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Iran University of Medical Sciences
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Abstract

The aim of this study was to investigate the status of return to work and the influencing factors in patients with
common cancers referring to three medical centers during the years 2020 to 2022. Material and Methods.
In the present study (a retrospective cohort), all patients who visited three medical centers during the years
2020-2022 and were diagnosed with common cancers (non-Hodgkin’s lymphoma, Hodgkin’s lymphoma,
gastrointestinal cancers and sarcoma), were included in the study. Work ability index (WAI) was assessed
based on selected questions from the WAI questionnaire. Hospital Anxiety and Depression Scale (HADS)
was used to assess depression and anxiety, and Multidimensional Fatigue Inventory (MFI-20) was used to
assess the level of fatigue. Then, the data obtained from individuals who returned to work were compared
with those who did not return. Results. Out of 750 eligible patients, 135 individuals were enrolled in the study.
114 patients were male (84.4 %). The mean age of individuals was 50.2 + 10.4 years. The most of individuals
were diagnosed with gastric cancer (n=66, 48.9 %). After treatment, 36 (26.7 %) individuals returned to work,
with the majority (24 individuals: 66.6 %) reporting a decrease in physical ability to do work. Sixty-six (73.3 %)
patients did not return to work, with the most common reason being physical inability to work in 60 (66.6 %)
individuals. Higher quality of life score was reported in individuals who returned to work. Conclusion. The
rate of return to work was approximately 27 %. The return to work rate was highest among individuals with
non-Hodgkin’s lymphoma and lowest among individuals with oesophageal cancer and Hodgkin’s lymphoma.
The most influential factors affecting the return to work include disease recurrence and quality of life.

Key words: cancer, quality of life, return to work.

BIIMAHUE OUATHO3A PAK HA CTATYC 3AHATOCTH
TPYAQOCMNOCOBHOIO HACEJIEHUA

A. Palizgir, N. Khodakarim, S. Mohammadi, F. Rezaei, M. Hosseininejad

VMpaHckuii yHuBepcuTeT MEANLMHCKUX HayK
WpaH, r. TerepaH

AHHOTauuA

Llenb uccnepoBaHuA — 13y4eHne ctaTyca BO3BpalleHusl K paboTe 1 BNMSAOLWMX Ha 3TO (hakTOpoB y na-
LUMEHTOB C pacnpoCTpaHEeHHbIMU BUAAMU paka, 00paTUBLLUMXCS B TPU MEAULMHCKUX LieHTpa B nepuog C
2020 no 2022 r. MaTepuan n MeToAbl. PETPOCNEKTUBHOE MCCRELOBaHNE BKNOYANo NauneHToB, KOTopble
obpalanuck B 3 MeguumHckmx ueHTpa B 2020-2022 . 1 y KOTOPbIX AWarHOCTUPOBaHbI PasfnnyHble BUObI
3/10Ka4YeCTBEHHbIX OMNyxornew (HeEXOMKKMHcKasi numdoma, numdgoma XoOoKKMHA, pak OpraHoB Kemnyao4Ho-
KMLLIEeYHoro Tpakta u capkoma). OueHka TpyaocnocobHoCTM npoBoaunack ¢ nomolubio aHketsl WAI (Work
Ability Index). NocnutaneHas wkana Tpesorn u genpeccun (HADS) ncnonb3oBanack Anst OLEHKU YPOBHS
TpeBOru 1 aenpeccuu, a cyobekTMBHas Lwkana oueHkn acteHun (MFI-20) — onst oLeHKM YypoBHS yCTanocTu.
3aTeM OTBETbI, MOMyYEHHbIE OT UL, BEPHYBLUUXCS K TPYAOBOW AEATENbHOCTU, CPAaBHMBANMMUCh C AaHHLIMU
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Tex, KTO He BepHyrncsa Ha paboty. Pesynbratbl. 13 750 naumMeHTOB, COOTBETCTBYHOLLMX KPUTEPUAM ANISA
BKITOUYEHUS B MccrneaoBaHue, obino BeiopaHo 135 yenosek. M3 HUx 114 (84,4 %) naumMeHTOB MY>XKCKOro nona.
CpepnHui Bo3pacTt coctasun 50,2 + 10,4 roga. Y 60onbLUMHCTBA ANArHOCTUPOBAaH pak xxenyaka (n=66; 48,9 %).
Mocne 3aBeplueHns neveHuns 36 (26,7 %) nauneHToOB BEPHYNMCh K TPYAOBOW AeATENbHOCTU, NpuyeM 6onb-
LWUMHCTBO (N=24; 66,6 %) coobLLMNN O CHXKEHUN (DN3NYECKON CMOCOBHOCTM BbINOMHATL MPUBLIYHYIO paboTy.
He BepHynu1ch k pabote 66 (73,3 %) nauneHToB, Hanbonee YacTon NPUYNHON Bbina duanyeckas HeTpyno-
crnocobHocTb —y 60 (66,6 %) YyenoBek. Y nofen, BepHYBLUNXCS K TPYAOBOW OEATENBHOCTU, OTMEeYeH bonee
BbICOKMIA NMoKasaTernb kavyecTBa xusHu. 3aknto4veHue. [okasartens BO3BpaLleHns K paboTe cocTaBumm OKono
27 %. OH 6bIn camMblM BbICOKMM Y NMALMEHTOB C HEXOOXKKUHCKOW NMMMMOMON N CaMbIM HU3KUM — Y BOMbHbIX
pakoM nuiieBoda v nuMmdomon XomkknuHa. Hanbonee 3aHauMmbiMy hakTopamu, BIIUSAOLWUMUN HA TPYLOBYHO
peabunvtaumio, SBMASIOTCA peumanB 3aboneBaHns 1 Ka4eCTBO XU3HW.

KnioueBble cnoBa: pak, Ka4eCTBO XW3HU, TPYAOBas peabunurauus.

Introduction

Occupational Illness and injuries can create em-
ployment difficulties for individuals to the extent that
they may not be able to return to their previous jobs.
The span of this problem partly relates to the extent of
the damage, the type of disease, and the individual's
occupation [1, 2]. With the development of societies,
new technologies, and equipment in medical science,
conditions can be created where individuals can return
to work after a period of treatment [3, 4].

Cancer is one of the primary diseases that disrupt
the normal lives of individuals, forcing many patients
to temporarily leave their jobs during treatment [3, 5].
In severe cases, they may be forced to permanently
quit their jobs [6]. Individuals who are unable to return
to their workplace impose a burden on their families
and society. Losing a job due to illness, regardless of
the financial costs, also carries negative psychologi-
cal consequences for patients, reducing not only their
hope for life and motivation but also causing anxiety
in their families [7, 8].

In recent years, the number of cancer survivors has
increased due to advances in diagnosis and treatment.
Returning to society after treatment is a crucial goal
for cancer patients following initial therapies, which
can help more patients return to work and resume their
normal lives [9]. Returning to work after cancer treat-
ment is a complex phenomenon influenced by factors
beyond the disease itself [6, 10]. Cancer survivors
who were employed at the time of diagnosis may face
economic pressure if they lose their jobs, especially
if alternative sources of income are not available or if
they lose access to job-related health insurance.

Some studies indicate that 2653 % of cancer sur-
vivors lose or leave their jobs during or after treatment
[9]. The physical and mental burden of cancer and its
treatment, along with side effects such as fatigue, pain
and anxiety, can lead to disruptions in patients’ ability
to work. These patients need help to overcome personal
(physical and psychological) and occupational issues
to return to work [3]. Employment rates among cancer
survivors reported in various studies range from 41 %
to 84 % [1]. The results obtained in different studies are
not consistent due to the diversity of cancer types. In
recent years, several factors related to return to work
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after cancer treatment have been identified and more
evidence has emerged regarding the importance of
demographic, occupational and disease-related factors.
In our country, few studies have been conducted on the
rate of return to work of cancer patients and the factors
affecting it. Therefore, in this study, we examined the
return-to-work status of patients with common can-
cers and the factors related to their employment after
completing the treatment period.

The aim of this study was to investigate the status
of return to work and the influencing factors in patients
with common cancers referring to three medical cent-
ers during the years 2020 to 2022.

Material and Methods

This observational study was conducted as a ret-
rospective cohort. In this study, 750 individuals who
were admitted for the first time with a cancer diagnosis
in three medical centres of Iran University of Medical
Sciences during the years 2020-2022 and were among
common cancers (non-Hodgkin’s lymphoma, Hodg-
kin’s lymphoma, gastrointestinal cancers such as
oesophageal, gastric, colon, and various sarcomas),
were examined. 540 individuals (337 deceased, 79
non-responders to telephone calls, 64 homemakers, 31
unemployed, 16 wrong phone numbers, 10 with less
than six months since diagnosis, and 3 without a phone
number) were excluded from the study. 210 individuals
met the criteria, of which 135 individuals completed
the questionnaire (response rate 64.2 %).

