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[Abstract] Objective:To systematically evaluate the application of return-to-work intervention programs to young and middle-
aged cancer survivors and its effectiveness in improving work-related outcomes in cancer survivors. Methods- An initial literature
search of eight electronic databases, including PubMed, Cochrane Library, Embase, CNKI and Wanfang was conducted with a time
frame from inception to Aug 2nd, 2022 to collect randomized controlled trials (RCTs) and quasi-experimental studies of return-to-
work interventions on work-related outcomes among cancer survivors. Two researchers independently conducted literature
screening, data extraction, and methodological quality evaluation using the JBI (Joanna Briggs Institute) Methodology Quality
Evaluation Tool. Results:A total of 13 original studies were included, involving 11 return-to-work intervention programs,
containing 2 045 cancer survivors. The results of the systematic evaluation showed that 10 of the intervention programs were
multidisciplinary, with intervention modules on disease/mental health education, group discussions, physical rehabilitation, work
capacity exercises, multidisciplinary team meetings and counselling. Among them, three interventions also included employers in
the support program. The duration of the interventions ranged from 7 d to one year. Eight of the included interventions took return-to-
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work rates as a primary outcome, but only three reported that the difference was statistically significant, two of which were quasi-

experimental studies without control group. Besides, no clear positive effects were found on work-related outcome such as length of

return-to-work, change of work status, work ability, and work meaning. Conclusion* The content, format, intensity and frequency of

return-to-work intervention programs for cancer survivors vary widely, and the effects of interventions on work-related outcomes are

still unclear. Researchers should further explore the mechanisms that influence cancer survivors’ return-to-work, and develop

multidisciplinary intervention programs based on this to effectively help young and middle-aged cancer survivors return-to-work and

society. In addition, due to the limitations of study quality and intervention program heterogeneity, more high-quality experimental

studies are needed to further validate the above findings.

[Key words] cancer survivor; young and middle-aged; return-to-work; program evaluation; systematic review
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Identification of studies via databases and registers

[ Identification of studies via other methods ]

Records identified from databases
(n=5 604):

PubMed (n=270), Web of Science
(n=2309), Embase (n=630), CINAHL
(n=88), Cochrane Library (n=1 954),
CNKI (n=345), Wanfang (n=7),

Records identified from
citation searching (n=16)

VIP (n=1)

Y

Records removed before screening
duplicate records (n=947)

Records screened (n=4 657)

Y

Reports sought for
retrieval (n=62)

Records excluded after reading

\

Reports not retrieved (n=3)

A

the titles and abstracts (n=4 595)

v

Reports assessed for
eligibility (n=13)

Reports not retrieved (n=18)

Reports assessed for
eligibility (n=44)

Y

Studies included in

Reports excluded (n=33):

research object mismatch (n=1),
intervention didn’t return to work (n=5),
non-experimental study design (n=7),
program development (n=7),

protocol or feasibility study (n=10),
outcome indicators do not include
job-related indicators (n=3)

Reports excluded (n=11):

protocol or feasibility study (n=6),
intervention no introducted (n=1),
non-experimental study (n=1),
scheme construction (n=2),

study subjects were non-cancer (n=1)

Y

Studies included from

review (n=11)

references (n=2)

!

Studies included in
review (n=13)
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Tab 1 Basic characteristics of included studies

Participants, characteristics in

intervention group

2023, 43(3)
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Participants, characteristics in control group

Sample
Study Country  Design i e (at
. Age/year  Gender
allocation)
/n
BJORNEKLETT 57.8 Female:
s Sweden @ 191 )
etal, 2013 (30-84) 100%
FAUSER G ® 229 50.847.1 Female:
erman: .87,
ctal, 2019510 Y 71.2%
LEENSEN Female:
iy Netherlands @ 93 47.9+7.4
ctal, 2017 90.3%
OLDERVOLL N ® 56 51 R
orwa
etal, 201313 Y (37-66)
MOURGUES Female:
uy  France @ 85 51.9+8.5
etal, 2014 100%
RUSBRIDGE Male:
by UK @ 34 4611 .
etal, 2013 59%
STAPELFELDT 48.2 Female:
sy  Denmark @ 83 .
etal, 2021 (44-56) 91.6%
TAMMINGA F le:
' Netherlands (@ 65 475482 ooF
etal, 2013 99%
TAMMINGA F le:
' Netherlands (D 49 47.0282 o€
etal, 2019 98%
THIJS F le:
4y Netherlands @ 72 49483 oae
etal, 2012 88.9%
THORSEN Female:
ey Norway @ 106 48.8+8.6
etal, 2016 100%
ZAMAN Male:
2 Netherlands (@ ) 54477 o C
etal, 2021 64%

