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Abstract

The NCCN Guidelines for Survivorship are intended to help healthcare professionals working
with cancer survivors to ensure that each survivor’s complex and varied needs are addressed.
The Guidelines provide screening, evaluation, and treatment recommendations for consequences
of adult-onset cancer and its treatment; recommendations to help promote healthful lifestyle
behaviors, weight management, and immunizations in survivors; and a framework for care
coordination. This article summarizes the recommendations regarding employment and return

to work for cancer survivors that were added in the 2021 version of the NCCN Guidelines.

Overview

The number of cancer survivors in the United States increased from approximately 3 million
in 1971 to nearly 16.9 million in 2019.1-3 These numbers are predicted to surpass 22 million
by 2030.3 This increase is generally attributed to rising cancer incidence rates (mainly
resulting from an aging population), earlier detection, and better treatment.

The most common cancer sites in the survivor population are breast, prostate, colon/rectum,
and melanoma, together accounting for approximately 58% of survivors.* Approximately
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64% of survivors were diagnosed =5 years ago, whereas 15% of survivors were diagnosed
>20 years ago, and approximately 5% have survived =30 years.* Approximately 64% of
survivors are aged =65 years, whereas only <0.7% are aged <19 years.3

The NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines) for Survivorship
provide screening, evaluation, and treatment recommendations for consequences (eg,
symptoms) of cancer and cancer treatment to aid healthcare professionals who work

with survivors of adult-onset cancer. Guidance is also provided to help promote physical
activity, a healthful diet and weight management, and proper immunizations in survivors,
and to facilitate care coordination that ensures all needs are addressed. The NCCN
Survivorship Panel comprises a multidisciplinary panel of experts that includes at least

one of the following: oncologist (including surgical, medical, radiation, and transplant),
cardiologist, primary care physician, psychologist or psychiatrist, nutrition scientist, nurse,
epidemiologist, social worker, and cancer survivor. The panel meets annually to discuss the
latest data emerging in the field of survivorship and to decide about requested changes to the
guidelines from panel members or other health professionals at NCCN Member Institutions
(internal requests) or submitted by outside individuals or groups (external requests).

Working and Returning To Work After a Cancer Diagnosis

Cancer and its treatment can interfere with the ability to work.>-11 Several studies have
shown that unemployment rates for cancer survivors are higher than for the general
population.>12-14 |n fact, cancer survivors are approximately 1.4 times more likely to be
unemployed than those without a history of cancer, and roughly 25% of survivors will not
have returned to work at 2 years postdiagnosis.}®-17 Furthermore, those survivors who do
return to work often encounter difficulties, such as physical or cognitive limitations, fatigue,
depression, anxiety, and discrimination.>18:19

Survivors may work because they need to (eg, insurance, income), but they may also work
because they want to (eg, for a sense of normalcy and personal identity, distraction, need
for activity, social contacts).2021 Approximately 35% to 46% of people diagnosed with
cancer in the United States are between the ages of 20 and 64 years, and thus are generally
considered to be of working age.13:22 Therefore, as many as 6 to 8 million cancer survivors
in the United States are at risk for difficulties surrounding employment.

Considering these points and internal requests from panel members, the NCCN Survivorship
Panel convened a subcommittee to draft recommendations aimed at managing issues
surrounding employment and return to work for cancer survivors. The draft was then
reviewed, discussed, and edited by the full panel. Draft recommendations were circulated

at NCCN Member Institutions for further input, and the final version of a new section on
employment and return to work was included in the 1.2021 version of the Guidelines. The
data discussed by the subcommittee and the full panel as well as the nhew recommendations
are described herein. Other recent updates can be seen in the full guidelines, available at
NCCN.org.
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Scope of Employment Issues Among Cancer Survivors

The subcommittee first discussed the scope of the issues they wanted to address. “Return

to work,” although a commonly used phrase, is somewhat of a misnomer. The phrase may
imply that cancer and employment represent a linear journey, but cancer journeys are rarely
straightforward. The phrase implies that a cancer survivor stops working during cancer
treatment and then restarts only once at the exact same job. In reality, however, survivors
may never stop working after the cancer diagnosis, they may stop and start more than once,
and/or they may resume employment at a different level or position and/or with a different
employer.23