The mean age of the participants at the time of
diagnosis and treatment completion was 50.2 = 10.4
and 53.0 = 10.8 years, respectively. There were 114
(84.4 %) male patients and 21 (15.7 %) female patients.
The majority of individuals (82.2 %) were married.
Most individuals were diagnosed with gastric cancer
(66 individuals: 48.9 %).

The files of these individuals were reviewed for
the required variables, including personal factors
such as age, gender, marital status, education level,
smoking status, and disease-related factors such as
date of diagnosis, cancer type, treatment type (surgery,
chemotherapy, radiotherapy), cancer stage, treatment
duration, time since completion of treatment, disease
recurrence, and pre-existing comorbidities that could
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affect return to work (including neurological, cardio-
vascular, respiratory, gastrointestinal, renal, hepato-
biliary, endocrine, musculoskeletal, genitourinary,
hematologic, dermatologic, and psychiatric disorders).
Results were recorded.

Additionally, a checklist containing variables re-
lated to work absence days or unemployment, the first
day of full-time work, job title at the time of hospitali-
zation and after returning to work, monthly income in
the previous and current jobs, spouse’s employment
status, insurance support, employer support, co-worker
support, job satisfaction, employment status, working
hours in the previous and current jobs, obstacles to
returning to work (including disease and treatment-
related symptoms such as fatigue, weight loss, anxiety
and stress, cognitive problems, pain, physical appear-
ance changes, or job termination), number of family
members, treatment side effects (leukopenia, nausea
and vomiting, anemia, tingling, numbness in hands and
feet, etc.), medications (anxiolytics, antidepressants),
receipt of rehabilitation and psychiatric counselling,
availability of sick leave in the current job, was pre-
pared. Then, these items were asked from the patients
via telephone contact using the phone number recorded
in the medical records.

The work ability index (WAI) was assessed based
on selected questions from the WAI questionnaire,
which has been shown in previous studies to be a suit-
able substitute for this questionnaire, including current
work ability (0 to 10) and work ability regarding the
physical and mental demands of the job (2 to 10) [11].
The Hospital Anxiety and Depression Scale (HADS)
was used to assess the depression and anxiety [12].
HADS contains 14 items, 7 items are related to anxi-
ety subscale and 7 items are related to depression. A
higher score indicates more severe emotional distress.
In this study, a score of 8 or higher in each subscale in-
dicates the presence of anxiety or depression [13]. The
Multidimensional Fatigue Inventory (MFI-20) ques-
tionnaire was used to assess the level of fatigue. The
MFI questionnaire includes 20 items and 5 subscales
of general, physical and mental fatigue, decreased
activity and decreased motivation. The total score for
each domain ranges from 4 to 20, and the total fatigue
score, which is determined by summing the scores of
the domains, can range from 20 to 100. A higher score
indicates more severe fatigue [14]. Quality of life was
assessed on a scale of 1 to 100 (1 being the lowest and
100 being the highest quality of life) [15].

Then, all demographic, occupational, and disease
related variables mentioned above were compared
between individuals who returned to work and those
who did not. The results for quantitative variables were
expressed as mean and standard deviation, and for
qualitative variables, frequency and percentage were
reported. Quantitative data were compared using the
t-test, and qualitative data were analyzed using the Chi-
square test. Non-normally distributed variables were
expressed as median with 25™ and 75" percentiles, and
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were compared between the two groups applying the
Mann-Whitney U test. Statistical analysis was per-
formed using SPSS software version 22, considering
a significance level of less than 0.05.

Participation in this study was voluntary. The
patients were not charged for entering the study.
Informed consent was obtained from all individual
participants included in the study. All patient data
remained confidential. This study was approved by
the Ethics Committee with the ethics code IR.IUMS.
FMD.REC.1400.137.

Results

Descriptive analysis of demographic and occupa-
tional variables is presented in Table 1. According to
the information in Table 2, 120 (89 %) of individu-
als experienced treatment side effects. 87 (64 %) of
individuals had at least one concomitant comorbidity.
27 (20 %) of participants experienced disease recur-
rence. Only 12 (8.9 %) individuals received psychiatric
counselling, with 50 % reporting depression and 50
% reporting stress. None of the study participants re-
ceived psychiatric medications. Other disease-related
information is shown in Table 2.

In Table 3, descriptive analysis of quantitative
variables including fatigue, anxiety, depression,
and work ability is provided. According to the MFI
questionnaire, the mean total fatigue score among the
study participants was 62.2 = 15.3, indicating high
levels of fatigue. Additionally, the mean anxiety and
depression scores were above 8, indicating emotional
distress among the study participants.

The job titles of the study participants before di-
agnosis and after completing treatment are given in
Table 4. The most job title before cancer diagnosis
was manual work, while none of the participants were
in this job after completing the treatment. Due to the
small sample size in each subgroup, it was not possible
to perform further analysis on the job title.

After completing the treatment, 36 (26.7 %) of
the patients returned to work. The majority of these
individuals (n=24, 66.6 %) reported a decrease in
physical ability to work. 12 (33.3 %) individuals
reported early fatigue, 3 (8.3 %) individuals reported
reduced opportunity for promotion, and 3 (8.3 %)
individuals reported a reduction in wages. Sixty-six
(73.3 %) patients did not return to work, with the most
common reason being physical inability to work in 60
individuals (66.6 %). The employment status of those
who returned to work and the reasons for not returning
to work are shown in Table 5.

About 58 % of individuals who returned to work
could not use sick leave. The average weekly working
hours among individuals who returned to work were
approximately 8 hours less than the average working
hours before diagnosis.

Regarding the type of cancer, the highest rate of
return to work was observed in individuals with non-
Hodgkin’s lymphoma (60 %), and the lowest rate
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Table 1/Tabnuua 1

Descriptive analysis of demographic and occupational variables
Ananus gemorpacuyeckux u npodeccmoHanbHbIX NoKa3aTenen

Variables/IToka3zarenu

Gender/ITon
Marital status/CemeiiHbIii cTaTyc

Smoking status/Kypenue

Education level/YpoBeHb o6pa3oBaHus

Employment at the time of diagnosis/
3aHATOCTh HA MOMEHT ITOCTAHOBKH JIMAarHO3a

Income level in previous job/
VpoBeHb g0x01a Ha mpeapLIyIei pabore

Income level in current job/
VpoBeHb J10X0/1a HA HACTOSIIIEH paboTe

Spouse's employment status/
Craryc 3aHATOCTH Cylpyra

Sick leave feasibility in the current/

Single/He >xenar, He 3aMy>KeM

Number of patients/
Yucino 00IbHBIX

114 (84.4 %)
21 (15.7 %)
111 (82.2 %)
24 (17.8 %)

Male/Mysxckoit
Female/XKenckuit
Married/JKenat, 3amyxem

Yes/[la 48 (35.6 %)

No/Her 87 (64.4 %)

Low/Hu3zkwuit 87 (62.2 %)

Moderate/Cpenmuii 36 (26.7 %)

High/Beicokuii 15 (11.1 %)

Public servant/I'ocynapcTBEHHBIH CITyKaIiii 12 (8.9 %)
Employee/HaemHblif paboTHHK 27 (20 %)

Self employed/Camo3ansiTbrit 36 (26.7 %)

Daily worker/BpemeHHblii paboTHHK 60 (44.4 %)
Low/Huskwuit 81 (60 %)

Moderate/Cpenamii 45 (33.3 %)
High/Bricokuit 9 (6.7 %)

Low/Huskwuit 13 (36.2 %)

Moderate/Cpenuauit 11 (30.5 %)

High/Bricokuit 12 (33.3 %)

Yes/[la 21 (18.9 %)

No/Her 90 (81.1 %)

Yes//la 15 (41.6 %)

No/Her 21 (58.3 %)

Bo3MOXHOCTB B3SITh OOJILHUYHBINA HAa HACTOsIIECH paboTe
Note: created by the authors.

HpI/IMe‘{aHI/Ie: Ta6m/1ua COCTaBJIEHA aBTOpaMH.

was in individuals with Hodgkin’s lymphoma and
oesophageal cancer, none of whom returned to work.
The return-to-work rate in individuals with gastric,
colon, and sarcoma cancers was 31.8 %, 20 %, and
16.7 %, respectively.

The analysis of the association between returning
to work and qualitative variables showed a significant
association between return to work and disease recur-
rence (p-value=0.04). None of the individuals who
returned to work had disease recurrence. No significant
association was found between returning to work and
other qualitative variables (Table 6).