Note: NR—not reported. (DRCT; @cluster-RCT; (Dquasi-experimental study with control; @quasi-experimental study without control.

@

(@

Sample
size (at
Cancer type . Agelyear Gender Cancer type
allocation)
n
58.7 Female:
Breast: 100% 191 Breast: 100%
(38-83) 100%
Breast: 31.4%, Breast: 28.2%,
digestive tract: digestive tract:
14.4%, 18.4%,

. Female: .
lymphatic/related 255 50.3+7.9 63.1% lymphatic/related
tissue: 15.3%, o tissue: 14.9%,
female genitalia: female genitalia:
15.3% 10.6%

Breast: 83.9%,
colorectal: 8.6%,
non-Hodgkin's - - - -
lymphoma: 5.4%,
other: 2.2%
Breast: 91%, 50 Breast: 55%,
necological: 60 NR necological:
gy g (32-67) gy g
9% 45%
Female:
Breast: 100% 67 51.9£10.3 Breast: 100%
100%

Brain: 100% - - - =
Breast: 78.3%, 264 50.0 Female: Breast: 85.2%,
colonrectal: 13.3% (43.7-54.6)  92.8%  colonrectal: 10.2%
Breast: 64%, Female: Breast: 60%,

. 68 47.6+7.8 .
cervix: 23% 100% cervix: 22%
Breast: 61%, Female: Breast: 61%,
. 57 47.8+7.6 .
cervix: 22% 100% cervix: 23%
Breast: 70.8%, Breast: 68.4%,
Female:
lymphoma: 13.8%, 38 49+9.2 76.3% lymphoma: 18.5%,
colorectal: 6.9% o colorectal: 13.2%
Breast: 60.4%,
gynaecological: - - - -
31.1%
Colonrectal: Male: Colonrectal:
46 56+6.6
88.1% 67% 84.8%
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Tab 2 Characteristics of return-to-work interventions

Study

BJORNEKLETT
etal, 2013

FAUSER
etal, 2019”1

LEENSEN
etal, 2017

OLDERVOLL
etal, 20131

MOURGUES
etal, 2014

RUSBRIDGE
etal, 20134

STAPELFELDT
etal, 2021

Intervention group

Content Type
Information-based support program:

information about cancer illnesses,
actiology, risk factors, etc;

physical exercise, relaxation training, A
qi-gong and nonverbal communication;

social activities such as concerts, and

visits to museums and restaurants

Work-related medical rehabilitation:
work-related diagnostics (at least

60 min),

and multiprofessional team meetings;
work-related functional capacity
training (at least 360 min),
work-related psychosocial groups (at
least 240 min),

and intensified social counseling (at

least 90 min)

Multidisciplinary intervention:

personal counselling on work-related

issues (1-3 sessions), B
and supervised physical exercise (2

times per week, 12 weeks)

Inpatient rehabilitation program:
physical exercise (twice a day, 100 h
during 4 weeks),

patient education (each day),

group discussion (each day).