Many cancer survivors remain employed but may experience work limitations, which are
changes in the ability to work or in productivity at work that can be physical, cognitive/
emotional, or both.24 Work limitations due to cancer can range from mild or transient

to persistent, long-term dysfunction. Work limitations can lead to employment instability
(eg, changes in job or employer), underemployment (eg, accepting less demanding or part-
time positions), absenteeism, presenteeism (eg, working despite limited capacity), decreased
productivity, an increased struggle at work without a decrease in productivity, and decreased
well-being.25-28 Data show that symptoms from cancer and/or its treatment can lead to

poor work outcomes, such as prolonged sick leave, schedule and role changes, and job
loss.11:18:25.26,29-31 | s of working days due to treatment may also be a main driver of
decreased productivity, especially for those receiving curative therapy.32

In one study, 120 individuals receiving chemotherapy with curative-intent who were
employed at diagnosis and intended to work or return to work were surveyed before
chemotherapy, at the end of active treatment, and 3, 6, and 12 months after treatment;
participants were largely diagnosed with breast and colon cancer, but cancers did include
other curative-intent types, such as lymphoma and head and neck cancers.29 Results showed
that full-time employment decreased from 88% to 50% during therapy and returned to 78%
by 12-month follow-up. Importantly, participant-perceived loss of work productivity was
high during treatment and remained elevated 12 months after treatment. Patients in this
study also reported a significant decrease in the number of hours worked (42 hours/week
before diagnosis to 33 hours/week at end of treatment; A<.001). In addition, participants
missed more full and partial work days during treatment than at 3 months after treatment (2
full and 2 partial work days missed vs 1 full and 1 partial day missed, respectively).

The panel noted that nonemployment (eg, loss of employment, early retirement) does not
represent the full scope of the concerns seen following a cancer diagnosis. Survivors may
struggle with underemployment, changes in work productivity, and/or other impacts on work
ability that may be less visible than nonemployment. The panel agreed that it was vital

to emphasize the importance of helping cancer survivors across the entire scope of work-
related issues and acknowledged that early retirement, loss of employment, reduced work,
and stopping/starting cycles also may be issues, but elected to include the phrase “return

to work” given its common use in the literature. They therefore named the new section
“Employment and Return to Work” to emphasize the scope of work-related considerations
ranging from loss of employment to partial or full employment and early retirement.
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The panel also discussed whether to address issues surrounding the effects of cancer on
school attendance and education, because cancer survivors’ education may be disrupted due
to cancer and its treatment, especially in the adolescent and young adult (AYA) population.
However, the subcommittee discussed the considerable differences that distinguish work
from school attendance, and recommended they be addressed separately. They decided to
hold the topic of education for a later iteration of these guidelines, perhaps in collaboration
with the NCCN AYA Oncology Panel.

The panel further noted that caregivers often experience employment issues, as well. In

one study, 25% to 29% of informal cancer caregivers made extended employment changes,
with approximately 8% taking =2 months off of work.33 Another study reported that 24%

of cancer caregivers reduced work hours or transitioned to part-time employment and 11%
retired early or stopped work completely; a total of 48% of employed cancer caregivers
adjusted their work hours or took time off work for caregiving activities.3* The panel did not
address employment issues in cancer caregivers in this initial set of recommendations, but
may include caregivers at a later time.

Consequences of Employment Difficulties

Populations

Employment helps protect survivors from the financial toxicity and financial distress
associated with cancer treatment.3> However, there can be consequences of employment
difficulties beyond the loss of income. For instance, survivors may lose access to medical
insurance and affordable medical care, given that insurance is often linked to employment in
the United States.36:37 Health insurance access may in fact be a main reason that survivors
work even when they are not fully recovered.38

The psychosocial advantages derived from work may include a sense of purpose, emotional
well-being, a link to identity, improved health-related quality of life (HRQoL), connection
with others, and distraction. When employment is disrupted, these advantages can be lost.