The analysis of the relationship between returning
to work and quantitative variables showed a significant
association between returning to work and quality of
life (p-value=0.01). The median (interquartile range)
of quality of life score was 45 (28.7-50) in individu-
als who returned to work and 20 (6.0-35) in those
who did not. Additionally, individuals who returned
to work had a younger age at the time of diagnosis
and treatment completion, longer work experience,
fewer weekly working hours, more employer support,
co-worker support, and job satisfaction compared to
those who did not return to work, but these differ-
ences were not statistically significant. No significant
association was found between returning to work and
other quantitative variables (Table 7).
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We further assessed the relationship between return
to work with quantitative and qualitative variables for
non-Hodgkin Ilymphoma and gastric cancer, which
had the highest return to work rate. We found that in
patients with non-Hodgkin lymphoma, a higher rate of
return to work was associated with being a non-smoker,
no recurrence of the disease, lower income, shorter
treatment duration and more time since treatment
completion, less insurance support and job satisfaction,
higher quality of life, more fatigue (with less restricted
activity) and more depression. In patients with gastric
cancer, a higher rate of returning to work was associ-
ated with the spouse's employment, no recurrence of
the disease, receiving rehabilitation, chemotherapy
treatment, younger age, fewer working hours per week,
more support from the employer, co-workers, and in-
surance, higher job satisfaction and quality of life, and
a lower depression score (Tables 8, 9).

Discussion

The aim of this study was to investigate the status
of return to work and the influencing factors in patients
with common cancers referring to three medical cent-
ers during the years 2020 to 2022. Our study results
showed that 26.7 % of individuals had returned to
work. These individuals reported a decrease in physi-
cal ability, early fatigue, reduced opportunity for pro-
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Table 2/Ta6bnuua 2

Descriptive analysis of the disease-related variables
AHanuns3 nokasarteneWn, cBsi3aHHbIX ¢ 3a6oneBaHnem

Variables/IToka3aTtenn

Hodgkin's lymphoma/Jlumpoma XomxknHa
Non-Hodgkin's lymphoma/Hexomkkunckas tumdpoma

Type of cancer/
Bun onyxonu

Treatment side effects/

Number of patients/
Yucno 6ombHBIX
18 (13.3 %)

15 (11.1 %)

Sarcoma/Capkoma 18 (13.3 %)

Stomach/Pak xenyaka 66 (48.9 %)
Esophagus/Pak nuieBona 3(2.2%)

Colon/Pak ToscToi KAk 15 (11.1 %)

Yes/[la 120 (88.9 %)

No/Her 15 (11.1 %)

[ToGounkre 3¢ heKxThI TeyeHns

Decreased WBC/CHmxeHnHast pab0TOCIIOCOOHOCTH

51(37.8 %)

Nausea/TomHoTa 60 (44.4 %)

Types of treatment side effects/ Vomiting/PBota 39 (28.9 %)
Turnel 1060uHBIX 3 dHeKTOB NeucHUs* Anemia/AnemMus 51 (37.8 %)
Tingling or numbness in extremities/IlapecTe3nn B KOHEYHOCTSIX 66 (48.9 %)

Other//Ipyrue 36 (26.7 %)

Comorbidity/ Yes/[la 87 (64.4 %)
Komop6unHOoCTh No/Her 48 (35.6 %)

Neurologic/HeBponornueckas

18 (13.3 %)

Respiratory/PecniupatopHas 3(2.2%)

Cardiac/Kapauonoruueckast 18 (13.3 %)

Gastrointestinal/T'acTposHTeponornyeckas 33 (24.4 %)

Renal/Tloueunas 6 (4.4 %)

o Hepatobiliary/I'emaroounmapnas 9 (6.7 %)

Type of comorbidities/ . o

ConyTeTeytomas naronorys ™ Endocrine/QunokpuHHas } 9 (6.7 %)
Musculoskeletal/OnopHo-1BUraTeIbHBIN ammapar 15 (11.1 %)

Urogenital/YporeHuranpHas 9 (6.7 %)

Hematologic/I'emaronoruueckas 6 (4.4 %)

Dermatologic//lepmaronormdyeckas 9 (6.7 %)

Psychiatric/ITcuxuarpuyeckas 6 (4.4 %)

Other//Ipyrue 15 (11.1 %)

Recurrence/ Yes/[a 27 (20 %)
Permis No/Het 108 (80 %)
Psychiatric counselling/ Yes/[la 12 (8.9 %)
[Tcuxuarpuueckas moaaepKKa No/Her 123 (91.1 %)
e Yes/[la 12 (8.9 %)
Rehabilitation/Peabumurarust No/Her 123 (91.1 %)

Curative/PanukansHoe neyeHue

Treatment plan/Buy neuenns

Surgery/Oneparust
Radiation/JIyuesas Tepamms

Type of treatment/MeTo je4ueHust

Chemotherapy/Xumuorepamnst

Palliative/[TamnmnaruBHOE jIeueHUE

129 (95.6 %)
6 (4.4 %)
48 (35.6 %)
21 (15.6 %)
66 (48.9 %)

Notes: * — a person may have reported more than one item; created by the authors.

Ipumeyanus: * —y 0HOro GOJILHOrO MOIIO OBITh HECKOJIBKO IPH3HAKOB; TA0IHIA COCTABICHA aBTOPAMH.

motion, and reduced wages after returning to work,
respectively. 73.3 % of individuals did not return to
work, with the most common reason being physical
disability.

In our study, the factors influencing return to work
included disease recurrence and quality of life. A study
in Taiwan showed that age, gender, income level and
treatment method are important factors affecting the re-
turn to work of patients with early diagnosis of cancer

CUBUPCKIM OHKONOTMYECKW XXYPHAT. 2024; 23(4): 19-31

[16]. However, in our study, there was no significant
association between return to work and these factors.
The large sample size of the Taiwan study, collected
over 7 years, could explain the differences in results.

Fontani et al showed that a large percentage of em-
ployed breast cancer patients returned to work within
36 months of treatment. However, in our study, with an
average time since treatment of 22 months, only 26.7 %
of patients had returned to work [17]. The reason for
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Table 3/Tabnuua 3

Descriptive analysis of the quantitative variables
OnucaTtenbHbIM aHanMU3 KONM4YeCTBEeHHbIX NepeMeHHbIX

Mean + SD/Median Mean + SD /Median
Variables/ (interquartile range)/ Variables/ (interquartile range)/
Cpennee + SD/ Cpennee + SD/
IIepemennsie [Tokazarenu

Age at the time of diagnosis/

Menuana (MexKBap-
TUJIBHBIN pa3Max)

Menuana (MeXKBap-

TUJIBHBIN pa3Max)
Job satisfaction/

+ .
Bospact Ha Bpemsl ocTaHOBKU 1Uar€osa 302104 VnosnerBopenue padoroit (1-10) 2.0(1.0-8.0)
Number of family members/ Quality of life/
KonniecTBo 4ICHOB CeMbH 2D (A=) KagectBo sxuzuan (0—100) SVQ=)
Duration of treatment (months)/ General fatigue/
| +
[IpomomKUTEeIbHOCTE JICUSHUS (MeC) 12(6.0-24) O6mas ycranocts (20—100) 622+15.3
Time since treatment completion (months)/ 12 (8.0-24) Physical fatigue/ 135+39
Bpewmst ot 3aBepiieHus iedeHus (Mec) Omuyeckas ycranocts (4-20)
Smoking (pack/year)/ Restricted activity/
= +
Kypenue (mauxa/rox) 17.5 (5.9-37.5) OrpanudeHHast akTHBHOCTD (4-20) 13.2£43
Rehabilitation period (months)/ Restricted motivation/
- +
Iepuon peabummrarym (Mec) 3:0(15-32.2) Orpannyensas MmotuBanust (4-20) 10836
Work experience (year)/ Mental fatigue/
+ +
OmnbIT paboTs! (Ton) 207132 YmcrBeHHOE yTomierue (4-20) H.6+4.1
Weekly work hours in previous job/ it vk b
EsxeHenenpHbIc paboune 4achl 48 (30-60) 1.0 (1.0-5.0)
N Tekymast TpymnocmocooHocTs (0—10)
Ha MpeAbIIyIIel padoTe
Weekly work hours in current job/ Current physical work ability/
EsxenenenbHble pabodne Jackl 46 (28.5-66.5) Tekymas ¢pusmdeckas 29+14
Ha HacTosel pabore pabotocnocobHOCTh (2—-10)
Emplover support/ Current mental work ability/
Moze mK: ;]60T0 P;I;em (1-10) 1.0 (1.0-4.5) Texymiast yMCTBeHHAs! 2.6+ 1.1
uep P A paborocnocodHoCTh (2—10)
Co-worker support/ HADS anxiety/TpeBoXHOCTB 110
— +
Tonneprxka xomrer (1-10) 1.0(1.0-6.5) mkane HADS (0-21) 9.3£39
Insurance support/ 2.0 (1.0-5.0) HADS depression/ 90448

CrpaxoBas nomaepxkka (1-10)
Note: created by the authors.

l'IpHMeanue: TabNUIa COCTaBICHA aBTOpaMH.