The focus of patient education and
group discussion session:

cancer treatment and side effect,
physical activity, nutrition, economy
and work situation, factors of return-to-
work, partnership and sexuality, and

psychological reaction

Thermal water treatment:

physiotherapy (2 h/d, supervised by
physiotherapist), A
thermal water treatment (30 min/d),

and basic dietary follow-up (each day)

Occupational rehabilitation program:
patients-based symptom management
(fatigue management, psychological
support, and cognitive rehabilitation),
work place intervention involving
employers

Early, individualized vocational
rehabilitation intervention:
return-to-work readiness and need
assessment by social worker,
tailored return to work plan
development by social worker,
coordinating the return-to-work plan
with the participant’s employer,
assessing participants’ rehabilitation
needs other than vocational

http://xuebao.shsmu.edu.cn

Who

Oncologists (n=4),
social workers
(n=2), art therapists
(n=2), masseuses
(n=2), a person
trained in qi-gong
and mental
visualization (n=1)

Physician,
psychologist,
occupational

therapist,

physiotherapist,
social worker

Oncological
occupational
physician,
sport physician,
physiotherapist

Multiprofessional
team

Physician,
nutritionist,

physiotherapist

Occupational
therapist and/or
neuropsychologist

Social worker
trained by
psychologist

PR AR A E TR TR TR R RS | 337

How long

7 d followed
by a 4-day
follow-up

2 months after
the initial visit

25din
average

4 months in

average

4 weeks

11 h sessions

over 5 months

Continued
until the
participants
returned to
work or for 1

year

Control group Outcome

Where

Standard
Resort follow-up b

routine

Traditional
Rehabilitation medical
center rehabilitation

program

Hospital Without control

Outpatient
rehabilitation
program:
delivered at an
Rehabilitation academic
center cancer hospital,
lasted for seven
weeks. The
focus were the

same

Standard
follow-up

a v‘})’ dx-;l»

Resort
routine

Hospital Without control a

Municipal
sickness benefit
management by

Danish
Sickness
Benefit Act

Hospital

LSRR () 2023, 43(3) (@)
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Intervention group

2023, 43(3)

Continued Tab

Study Control group Outcome
Content Type Who How long Where
Hospital-based work support
intervention:
delivering patient education and
support at the hospital, as part of usual 1 year
Oncology nurse,
TAMMINGA  psycho-oncology care; dical social Standard follow-up:
medical socia
etal, 2013";  improving communication between the A few weeks . program by a,b,d, g;
. L. . B worker, Hospital
TAMMINGA  treating physician and the occupational . to 14 months Dutch 2 year
[17] . occupational
et al, 2019 physician; hysici government follow-up:
sician
drawing up a concrete and gradual return- LR a,b,d, g
to-work plan in collaboration with the
cancer patient, the occupational
physician, and the employer
Standard
medical care
High-intensity physical training: .
THIJS thout ®
tal. 201209 strength and interval training, B Physiotherapist 18 weeks Hospital (v}:l 'oul a,b,i”
ctal, A sical
home-based activities P y o
rehabilitation
program)
Rapid return-to-work program (a full
day weekly):
patient education (2 h),
roup discussion (1 h), X
group discussion (1 h) , Relevant health h (36% did
THORSEN and physical activity (60—120 min). . . . .
{19) . B professionals, 7 weeks Outpatient ~ Without control not improve
etal, 2016 The first two sessions covered the i )
. . physiotherapist work status)
topics related to cancer treatment, side
effects, partnership and sexuality,
economy and work situation, nutrition,
physical exercise and coping strategies
Support I :
oncological
Early tailored work-related support gastrointestinal
intervention: nurse;
individual meetings of psychosocial support 1l : Standard
andar
work-related support (30 min each); oncological hological
sychologica
ZAMAN work related support: fatigue, pain and occupational Maximum of Hospital psy g ded b
ospita care provide a,
etal, 20217 lack of support from family and friends physicians (OOP); 9 months P b P logical
oncologica
(support I ); lack of support in work support 1l Y €
nurse
environment and neuropsychological multidisciplinary

problems (support I ); a combination
of factors (support 1l

team (including at
least a oncology

nurse, a physician

and a OOP)

Note: A represents group intervention, B represents individualized intervention. a represents return-to-work rate, b represents time to return, ¢ represents role function, d represents

work ability, e represents meaning of work, f represents return-to-work self-efficacy, g represents work limitation, h represents work status, i represents weekly working hour

reduction. “P<0.001, 2P=0.005, ®P=0.0025, *P=0.033, ©P<0.01, “P=0.03.
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