In fact, several studies have shown that cancer survivors who are unemployed or have
greater work impairments experience greater long-term psychologic distress and worse
HRQoL outcomes compared with other cancer survivors,32:3940 although caution should be
applied to this interpretation given likely confounding. In addition, employment issues (and
presumably subsequent income and insurance issues) may affect receipt of cancer treatment,
leading to treatment delays, suboptimal treatment adherence, or treatment discontinuation.*!

at Increased Risk

Employment outcomes vary greatly depending on the population and geographic
location.12:32 Many factors, including but not limited to sex, age, race, ethnicity, cancer
stage/type, rural residence, and educational attainment, have all been implicated in affecting
the risk for difficulties related to work.15:29.31.32:42-47 QOther factors that affect the likelihood
for employment problems include symptom burden, marital status, and emotional and
functional well-being.15:29.31.3242-47 Increased employment difficulties are also seen in
survivors with physically or cognitively demanding jobs.#248 Furthermore, factors related
to the person (eg, coping strategies, motivation), social support (eg, family, workplace), and
occupation (eg, job flexibility) can impact employment after cancer.4®
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Survivors with metastatic or chronic, incurable cancers have unique issues surrounding
employment. They often have multiple courses or lines of treatment over time, even
sometimes in a single year. Such survivors living with metastatic or incurable cancer

must balance employment needs with HRQoL and end-of-life considerations. Survivors
living with metastatic cancer report being unable to work more often than those without
metastases.32 In the Symptom Outcomes and Practice Patterns (SOAPP) study, which
prospectively accrued patients with breast, prostate, colon, or lung cancer, 45% of patients
with metastatic disease stopped working because of illness, and another 12% reported that
they were still working but that there was instability in their work status.>0 Financial toxicity
may be especially burdensome to survivors living with metastatic or incurable cancer.>!

Intervention Studies

A limited number of interventions to enhance return to work in cancer survivors

have been studied (eg, psychoeducation, physical training, vocational counseling).2-56
Multidisciplinary interventions that combine vocational counseling with other elements (eg,
patient education, patient counseling, behavioral training, physical exercises) may increase
rates of return to work compared with usual care.>2 A systematic review published in 2015
identified randomized controlled trials that evaluated the effectiveness of psychoeducational,
vocational, physical, medical, or multidisciplinary interventions for enhancing return to
work in patients with cancer.52 Trials that involved multidisciplinary interventions led to
higher return-to-work rates than usual care (risk ratio, 1.11; 95% CI, 1.03-1.16). However,
a systematic review published in 2019 found that identified randomized controlled trials
showed no improvement in return to work among cancer survivors using interventions
designed to help patients to return to work after cancer treatment.>*

Clearly, additional research into interventions that improve employment outcomes among
cancer survivors is greatly needed.>3

Role of the Employer and Job Accommodations

Employers can support cancer survivors with job accommodations, such as job restructuring
and/or modification, provision of mobility assistance, granting periodic breaks for rest or

to make medical-related calls, improved building access and parking, moving a desk to a
location with fewer distractions, and modified office temperatures. Survivors who receive
workplace accommodations or whose jobs have more favorable employment protection
policies have better employment outcomes.5”58 A recent study indicated that employer
flexibility of location and hours may be important.>® The ability to perform some work at
home or adjust hours around medical appointments or fatigue (eg, total hours remain the
same but with breaks built into the day) allowed survivors to continue working successfully.

Several panel members expressed their belief that employment disability forms are not
typically well suited to cancer, in that they are often intended to address single events, such
as an accident or pregnancy, rather than to address the cyclical and often iterative nature

of cancer and cancer therapies. Additionally, clinicians typically receive little support or
training with respect to filling out such forms. Clinicians should consider the survivor’s
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needs for flexibility in tasks and hours and other workplace accommodations as a starting
point for completing the necessary forms.

