Hockley, Manager Health, Sunlife Financial B.C.

• Nancy Elliott, Lawyer, Union Representative, Stockton Maxwell and Elliot, 
NS

• James Heeney, Lawyer, Robinson Heeney, Ont.

• Anastasios Kourus, Industrial Lawyer, Cameron Ballantyne and Yazbeck, 
Lawyer, QC.

• Allison Buchanan, Ass Lawyer, Robinson Heeney, Ont.

• Ella Forbes-Chillbeck, Employment Lawyer, Raven Law, Ont.



Other Contributors Advisory Group
• Margaret Tompson, Survivor, Retired Professor of Occupational 
Therapy, SK

• Jayme Martell, Occupational Therapist, Alberta Health Services, AB

• Shirley Nelson, Retired Health Care Manager, B.C.

• Janice Yurik, Manager, Dep. of Rehabilitation Medicine, Cross Cancer 
Institute, AB

• Scott Secord, Social Worker, Brant Community Health Care, Ont

• Dr. Catriona Aparicio, Physician, Pain and Symptom Management, B.C. 
Cancer Agency, B.C.

• Lucie Kocum, Professor, Department of Psychology, Dalhousie, Saint 
Mary’s University, NS.

• Mitchel Macdonald, Drug Access Facilitator, Hamilton Health Services, Ont

• Dr. Genevieve Chaput, Physician, McGill University and Head of MUHC 
Cancer Survivorship Program, QC

• Anne Harvey, Vice President Employee Engagement, Human Resources 
at Vancouver Coastal, B.C.

• Bonnie Tompkins, Survivor/Caregiver, Ont

• Dr. Pippa Hawley, Physician, Medical Leader, Pain and Symptom 
Management/Palliative Care Program, B.C. Cancer Agency, B.C. 

Community Partners

www.cancerandwork.ca



www.cancerandwork.ca

Understand Current 
Abilities

Strategies and Work 
Accommodations

Readiness to RTW

Reducing Stress at 
work

Employment and 
Vocational 

Rehabilitation 
Programs



Survivors Section Healthcare Providers Section
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Cancer Survivor Section

Each of the 23 symptoms 
contain:

1.Description

1.Vocational implications

1.What can you do 
(self-management options)

4.     Job accommodations
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Workplace Wellbeing Topics Include: 

• Changing your job situation

• Change your unhelpful thoughts and feelings

• Unhelpful thought patterns
• Change unhelpful thoughts worksheet

• Change your reactions to work stress: Situation/ 
thought and feelings/Behavior. 

Your Unhelpful Thoughts Summary
https://www.cancerandwork.ca

Generated Sunday October 8th 2017

www.cancerandwork.ca

https://www.cancerandwork.ca/survivors/workplace-
wellbeing/



www.cancerandwork.ca



Law, policy, and 
practice information

● Human rights
● Legal questions: Answers to 

frequently asked questions
● Legal resources on human rights
● Employment standards law
● Union help for cancer patients
● Workers’ compensation



www.cancerandwork.ca



Healthcare Providers Section

www.cancerandwork.ca



Healthcare Providers Section

www.cancerandwork.ca



www.cancerandwork.ca
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Physician’s guide to navigating 
insurance forms and the insurance process 

www.cancerandwork.ca



www.cancerandwork.ca



Employer Section

Return to work is communication and teamwork

• Talking with your employee

• Talking with healthcare providers

• Roles of professionals

• Helpful videos

• https://www.cancerandwork.ca/employers/return-to-work-is-communication-and-teamwork/talking-to-your-employee/



Accommodation ideas specific to common cancer symptoms and treatment side effects
Author: Kyla Johnson, Occupational Therapist, Segal Cancer Centre, Jewish General Hospital

www.cancerandwork.ca





Cancer and Work Interactive Tools

www.cancerandwork.ca



Job Assessment

1.Temperaments
2.Psychological and cognitive demands
3.Physical Demands
4.Environmental Conditions

www.cancerandwork.ca



Job Analysis Tool 

• Job assessment 
• Task analysis form
• Summary form

www.cancerandwork.ca



www.cancerandwork.ca

Areas assessed:
1.Physical Strength

2.Physical Demands

3.Temperaments

4.Psychological and 
Cognitive Demands 

5.Environmental 
Conditions



www.cancerandwork.ca

Cancer-related fatigue: 
Most common side effect 
of cancer and its 
treatment

Cancer and Work Fatigue Tracking Tool 
Purpose:

1.track your fatigue over a 4-week 
period

2.Share your calendar with your 
healthcare team

Cancer and Work 
Fatigue Tracking Tool





Step 1: Say Yes or No to 21 potential cognitive 
challenges at work. 