Jenpeccus mo mkane HADS (0-21)

Table 4/Tabnuua 4

Job title of participants, before diagnosis and after completion of treatment
Bup TpyaoBoi AeATeNnbHOCTb 40 NOCTAHOBKM AUAarHo3a u nocre fneyveHus

Frequency before disease diagnosis/

Frequency after treatment/

Lo UEIRS e Jlo moCTaHOBKH AMarHO3a Tlocne neuenus
Carpenter/I1moTHHK 6 (4.4 %) 0 (0 %)
Farmer/®epmep 12 (8.9 %) 9 (6.7 %)
Owner, retail/Bmazernen, po3HHYHAS TOPTOBIIS 30 (22.1 %) 15 (11.1 %)
Teacher/Yuurenn 4(2.9 %) 0 (0 %)
Guard/OxpaHHuK 9 (6.7 %) 0 (0 %)
Manual worker/Pabounii 33 (24.4 %) 0 (0 %)
Engineer/lnxenep 3(2.2%) 0 (0 %)
Driver/Bonuteis 15 (11.1 %) 3 (2.2 %)
Office worker/OducHsiit paboTHHK 18 (13.3 %) 9 (6.7 %)
Gardener/CagoBHHK 3(2.2 %) 0 (0 %)
General practitioner/Bpau o01meit mpakTikm 2 (1.4 %) 0 (0 %)
Not working/He paborai 0 (0 %) 99 (73.3 %)

Note: created by the authors.

HpI/IMe‘IaHI/ICZ TaGJ’II/ILIa COCTaBJIEHA aBTOpaMH.
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Table 5/Tabnuua 5
The employment status of individual who returned to work and the reason for not returning to work in
individual who did not return to work

CTaTyC 3aHATOCTU NNL, BEPHYBLUMNXCA K pr,D,OBOﬁ AeATeNnbHOCTU, U NTPU4YUHA HEBO3BpaALleHUA K pa60Te

Work related difficulties experienced by worker*/
HcnbIThIBaeMBbIC TPYAHOCTH, CBA3aHHBIE C paboTOH™*
Lessened work-related ability than before/

Reasons for non-working*/
[TpuuuHBI HETPYAOCIIOCOOHOCTH *

Not having been employed after diagnosis/

CHMIKEHHE TPYI0CTOCOOHOCTH MO 24 (66.6 %) 3 (3.0 %)
He TpynoycTpoen mocie mocTaHoBKH HarHo3a
CPABHEHHIO C TIPEBLIYIIHM TIEPUOLOM
Reduced opportunity for promotion/ T
CokpallleHHue BO3MOKHOCTEH 3 (8.3 %) Physical limitation/ 60 (60.6 %)
Du3HYECKHEe OrPAHHICHHS

JUTSL IPOJIBIDKEHHSI TI0 CITyXkKOe

Reduced working hours/ 0(0%) Emotional distress (depression or anxiety)/ 12 (12.1 %)

Coxkpalenue pabodero BpeMeHH
Easily fatigued and exhausted/
BeicTpas yromiisieMocTh

OMOLMOHAIBHBIIT CTpece (IEMPecCcHs U TPEBOKHOCTE)

12 (33.3 %) Not wanting to work/Her sxeranus paGorars

6 (6.0 %)

Easily fatigued but no physical limitation/

Decreased wages/CHKeHHas 3apIuiaTa 3 (8.3 %) BhIcTpas yTOMIIEMOCTh, HO 6€3 (PU3HYECKUX 21 (21.2 %)
OTpaHUYEHUH

Unchanged/Het n3venenmit 18 (50 %) Treatment side effect/ITo6ounbIe 3pheKTHI NCUEHNS 27 (27.2 %)

Other/[Ipyroe 33(33.3 %)

Notes: * — a person may have reported more than one item; created by the authors.

Ipumevanus: * —y 0AHOTO GOIBHOTO MOITIO OBITH HECKOIBKO PU3HAKOB; TAOINIIA COCTABICHA ABTOPAMH.
Table 6/Tabnuua 6
Analysis of the relationship between return to work and qualitative variables

AHanu3 B3aMmMocBA3u MeXxay Bo3BpalleHueMm K pa60Te N Ka4eCTBEHHbIMU NepeMeHHbIMU

Returnto  Non return Odds ratio/
Variables/ITepemenHbie sy LIS p-value Qi
Bepnyncs  He Bepnyncs IIAaHCOB
K paboTe K pabote (95 % CI)
Male/Myx 27 (23.7%) 87 (76.3 %) 0.4
Gender/Ton Female/Ken 9@29%) 12571%) ¥ (0.023)
Marital status/ Married/)Kenar, 3amyxem 30 (27 %) 81 (73 %) 0.90 1.1
CemeliHOE TIOJIOXKEHNE Single/He xenar, He 3amyxkeM 6 (25 %) 18 (75 %) ’ (0.1-6.4)
Smoking status/ No/Her 30 (34.5%) 57 (65.5 %) 0.11 0.2
Craryc KypeHust Yes//la 6(12.5%) 42(87.5%) ’ (0.0-1.4)
Spouse's employment status/ No/Her 18 (20 %) 72 (80 %) 0.06 0.1
Craryc 3aHATOCTH CyIpyra Yes/[la 12 (57.1%) 9 (42.9 %) ’ (0.0-1.0)
I level i jous iob/ Low/Huskuit 24 (33.3%) 57 (66.7 %)
. OBe;,CO?;o eavza‘;‘ [;re]\)zllous i‘y’l ore Moderate/Cpeanuit 12(333%) 33(70.7%) 0.62 -
P FIOXORA Ha HpEARIyIIe p High/Bicoxuit 000%)  9(100 %)
Treatment side effects/ No/Her 3 (20 %) 12 (80 %) 0.72 1.5
[To6ouHbIe 3¢ heKTHI TeUeHUS Yes/Jla 33 (27.5%) 87 (72.5 %) ' (0.1-15.1)
o No/Her 15(31.3%) 33 (68.7 %) 0.7
Comorbidity/KomopOuIHOCTh Yes/Jla 21 (241%) 66 (75.9 %) 0.63 (0.1-2.7)
No/Her 36 (333%) 72 (66.7 %) 0.7
Recurrence/Permmm Yes/Ila 00%) 27000%) 2% (05203
Psychiatric counselling/ No/Her 33(26.8%) 90(73.2 %) 0.93 0.9
Ilcuxuarpuyeckas nouepKKa Yes/[la 3 (25 %) 9 (75 %) ’ (0.0-9.6)
o No/Her 30 (24.4%) 93 (75.6 %) 3.1
Rehabilitation/Peabunurarus Yes/Jla 6 (50 %) 6 (50 %) 0.26 (0.9-10.3)
Stage at diagnosis/ Early/Pannsist 36 (28.6 %) 90 (71.4 %) 0.06 0.9
Crazaus npyu NOCTaHOBKE JMAarHo3a Advanced/PacripocTpaneHnHas 0 (0 %) 9 (100 %) ’ (0.8-0.9)
Curative/JTeyeOHbIii 36 (27.9 %) 93 (72.2 %) 0.9
Treatment plan/Bu sieverns Palliative/Manmarmsneii 0(0%)  6(100%) U0 (0.8-0.9)
Surgery/Oneparust 9(18.8%) 39 (81.3 %)
Type of treatment/ Radiation/JTyuesas Tepamms 6 (28.6%) 15 (71.4%)  0.66 -

Meton neueHust

Note: created by the authors.

HpI/IMC‘{aHI/IeZ Ta6111/1ua COCTaBJIEHA aBTOpaMH.

CUBUPCK/IA OHKOINOIMMYECKU XKYPHAT.