Panel Recommendations

Based on the data and discussion presented earlier, the subcommittee developed
recommendations aimed at helping clinicians address work-related concerns for survivors
after active cancer treatment or for those living chronically with cancer (see SWORK-1,
page 680), which were then reviewed and discussed with the panel. The panel recommends
that communication about a patient’s work and employment begin early in the course

of decision-making about treatment and be revisited at regular intervals, to anticipate

and identify concerns and provide appropriate supportive interventions and counseling.
Alternative cancer therapy options (if possible) should be explored to mitigate the impact
on work. A multidisciplinary team approach may be needed, and involvement of social
work, primary care, physical therapy/occupational therapy, cancer rehabilitation, and/or
career counseling services, if available, should be considered. Furthermore, clinicians should
regularly reevaluate work-related concerns with survivors.

Screening, Evaluation, and Assessment—The panel noted that employment issues
are often not discussed with patients and survivors until problems arise. Therefore, the panel
recommends screening all survivors with the following question: Do you have concerns
about how cancer and/or cancer therapy has affected your ability to work? (see SURV-A
page 1 of 2, page 678).

For those that answer yes to this question, the panel recommends discussion of the
survivor’s concerns, needs, goals, and desires related to work (see SWORK-2, page 681).
Some survivors may desire to work, but are unable for some reason. Others may want to stop
working, but need to continue for money, access to health insurance, and/or other reasons.

For survivors who desire employment, clinicians should ascertain the abilities that are
required for the job (eg, cognitive tasks, long periods of standing, use of hands), and

any anticipated barriers to employment or return to work. Practical concerns may include
transportation and caregiving responsibilities. The financial toxicity of cancer and its
treatment should also be discussed, because it often relates to concerns surrounding work.
Survivors need access to details about disability rules, regulations, and procedures.

Because treatable symptoms and comorbid conditions often contribute to an inability to
work at the survivor’s former level, common contributing factors should also be assessed.
Contributing symptoms may include fatigue; pain and neuropathy; musculoskeletal and
neurologic issues (eg, joint/extremity mobility, deconditioning/loss of muscle mass, sensory
neuropathy, incontinence); cognitive dysfunction; anxiety, depression, and distress; and
vision and hearing changes. Comorbid conditions that should be considered include alcohol/
substance use; depression or other mental health problems; organ dysfunction, especially
that resulting from cancer or its treatment (eg, cardiac, pulmonary, gastrointestinal,
urologic); and hematologic dysfunction/infection risk in posttransplant survivors.
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Treatment of Contributing Factors—Symptoms and comorbid conditions that may
contribute to the survivor’s concerns surrounding work should be addressed (see SWORK-2,
page 681). For many of the symptoms and comorbid conditions discussed earlier,
management recommendations can be found in other sections of the NCCN Guidelines

for Survivorship (available at NCCN.org). Pharmacologic interventions and/or referrals may
be appropriate.

Survivor/Family Education and Counseling—Survivors need to understand their
likely ability to work (as relates to cancer prognosis/outcomes and timing), consider

their finances and personal/family needs, and be prepared to discuss potential work
accommodations with their employers (see SWORK-3, page 682). Clinicians should help
survivors identify goals with regard to working and barriers to achieving those goals.
Guidance about expected duration/management of symptoms or comorbidities limiting
employment should be provided. Survivors should be encouraged to review their employer's
human resources (HR) policies, and be provided with community-based, national, and online
career counseling resources that can help them understand options and communicate with
their employers (see SURV-B page 2 of 5, page 679).

Referrals—Financial counselors, patient navigators, and social workers, when available,
can offer a personalized approach to care and help navigate the complex resources
available.51.60 They can use patient-centered instruments to measure financial toxicity,
provide appropriate counseling, address social determinants of health in underserved
groups, mobilize resources available in the community, and help with concerns such

as parking assistance, copayments, and costs of care.11.60 Other referrals may include
vocational/occupational rehabilitation specialists; physical or occupational therapists; and
neuropsychology evaluation (see SWORK-3, page 682).