Step 2: Rate level of Concern for each questions 
answered yes

1 = Very low
2 = Low
3 = Moderate
4 = High
5 = Very high

www.cancerandwork.ca

Example of a cognitive challenge question



Return to Work (RTW) planner 
• You are ready to RTW
• 11-Steps RTW guidance

• There are 6 key elements for the RTW
1) Anticipated start and end dates
2) Work schedule 
3) Essential tasks & duties 
4) Medical limitations
5) Workplace accommodations
6) Monitoring the Return to Work Plan

www.cancerandwork.ca





RTW Planner
A 11-step online 
approach

Step 1

Step 3 Step 5



Integration of the RTW 
planner 

• Generates a personalized summary of a 
RTW plan with clear instructions.

www.cancerandwork.ca



11 steps to support return to work

1.Understand the factors that impact 
work

2. Assess functions with respect to 
work

3. Identify and refer to support

4.Understand the job demands

5.Communicate about your return to 
work

6. Foster the cancer survivor’s control

7. Assess and identify workplace 
supports

8. Assist in developing a RTW plan

9. Prepare survivor for imminent 
return

10. Help manage work expectations

11. Monitor the work situation



11 Steps to Return to Work 

Step 2: Assess functions
• Physical, Psychological and 

cognitive with reference to 
function that can impact work.

• Use self reports
• Conduct, coordinate 

professional assessments: 
Medical, physical, functional 
capacity, psychological, 
neuropsychological 

Step 1: Understand factors 
that can impact work
• Use the vocational 

rehabilitation model 
(Biopsychological/Person 
Related/Systems/Work-
site)tto assess all the factors 
that can influence RTW



11 Steps Return to Work 

Step 4: Understand the job demands
• Obtain an employer’s job 

demands
• Have the survivor do a job 

analysis
• Do a job analysis with the 

survivor 

Step 3: Identify and refer to helpful 
support

• Medical, rehabilitation and 
psychological support

• Source the support through 
cancer 
services/healthcare/private/co
mmunity

• Refer or facilitate referrals



11 Steps Return to Work 
Step 6: Foster the cancer survivors 
control
• educate themselves on what to 

expect
• steps they can take
• ways they can manage their 

symptoms
• how they can request support
• be familiar with resources for 

cancer survivors 

Step 5: Communicate about return to 
work
Help obtain answers on whether they 
can return to their former job or return 
to work expected recovery and how 
recovery will look over time, what they 
can do to improve their work ability, 
what resources are available to them, 
restrictions and limitations at work, and 
discuss helpful accommodation ideas



11 Steps Return to Work 
Step 8: Assist in developing a return to 
work plan
• share your assessment, 

observations, concerns with the 
medical expert guiding RTW

• encourage cancer survivors to 
explore job accommodation 
ideas that might be helpful

Step 7: Assess and identify workplace 
supports
• encourage cancer survivors or 

ask what supports at the job 
such as job accommodations 
and return to work support  
have been or are available

• encourage cancer survivors to 
maintain positive contacts with 
their colleagues



11 Steps Return to Work 
Step 10: Help manage 
expectations
• provide educational 

information on what to expect

• encourage cancer survivors to 
be realistic about work ability 
over time and communicate 
this with the employer

Step 9: Prepare the cancer survivor 
for imminent RTW
• provide updated work focused 

symptom management 
strategies

• encourage cancer survivors to 
do work-simulation



11 Steps Return to Work 
Step 11: Ongoing monitoring 
• Continue to ask how is work going
• encourage a scheduled meeting with the medical expert 

during the return to work
• be prepared to assess, advocate and intervene if needed



Case 
Example
Sally

Case Example: Sally

Follow the RTW steps

Use to Vocational Model to aid in assessment

Use resources from the website

Share what you would do in your community



Question 
Period

Thank you!

Maureen Parkinson, Vocational 
Rehabilitation Counsellor, BC 
Cancer 
mparkins@bccancer.bc.ca

Christine Maheu, Nurse 
Scientist, McGill University 
christine.maheu@mcgill.ca

mailto:mparkins@bccancer.bc.ca
mailto:christine.maheu@mcgill.ca
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