Chemotherapy/Xumuorepanus

2024; 23(4): 19-31

21 (31.8 %)

45 (68.2 %)
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Table 7/Tabnuua 7

Analysis of the relationship between return to work and quantitative variables
AHanus B3auMocCBSi3U MeXAy Bo3BpalleHMeM K paboTe U KoNMM4eCcTBeHHbIMU NepeMeHHbIMU

Variables/ITepemennsre

Age at the time of diagnosis/Bo3pacT Ha MOMEHT ITOCTAaHOBKH JIHarHO3a
Age at treatment completion/Bo3pact Ha MOMEHT 3aBEpILICHUS JICUCHUS
Number of family members/KonndecTBo 4eHOB ceMbU
Duration of treatment (months)//[nmutensHOCTD jeueHus (Mec)

Time since treatment completion (months)/
Bpewms ¢ MoMeHTa 3aBepIICHUS JICUSHUS (MeC)
Smoking (pack/year)/Kypenue (mauxa/ropx)

Rehabilitation period (months)/ITepron peabunuraruu (mMec)

Work experience (year)/Crax paboTs! (Tox)
Weekly work hours in previous job/

HenenbHble paboune yachl Ha MpeabLAyILEH padoTe
Employer support/ITognepxxka padotomarerns (1-10)

Co-worker support/ITognepxxka komer (1-10)

Insurance support/CtpaxoBas moguepxka (1-10)
Job satisfaction/YnosierBoperHocts padoroii (1-10)

Quality of life/Kauectso xu3uu (0—100)
General fatigue/O6mmast ycranocts (20-100)
Physical fatigue/®usnueckas ycranocts (4-20)

Restricted activity/OrpanudenHast akTHBHOCTB (4—20)
Restricted motivation/Orpannuennast motuBanus (4-20)

Mental fatigue/YmcTBeHHas ycranocts (4-20)

Current work ability/Tekyas TpynocmnocooHocTs (0—10)
Current physical work ability/Texymas ¢pusnueckas TpyrocnocooHocTs (2—10)
Current mental work ability/Tekymias ymcTBeHHas TpynocnocooHocTs (2—10)
HADS anxiety/TpeBoxknocts 1o mxane HADS (0-21)

HADS depression//lenpeccust HADS (0-21)
Note: created by the authors.

IIpumeuanue: Tabnuia cocraBieHa aBTOPaAMH.

this difference in the rate of return to work can be
partly attributed to the difference in the type of cancer
investigated and the population studied.

Our study showed that out of 48 individuals un-
dergoing surgery, 9 (18.8 %) returned to work, while
out of 87 individuals undergoing chemotherapy and
radiotherapy, 27 (31.03 %) returned to work. However,
no significant difference was found between these three
treatment methods and the rate of return to work. One
study found that patients who underwent surgical treat-
ment had a higher rate of returning to work. Patients
who received chemotherapy and radiotherapy had a
relatively lower rate of returning to work [16]. This
could be because patients who are treated only with
surgery have their cancer diagnosed at an early stage.
Most patients in advanced stages may need chemother-
apy and radiotherapy. In addition, chemotherapy and
radiotherapy take several months and require multiple
visits to the hospital or clinic, making patients prone
to side effects or discomfort. A study of breast cancer
survivors found that chemotherapy or radiotherapy

26

Non return to work/

Return to work/
He Bepnyics k

BepHnyics k pabore e %’
Mean + SD/Median (interquartile range)/ ;
Cpennee 3HaueHue = SD/
Menuana (MeXKBapTHIbHBIN pa3Max)
47.9+109 51.1+£10.3 0.36
49.1£10.8 52.8+10.7 0.08
1.5 (0.2-3.7) 2.0 (1.0-2.0) 0.73
12 (6.0-18.7) 12 (6.5-24) 0.40
13.5(9.7-36) 12 (8-24) 0.26
40 (30-45) 12.5 (5-32.5) 0.29
2.0 (1.0-3.0) 21.5(1.0-21.5) 0.60
21.8+12.1 17.6 +16.0 0.35
46 (30-54) 48 (21-63) 0.42
2.5(1.0-7.2) 1.0 (1.0-3.0) 0.45
4.0 (1.0-8.0) 1.0 (1.0-4.5) 0.40
3.5(1.2-5.0) 2.0 (1.0-4.0) 0.31
4.0 (1.0-8.0) 2.0 (1.0-8.5) 0.77
45 (28.7-50) 20 (6.0-35) 0.01
129+3.4 13.1+3.9 0.87
13.1+34 13.6 =4.1 0.73
11.5+3.5 13.8+4.4 0.10
11.2+34 10.6 3.7 0.62
11.0+49 11.7+3.8 0.61
5.5(2.5-7) 4 (3-6.5) 0.16
23+1.2 32+14 0.06
25+13 2.6+1.0 0.60
9.9+6.8 94+5.6 0.80
79+55 94+45 0.34

limited or delayed return to work, possibly because
end-stage cancer patients require several treatment
strategies [17].

Our study found that people who received palliative
care did not return to work, and other studies found
that patients who received palliative care had a lower
rate of return to work [18].

Regarding the types of cancer, our study showed
that the return to work rate was highest in individuals
with non-Hodgkin lymphoma and lowest in oesopha-
geal cancer and Hodgkin lymphoma. Previous stud-
ies have shown that liver, lung, brain, hematologic,
gastrointestinal, and pancreatic cancer are associated
with decreased likelihood of employment or increased
possibility of job loss [18, 19]. Another study showed
that within two years of diagnosis, male and female
reproductive, skin, and breast cancer had the high-
est rates of return to work. [20]. Breast and cervical
cancer survivors are more likely to return to work,
possibly due to Pap smear screening and early breast
cancer screening and detection. Screening programs

SIBERIAN JOURNAL OF ONCOLOGY. 2024; 23(4): 19-31
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Table 8/Tabnuua 8

Analysis of the relationship between return to work and qualitative variables in patients with gastric
cancer and Non-Hodgkin's lymphoma
AHanus3 B3auMoCBSI3U MeXay Bo3BpaLleHneM K paboTe U kKayeCTBeHHbIMU NepeMeHHbIMU Y NALUEHTOB C
paKkoM xenyaka U HEXOMKKUHCKOW numMdcomon

Non-Hodgkin's lymphoma/

Gastric cancer/
HexomxkuHCKast TuMpoma

Pax xemynxa (n=66)

(n=15)
Variables/ Return Non return Return to Non return
IlepemeHHbIC to work/ to work/ E work/ to work/ E
Bepuyincst  He Bepuynes S Bepuyncs  He BepHyi- s
K pabore K pabote &, kK pabore  cs Kk pabore &
(n=21) (n=45) (n=9) (n=6)
Male/Myx 15(27.8%) 39 (72.2 %) 3 (100 %) 0 (0 %)
Gender/ITon 0.13 0.11
Female/XKen 6 (50.0 %) 6 (50.0 %) 6(50.0%) 6 (50.0 %)
Marital status/ Married/Xenar 15(29.4 %) 36 (70.6 %) e 9 (60.0 %) 6 (40.0 %)
Cemeiinoe nooxenne Single/Xomoct 6 (40.0 %) 9 (60.0 %) ’ 0 (0 %) 0 (0 %)
Smoking status/ No/Het 15(33.3%) 30 (66.7 %) 0.69 9(75.0%) 3 (25.0%) 0.04
Craryc KypeHus Yes/Jla 6(28.6%) 15(71.4 %) ' 0 (0 %) 3 (100 %) '
Spouse's employment status/ No/Her 9(20.0%) 36 (80.0 %) . 6(50.0%)  6(50.0 %) .
Craryc sanstocty cynpyra Yes/Jla 6 (100 %) 0 (0 %) 3 (100 %) 0 (0 %)
Income level in previous job/ Low/Huskuii 12 (26.7 %) 33 (73.3 %) 6 (100 %) 0 (0 %)
YpoBeHb 10x01a Moderate/Cpenuuit 9 (50.0 %) 9(50.0%) 096 3(333%) 6(66.7%) 0.02
Ha TIPEABITYIIEM MeCTe paboThl High/Bbicoxuit 0 (0 %) 3 (100 %) 0 (0 %) 0 (0 %)
Treatment side effects/ No/Her 3(50.0 %) 3(50.0 %) 031 0 (0 %) 3 (100 %) 0.05
HoGoutbie s eKTsl nedeHust Yes/Jla 18 (30.0%) 42 (70.0%) 9(75.0%) 3(25.0%)
o No/Her 9(333%) 18(66.7 %) 6(50.0%)  6(50.0 %)
Comorbidity/KomopOuIHOCTh 0.82 0.11
Yes/Jla 12(30.8%) 27 (69.2 %) 3 (100 %) 0 (0 %)
No/Her 21 (43.8%) 27 (56.3 %) 9(75.0%) 3 (25.0 %)
Recurrence/Penmus 0.01 0.04
Yes/la 0 (0 %) 18 (100 %) 0 (0 %) 3 (100 %)
Psychiatric counselling/ No/Her 18 (30.0 %) 42 (70.0 %) 0.93 9(60.0 %) 6 (40.0 %)
HcuxuaTpuyeckas moaaepKKa Yes/la 3 (50.0 %) 3 (50.0 %) . 0 (0 %) 0 (0 %)
o No/Her 15 (25.0 %) 45 (75.0 %) 9 (60.0 %) 6 (40.0 %)
Rehabilitation/Peabumuraryst 0.01 -
Yes/[la 6 (100 %) 0 (0 %) 0 (0 %) 0 (0 %)
Surgery/Omnepaust 6 (28.6 %) 15 (71.4 %) 3(50.0%) 3 (50.0 %)
Radiation/ o 0 0 0
Type of treatment/ Jlysesas Tepanmis 0 (0 %) 12 (100 %) 001 0 (0 %) 0 (0 %) 051
Mertox nedeHus ’ ’
Chemotherapy/ 15 45 s o0y 13 (545 %) 6(66.6%) 3(33.3 %)
XuMHOTEpanust e e o e

l'lpHMeanue: TabIuIa COCTaBICHA aBTOpaMH.