Conclusions

Employment difficulties for cancer survivors can include unemployment, underemployment,
employment instability, absenteeism, presenteeism, decreased work productivity, and
decreased worker well-being. Certain populations are at increased risk for adverse effects on
employment after a cancer diagnosis, and these problems can result in financial toxicity/
distress, loss of medical insurance and access to affordable medical care, psychologic
distress, and interruptions in cancer treatment. Although evidence supporting specific
interventions for improving employment outcomes in cancer survivors are limited, the
NCCN Survivorship Panel has outlined a framework to aid clinicians in addressing work-
related concerns of survivors after active cancer treatment or survivors living chronically
with cancer, with the goal of improving work outcomes in cancer survivors.
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NCCN CATEGORIES OF EVIDENCE AND CONSENSUS

Category 1:

Based upon high-level evidence, there is uniform NCCN consensus that the intervention
is appropriate.

Category 2A:

Based upon lower-level evidence, there is uniform NCCN consensus that the intervention
is appropriate.

Category 2B:

Based upon lower-level evidence, there is NCCN consensus that the intervention is
appropriate.

Category 3:

Based upon any level of evidence, there is major NCCN disagreement that the
intervention is appropriate.

All recommendations are category 2A unless otherwise noted.

Clinical trials:

NCCN believes that the best management of any patient with cancer is in a clinical trial.
Participation in clinical trials is especially encouraged.

PLEASE NOTE

The NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) are a
statement of evidence and consensus of the authors regarding their views of currently
accepted approaches to treatment. The NCCN Guidelines Insights highlight important
changes in the NCCN Guidelines recommendations from previous versions. Colored
markings in the algorithm show changes and the discussion aims to further the
understanding of these changes by summarizing salient portions of the panel’s
discussion, including the literature reviewed.

The NCCN Guidelines Insights do not represent the full NCCN Guidelines; further,
the National Comprehensive Cancer Network® (NCCN®) makes no representations
or warranties of any kind regarding their content, use, or application of the NCCN
Guidelines and NCCN Guidelines Insights and disclaims any responsibility for their
application or use in any way.

The complete and most recent version of these NCCN Guidelines is available free of
charge at NCCN.org.

© National Comprehensive Cancer Network, Inc. 2021.

All rights reserved. The NCCN Guidelines and the illustrations herein may not be
reproduced in any form without the express written permission of NCCN.
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SURVIVORSHIP ASSESSMENT (Patient Version)
Please answer the following questions:

Survivorship Survivorship Care Survey
Concerns
Cardiac Health 1. Do you have shortness of breath or chest pain after physical activities (eg, climbing stairs) or exercise? Yes/No
2. Do you have shortness of breath when lying flat, wake up at night needing to get air, or have persistent leg swelling? YesiNo
Anxiety, 3. In the past two weeks, have you been bothered more than half the days by little interest or pleasure in doing things? Yes/No
Depression, 4. In the past two weeks, have you been bothered more than half the days by feeling down, depressed, or hopeless? Yes/No
Trauma, and 5. Has stress, worry, or being nervous, tense, or irritable interfered with your life? Yes/No
Distress
Cognitive €. Do you have difficulties with multitasking or paying attention? Yes/No
Function 7. Do you have difficulties with bering things? Yes/No
8. Does your thinking seem slow? Yes/No
Fatigue 9. Do you feel persistent fatigue despite a good night’s sleep? Yes/No
10. Does fatigue interfere with your usual activities? Yes/No
11. How would you rate your fatigue on a scale of 0 (none) to 10 (extreme) over the past week? 0-10
Lymphedema 12. Since your cancer treatment, have you had any swelling, fatigue, heaviness, or fullness on the same side as your treatment that has pot gone away?
Yes/No
Hormone- 13. Have you been bothered by hot flashes/night sweats? Yes/No
Related 14. Have you been bothered by other hormone-related symp (ex, vaginal dryness, | ti )? Yes/No
Symptoms
Pain 15. Are you having any pain? Yes/No
16. How would you rate your pain on a scale of 0 (none) to 10 (extreme) over the past month? 0-10
S I F i 17. Do you have any concerns regarding your sexual fi ion, | activity, sexual relationships, or sex life? Yes/No
18. Are these concerns causing you distress? Yes/No
Sleep Disorder || 19. Are you having probl falling asleep, staying asleep, or waking up too early? Yes/No
20. Are you experiencing ive sleepi (ie, sleepi or falling asleep in inappropri ituati or sleeping more during a
24-hour period than in the past)? Yes/No
21. Have you been told that you snore frequently or that you stop breathing during sleep? Yes/No
Healthy Lifestyle|| 22. Do you engage in regular physical activity or exercise, such as brisk g, jogging, weig ining, bicycling, g, etc.? Yes/No
* 22a. If you answered "Yes," how often?
23. Excluding white p do you eat at least 2% cups of fruits andior vegetables each day? Yes/No
24, Do you have concerns about your weight? Yes/No
25, Do you take vitamins or other suppl ts? Yes/No
Immunizations || 26. Have you received your flu ine this flu 7 YesiN
and Infections || 27. Are you up to date on your vaccines? Yes/No/Don't know
Employment/ 28. Do you have concerns about how cancer andfor cancer therapy has affected your ability to work? YES/NO
Return to Work