Note: created by the authors.

can significantly improve early detection of cancer and
thereby reduce work-related disabilities and problems
in working population [21-23].

In terms of demographic factors, in our study it
was found that the older people are the less likely they
are to return to work, although this difference was not
statistically significant. The average age of the patients
was 50.2 = 10.4 years. As this average age is close
to retirement age, patients may be less motivated to

CUBUPCKIM OHKONOTMYECKW XXYPHAT. 2024; 23(4): 19-31

return to work. In one study, the unemployment rate
was higher in older patients (50—60 years old). In ad-
dition, studies have shown that gender and low socio-
economic levels are among the demographic factors
affecting return to work [18]. Another study found that
within two years of a cancer diagnosis, older women
returned to work earlier than older men, but return to
work was delayed for married women compared to
married men [24]. In our study, the unemployment rate
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Table 9/Tabnuua 9
Analysis of the relationship between return to work and quantitative variables in patients with gastric
cancer and Non-Hodgkin's lymphoma

AHanus B3aumocBs3u MeXxay Bo3BpalleHUueM K pa60Te N KONMU4eCTBEHHbIMU NepeMeHHbIMN Y NauueHTOB

C paKoM xenyaka u HeXoAKKMHCKOM numcomoin

Gastric cancer/
Pax xenrynka (n=66)

Non-Hodgkin's lymphoma/

Hexomxkkunckas muMbpoma (n=15)

Return to Non return to Return to Non return to
work/ work/
work/ work/
Bepryzca He Bepnyscst k Bepnyncs k He Bepuynes
Variables/Ilepemennsre K pabote a60Tre): (}Ill= 45) Y a6l())Te}:l (n=9) K paboTe 2
m=21) P s P (n=6) S
Mean + SD/ & Mean + SD/ &
Median (interquartile range)/ Median (interquartile range)/
Cpennee + SD/Menunana Cpennee + SD/Menunana
(MEXKBapTUIILHBIN pa3Max) (MEXKBapTUIILHBIN pa3Max)
Age at the time of diagnosis/ 454499  535+107 000 51.0+112  550+£00 031
Bo3zpacT Ha MOMEHT MOCTaHOBKH JIHarH03a
IR @Ry G i 1.0(0.54.0)  2.0(1.02.0) 0.84 1.0(0.0-2.0) 1.5(1.0-2.0) 0.32
Konn4ecTBo 4lIeHOB CeMbH
Duration of treatment (months)/ 12.0
IIHTTbHOGTS Neernt (c) 140(6020) (i 099 9.0(60-48) 40.5(21-60) 003
Time since treatment completion (months)/ 12.0
Bpewmst ¢ MoMeHTa 3aBepIIeHus JIedeHus (Mec) 12.0(6.0-15) (8.0-30) 0.13 360(36-42) 10.5(9.0-12) 0.00
Work experience (year)/Crax pabots! (Jier) 15.1+6.1 20.6+82 0.15 22.6+14.7 22.5+8.2 0.98
Weekly work hours in previous job/ 30.0 (28-48)  54.0 (30-72) 0.01 56.0(36-70) 52.5 (45-60) 0.99
HenenbHere paboure yacsl Ha penpIayIIeii padbore
Employer support/ g g g g
Tomnepia padorozarens (1-10) 4.0(1.0-8.0) 1.0(1.0-2.0) 0.00 1.0(1.0-8.0) 2.0(1.0-3.0) 0.99
Co-worker support/ITommeprxka xomrer (1-10) 5.0(1.0-8.0) 1.0(1.0-5.0) 0.01 1.0(1.0-8.0) 3.5(3.0-4.0) 0.32
Insurance support/CrpaxoBast mogaepxka (1-10) 4.0(1.0-5.0) 1.0(1.0-3.0) 0.03 2.0(1.0-3.0) 4.0(3.0-5.0) 0.00
Job satisfaction/
ViosneTaoperocTs paoroi (1-10) 50(2.0-8.0) 1.0(1.0-3.0) 0.00 1.0(1.0-8.0) 8.0(7.0-9.0) 0.03
Quality of life/KauectBo xwusuu (0—100) 40.0 (25-50) (0100_’(3)0) 0.02 50.0 (20-75) 20.0 (10-30) 0.03
General fatigue/O61mast ycranocts (20-100) 13.1+£3.8 134+35 074 14.0+22 10.5+1.6 0.00
Physical fatigue/®usnueckas ycranocts (4-20) 141+33 16.6+2.7 0.56 13.3+2.5 13.5+4.9 0.94
Restricted activity/ 121434 136444 018 11618  155+27 001
OrpannyeHHast akTUBHOCTS (4-20)
Restricted motivation/ 11439 11636 059 126421  55£05  0.00
Orpannuennas motuBaus (4—20)
Mental fatigue/YmcTBeHHas ycranocts (4—20) 12.1+5.1 11.9+37 0.85 11.3+£3.6 11.5+7.1 0.95
Current work ability/TpynocnocodHocts (0-10) 5.5(2.0-6.5) 4.5(3.1-7.0) 021 5.0(1.5-5.,5) 4.0(3.5-6.0) 0.41
Current physical work ability/ 26+ 1.1 34412 010 21410 23411 0.8
Tekymast puzugeckas TpyaocnocooHocTs (2—10)
Current mental work ability/ 21413 27410 052 24+12 25410 076
Texyrmast yMCTBeHHasl TPYAOCIOCOOHOCTH (2—10)
HADS anxiety/
TpesonocTs o mxaze HADS (0-21) 104+7.4 11.1+£58 067 11.6+£4.7 8.0+32 0.12
HADS depression/[lenpeccust HADS (0-21) 7.8+5.6 10.6+4.2  0.02 9.6+43 55+1.6 0.02

HpI/IMe‘IaHI/IeZ Ta6n1/1ua COCTaBJIEHA aBTOpaMH.

Note: created by the authors.
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was higher in single people and in men, but it was not
statistically significant.

In present study, return to work in patients with
non-Hodgkin's lymphoma was associated with smok-
ing status, disease recurrence, lower income, shorter
treatment duration and longer time to treatment com-
pletion, lower insurance support and job satisfaction,
and higher quality of life. Interestingly, in these pa-
tients, return to work was associated with more fatigue
(but with less restricted activity) and more depression.
This finding suggests that the major cause of not re-
turning to work in these patients is physical incapacity
rather than psychological factors. However, due to the
small sample size in this subgroup of cancers, it is
recommended to conduct studies with a larger sample
size. As mentioned, according to previous studies,
hematological malignancies are among cancers with
a low rate of return to work. For instance, in a study
to investigate the differences in the rate of partial and
full return to work between different types of cancer
among cancer survivors, blood cancers were included
in the “lower full return to work rate” group [25]. In
the study of Horsboel et al., with the aim of determin-
ing the rate of returning to work among patients with
blood cancers, the use of antidepressants or anxiolytics
after diagnosis, gender, age and education level were
associated with return to work [26].

In patients with gastric cancer, return to work was
associated with disease-related factors (recurrence,
receiving rehabilitation, chemotherapy), demographic
and psychosocial factors (spouse's employment,
younger age, higher quality of life, and a lower depres-
sion score), and work-related factors (less working
hours per week, more support from the employer and
co-workers, and higher job satisfaction). The results
of different studies on the factors affecting return to
work in patients with stomach cancer are different. In
the study of de Boer et al. on survivors of gastroin-
testinal cancers, it was found that employed patients
on sick leave had more fatigue and distress compared
to patients who worked [27]. Chen et al. found that
in patients with gastric cancer, old age, male gen-
der, comorbidities, chemotherapy, radiotherapy, and
manual occupations were associated with less return-

JINTEPATYPA/REFERENCES

1. Butow P, Laidsaar-Powell R., Konings S., Lim C.Y.S., Koczwara B.
Return to work after a cancer diagnosis: a meta-review of reviews and a
meta-synthesis of recent qualitative studies. J Cancer Surviv. 2020; 14(2):
114-34. doi: 10.1007/s11764-019-00828-z.

2. Hosseininejad M., Javadifar S., Mohammadi S., Mirzamoham-
madi E. Assessment of the relationship between the return to work and
the severity of work-related upper limb injuries using the whole person
impairment. Chin J Traumatol. 2023; 26(2): 77-82. doi: 10.1016/].
cjtee.2022.11.001.

3. Lamore K., Dubois T., Rothe U., Leonardi M., Girard I., Manuwald U.,
Nazarov S., Silvaggi F., Guastafierro E., Scaratti C., Breton T., Foucaud J.
Return to Work Interventions for Cancer Survivors: A Systematic Review
and a Methodological Critique. Int J Environ Res Public Health. 2019;
16(8). doi: 10.3390/ijerph16081343.

4. Olsson Moller U., Beck I., Rydén L., Malmstrom M. A compre-
hensive approach to rehabilitation interventions following breast cancer
treatment - a systematic review of systematic reviews. BMC Cancer. 2019;
19(1). doi: 10.1186/s12885-019-5648-7.

CUBUPCKIM OHKONOTMYECKW XXYPHAT. 2024; 23(4): 19-31

ing to work. Surgery and early stages of cancer were
associated with an increased probability of returning
to work [28]. In a study to compare the employment
status of stomach cancer survivors with the general
population, it was found that the survivors were more
fatigued in performing housework and gainful work.
More cancer survivors reported reduced working hours
and work-related abilities compared to the general
population [29].

Overall, the return to work rate in our study was
approximately 26.7 %, which is lower than the preva-
lence of return to work in cancer survivors in other
studies. The average prevalence of return to work in
other studies is 62 % (range 30-93 %) one to two years
after diagnosis [30]. This low rate of return to work
in our country may indicate the inadequacy of work
environments modifications for cancer survivors.

This study is one of the few studies conducted on
influencing factors for return to work in cancer sur-
vivors in our country. In this study, unlike previous
studies that only focused on the return to work rate
in one type of cancer, patients with common cancers
were included in the study. In addition to demographic,
occupational, and disease-related variables, the MFI
was used to measure fatigue, and HADS were also used
to measure anxiety and depression. One limitation of
this study is the problems associated with collecting
telephone data. Prospective studies are recommended
with larger sample sizes to investigate the factors pre-
dicting the return to work rate in cancer survivors.

Conclusion

Based on the findings of our study, the return to
work rate in cancer survivors was approximately
27 %. The return to work rate was highest in indi-
viduals with non-Hodgkin lymphoma and lowest in
oesophageal cancer and Hodgkin lymphoma. The
most important factors influencing the return to work
of these individuals include disease recurrence and
quality of life. Helping cancer survivors in returning
to work after treatment must be a priority to protect
their employment rights and maintain the health of
the workforce.

5. Morales C.Z., McDowell L., Lisy K., Piper A., Jefford M. Return to
Work in Survivors of Human Papillomavirus-Associated Oropharyngeal
Cancer: An Australian Experience. Int J Radiat Oncol Biol Phys. 2020;
106(1): 146-56. doi: 10.1016/j.ijrobp.2019.09.001.

6. Fitch M.I., Nicoll I. Returning to work after cancer: Survivors',
caregivers', and employers' perspectives. Psychooncology. 2019; 28(4):
792-8. doi: 10.1002/pon.5021.

7. Hosseininejad M., Bikdeli H., Hajsadeghi S., Mohammadi S. Return
to Work and Associated Factors After the First Hospitalization for Heart
Failure. Turk Kardiyol Dern Ars. 2022; 50(6): 445-51. doi: 10.5543/
tkda.2022.22345.

8. Remnant J. Managing cancer in contemporary workforces: how
employees with cancer and line managers negotiate post-diagnosis support
in the workplace. Employee Relations: The International Journal. 2022;
44(1): 229-43. doi: 10.1108/ER-06-2020-0285.

9.Shim H.Y., Lee C.W,, Yu E.S., Park B.Y,, Yang E.J. Cancer Survivors
and Returning to Work Perspectives from Occupational Health Physicians
in Korea. J Korean Med Sci. 2019; 34(11). doi: 10.3346/jkms.2019.34.
e98.

29



EPIDEMIOLOGICAL STUDIES

10. Silvaggi F., Leonardi M., Raggi A., Eigenmann M., Mariniello A.,
Silvani A., Lamperti E., Schiavolin S. Employment and Work Ability of
Persons With Brain Tumors: A Systematic Review. Front Hum Neurosci.
2020; 14. doi: 10.3389/fnhum.2020.571191.

11. Zaman A.G., de Boer A.G., Tytgat K.M., Klinkenbijl J.H., Frings-
Dresen M.H. What is the perceived importance of work and work ability of
patients with gastrointestinal cancer shortly after diagnosis? Occup Environ
Med. 2018; 75(s2). doi: 10.1136/0emed-2018-ICOHabstracts.1557.

12. Zigmond A.S., Snaith R.P. The hospital anxiety and depression
scale. Acta Psychiatr Scand. 1983; 67(6): 361-70. doi: 10.1111/j.1600-
0447.1983.tb09716.x.

13. Tan J.Y., Molassiotis A., Lloyd-Williams M., Yorke J. Burden,
emotional distress and quality of life among informal caregivers of lung
cancer patients: An exploratory study. Eur J Cancer Care (Engl). 2018;
27(1). doi: 10.1111/ecc.12691.

14. Smets E.M., Garssen B., Bonke B., De Haes J.C. The Multidimen-
sional Fatigue Inventory (MFI) psychometric qualities of an instrument to
assess fatigue. J Psychosom Res. 1995; 39(3): 315-25. doi: 10.1016/0022-
3999(94)00125-0.

15. Morrison E.J., Ehlers S.L., Bronars C.A., Patten C.A., Brockman T A.,
Cerhan J.R., Hogan W.J., Hashmi S.K., Gastineau D.A. Employment Status
as an Indicator of Recovery and Function One Year after Hematopoietic
Stem Cell Transplantation. Biol Blood Marrow Transplant. 2016; 22(9):
1690-5. doi: 10.1016/j.bbmt.2016.05.013.

16. Chen W.L., Chen Y.Y,, Wu W.T., Ho C.L., Wang C.C. Life expectancy
estimations and determinants of return to work among cancer survivors
over a 7-year period. Sci Rep. 2021; 11(1). doi: 10.1038/s41598-021-
92306-9.

17. Fantoni S.Q., Peugniez C., Duhamel A., Skrzypczak J., Frimat P,
Leroyer A. Factors related to return to work by women with breast cancer
in northern France. J Occup Rehabil. 2010; 20(1): 49-58. doi: 10.1007/
$10926-009-9215-y.

18. Short PF., Vasey J.J., Tunceli K. Employment pathways in a large
cohort of adult cancer survivors. Cancer. 2005; 103(6): 1292-301. doi:
10.1002/cncr.20912.

19. de Boer A.G., Taskila T, Ojajdirvi A., van Dijk F.J., Verbeek J.H.
Cancer survivors and unemployment: a meta-analysis and meta-regression.
JAMA. 2009; 301(7): 753-62. doi: 10.1001/jama.2009.187.

20. Roelen C.A., Koopmans P.C., Groothoff J.W., van der Klink J.J.,
Biiltmann U. Sickness absence and full return to work after cancer: 2-year
follow-up of register data for different cancer sites. Psychooncology. 2011;
20(9): 1001-6. doi: 10.1002/pon.1820.

21. Carlsen K., Dalton S.0O., Diderichsen F., Johansen C.; Danish
Cohort Study. Risk for unemployment of cancer survivors: A Danish

cohort study. Eur J Cancer. 2008; 44(13): 1866—74. doi: 10.1016/j.
¢jca.2008.05.020.

22. Schmidt M.E., Scherer S., Wiskemann J., Steindorf K. Return to
work after breast cancer: The role of treatment-related side effects and
potential impact on quality of life. Eur J Cancer Care (Engl). 2019; 28(4).
doi: 10.1111/ecc.13051.

23. Dumas A., Vaz Luis 1., Bovagnet T., El Mouhebb M., Di Meglio A.,
Pinto S., Charles C., Dauchy S., Delaloge S., Arveux P, Coutant C.,
Cottu P, Lesur A., Lerebours F., Tredan O., Vanlemmens L., Levy C.,
Lemonnier J., Mesleard C., Andre F., Menvielle G. Impact of Breast
Cancer Treatment on Employment: Results of a Multicenter Prospective
Cohort Study (CANTO). J Clin Oncol. 2020; 38(7): 734-43. doi: 10.1200/
JCO.19.01726.

24. Marino P, Teyssier L.S., Malavolti L., Le Corroller-Soriano A.G.
Sex differences in the return-to-work process of cancer survivors 2 years
after diagnosis: results from a large French population-based sample. J Clin
Oncol. 2013; 31(10): 1277-84. doi: 10.1200/JC0O.2011.38.5401.

25. Endo M., Haruyama Y., Takahashi M., Nishiura C., Kojimahara N.,
Yamaguchi N. Returning to work after sick leave due to cancer: a 365-day
cohort study of Japanese cancer survivors. J Cancer Surviv. 2016; 10(2):
320-9. doi: 10.1007/s11764-015-0478-3.

26. Horsboel T A., Nielsen C.V., Nielsen B., Jensen C., Andersen N.T.,
de Thurah A. Type of hematological malignancy is crucial for the return
to work prognosis: a register-based cohort study. J Cancer Surviv. 2013;
7(4): 614-23. doi: 10.1007/s11764-013-0300-z.

27. de Boer A.G., Bruinvels D.J., Tytgat K.M., Schoorlemmer A.,
Klinkenbijl J.H., Frings-Dresen M.H. Employment status and work-related
problems of gastrointestinal cancer patients at diagnosis: a cross-sectional
study. BMJ Open. 2011; 1(2). doi: 10.1136/bmjopen-2011-000190.

28. Chen Y.Y., Chen W.L., Wu W.T,, Ho C.L., Wang C.C. Return to Work
in the Gastric Cancer Survivors. 2021. doi: 10.21203/rs.3.15-144594/v1.

29. Lee M.K., Lee K.M., Bae J M., Kim S., Kim Y.W., Ryu K.W.,
Lee J.H., Noh J.H., Sohn T.S., Hong S.K., Yun Y.H. Employment status
and work-related difficulties in stomach cancer survivors compared with
the general population. Br J Cancer. 2008; 98(4): 708-15. doi: 10.1038/
sj.bjc.6604236.

30. Duijts S.F., van Egmond M.P, Spelten E., van Muijen P, Anema J.R.,
van der Beek A.J. Physical and psychosocial problems in cancer survivors
beyond return to work: a systematic review. Psychooncology. 2014; 23(5):
481-92. doi: 10.1002/pon.3467.

Ioctymuna/Received 13.03.2024
Onobpena nocie perensuposanus/Revised 25.07.2024
ITpunsTa k myonmkarmu/Accepted 12.08.2024

ABOUT THE AUTHORS

Ali Palizgir, MD, Occupational Medicine Specialist, Occupational Medicine Department, School of Medicine, Iran University of
Medical Sciences (Tehran, Iran). ORCID: 0009-0003-6366-0356.

Nastaran Khodakarim, MD, Assistant Professor, Department of Internal Medicine, School of Medicine, Iran University of Medical
Sciences (Tehran, Iran). Author ID (Scopus): 36018502200. ORCID: 0000-0002-2123-9956.

Saber Mohammadi, MD, Professor, Occupational Medicine Department, School of Medicine, Iran University of Medical Sciences
(Tehran, Iran). Author ID (Scopus): 8726719600. Researcher ID (WOS): C-9484-2011. ORCID: 0000-0003-0650-6654.

Fakhri Rezaei, MD, Occupational Medicine Specialist, Occupational Medicine Department, School of Medicine, Iran University of
Medical Sciences (Tehran, Iran). ORCID: 0009-0002-0668-5699.

Mahin Hosseininejad, MD, Assistant Professor, Occupational Medicine Department, School of Medicine, Iran University of Medical
Sciences (Tehran, Iran). Author ID (Scopus): 57211712285. Researcher ID (WOS): J-2582-2018. ORCID: 0000-0002-0443-4717.

AUTHOR CONTRIBUTIONS

Ali Palizgir: data collection, drafting of the manuscript.

Nastaran Khodakarim: study supervision, critical revision of the manuscript.

Saber Mohammadi: study conception and design, drafting of the manuscript.

Fakhri Rezaei: analysis and interpretation, drafting of the manuscript.

Mahin Hosseininejad: study conception and design, analysis and interpretation, drafting of the manuscript, critical revision of the
manuscript.

All authors approved the final version of the manuscript prior to publication and agreed to be accountable for all aspects of the work in
ensuring that questions related to the accuracy or integrity of any part of the work were appropriately investigated and resolved.

Funding
This study required no funding.

30 SIBERIAN JOURNAL OF ONCOLOGY. 2024; 23(4): 19-31



SMUMOEMMUONOINMYECKUE UCCITIEOOBAHUA

Conflict of interests

The authors declare that they have no conflict of interest.

Acknowledgement

This study was supported by deputy of research of Iran University of Medical Sciences.

CBEOEHWUA OB ABTOPAX

Ali Palizgir, cnenmanuct no npodeccroHanbHON MeaunuHe Kadeapsl TpodecCHoHaIbHOW MEIHUIMHBI, MEAUIIMHCKHN (haKyibTerT,
Wpanckuii yausepcureT MeauuHckux Hayk (I Terepan, Mpan). ORCID: 0009-0003-6366-0356.

Nastaran Khodakarim, nonenT xadenpsl BHyTpeHHHX OOJIe3HEH, MEUIIMHCKHN (aKynbTeT, VipaHCKui yHUBEPCUTET MEIUIIHCKIX
Hayk (T. Terepan, Hpan). Author ID (Scopus): 36018502200. ORCID: 0000-0002-2123-9956.

Saber Mohammadi, npodeccop kadenps mpodeccrHoHaNbEHOH MEANIMHBI, MEAUIIMHCKUH (aKynbTeT, IpaHCKuil yHUBEPCUTET MEI-
nuHCKUX Hayk (. Terepan, pan). Author ID (Scopus): 8726719600. Researcher ID (WOS): C-9484-2011. ORCID: 0000-0003-0650-
6654.

Fakhri Rezaei, cneranuct no npogeccrnonaibHoi MenunuHe Kadeapsl npodeccHoHaIbHOW MEIUIIMHBI, MEIUINHCKUH (HaKyJIbTerT,
Wpanckuii yausepcureT Meauusckux Hayk (I Terepan, Mpan). ORCID: 0009-0002-0668-5699.

Mahin Hosseininejad, tonenT xadenpsl npodeccroHaIbHON MEIUIUHEL, MEIUIMHCKHN (aKyiIbTeT, FpaHcknil yHHBEpCHTET MeIH-
nuHCcKuX Hayk (T. Terepan, Mpan). Author ID (Scopus): 57211712285. Researcher ID (WOS): J-2582-2018. ORCID: 0000-0002-0443-
4717.

BKNAQ ABTOPOB

Ali Palizgir: c6op naHHBIX, HaITCaHUE YSPHOBHKA CTATHU.

Nastaran Khodakarim: pykoBozicTBo HcciieioBanneM, KpUTHYECKas epepadoTKa CTaThH.

Saber Mohammadi: koHuenuus u Au3aifH UCCIeI0BaHMsI, HAITMCAHUE YEPHOBUKA CTATHU.

Fakhri Rezaei: ananus u uarepnperanus, HalucaHUE YCPHOBUKA CTATbU.

Mahin Hosseininejad: xonuenuus u Ju3ailH UCCiIeJOBaHuUs, aHAIU3 U UHTEPIPETALMsl, HAallCAHUE YEePHOBUKA CTAaTbU, KPUTHUYECKAs
JOpabOTKA CTAThH.

Bce aBTopbI 0100pHiH GHUHATBHYEO BEPCHEO CTAThH TEPE] MyOIHKaIel, BEIPA3IIIH COINIACHE HECTH OTBETCTBCHHOCTD 32 BCE ACTICKThI
paboThI, OPa3yMEBAIOIIYIO HAJICKAIIEE H3YUCHHE U PEIICHUE BOIPOCOB, CBA3aHHBIX C TOYHOCTHIO U JIOOPOCOBECTHOCTBIO JFOOOM
4acTu padoThI.

Qunancuposanue

Omo uccnedosanue ne nNompedboB8al0 OONOIHUMENLHO20 PUHAHCUPOBAHUSL.

Kongpnukm unmepecos

Aemopul 3aa61510M 00 OMCYMCMEUY KOHDIAUKING UHMEPECO8.

bnazooapnocmo

Jannoe uccneoosanue dOvL10 N0depocano 3amecmumenem no HayuHotl pabome Hpanckoeo ynusepcumema
MEOUYUHCKUX HAVK.

CUBMPCKUM OHKONMOTUYECKWUI XKYPHAT. 2024; 23(4): 19-31 31