Version 1.2021 © Na
The NCCN Guidelines)

nal Comprehensive Cancer Network, Inc. 2021, Al nghts reserved
and this lustraben may not be reproduced in any form without the express written permasion of NCCN
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SURVIVORSHIP RESOURCES FOR HEALTH CARE PROFESSIONALS AND PATIENTS?
Other Survivorship Guidelines
Children’s Oncolggy Group: Long-Term Follow-Up Guidelines for Survivors of Childhood, ‘ hitp: /e survivorshipguidelines. org/
Adolescent, and Young Adult Cancers
Survivorship Cape Planning
ASCO Cancer Treatment Summaries hittp:/heresw.cancer.netisurvivorshipiollow-care-after-cancer 0-CaANcer-
treatment-and-survivorship-care-plans
Integrative Therfipies
Memorial Sloan Hettering Cancer Center's Herbs websile hl;&sg:mw mskcc.orgfcanc freatments/sympl g tihtegrat dicine/

National Center fpr Complementary and Integrative Resources for Health Care Providers

https:/inccih.nih.gowhealth/providers

Legal and Employment Issues

Americans with [

sabilities Act

www.ada.gov

The ADA Nationaf Network

https://adata.org

ASCO Cancer.ng

Working When You Have Cancer: An Expert Q&A

hitps:iveerve.cancer.net/blog/2018-12iworking -when-you-have-cancer-ey

pert-ga

Cancer and Careprs. Patient information about working and dealing with cancer

hitp:/fererw.cancerandcareers.orglen

Cancer Legal Re

ource Center

https:/thedric.orglcancer/

Job Accommedal

bon Network (JAN)

www.askjan.org

National Cancer

nstitule: Going Back to Work

hitps:/ivavew.cancer.goviaboul-cancericoping/day-to-day/back-to-work

National Coalitior]

"ol

for Cancer Survivorship (NCCS) Employment Rights

L

* “What Cancer §

1 Rights, “Working It Out”

jurvivors Need To Know About Health Insurance™

http: /v .cant dvocacy.orglt cesl ! rights/

¥

ploy
hitps: v y.orgfwp-content/up Working_It_Out.pdf

hitps:/h dh y.0rg/wp fuploads/2013/01/Health-1

National Cancer

egal Services Network (NCLSN)

www.nclsn.org

ACS:

Health 1

9

* Retumning to Wq

rk After Cancer Treatment

hitps:/Awwav.cancer.org, finding-and-paying-for
insurance.htmi
hitps:fivanw.cancer.org/treatment/finding-and-paying-for-treatment/unde)

ding-health-

rstanding-financial-

and-legal-matters/working-durning-and-after-reatmentreturning-to-work-after-cancer-
treatment html
Social Security Afiministration hitps./ivevrw.ssa. govidisability
*There are many §mart phone/tabletmobile device apps, web-based programs, DVDs, and TV programs available to help survivors with various aspects of health cafe and wellness.
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GENERAL PRINCIPLES OF WORKING AND RETURNING TO WORK AFTER A CANCER DIAGNOSIS

can take work needs into consideration if possible.

+ Symptoms affecting work may wax and wane with a survivor’s treatments or disease status, especially if they are living chroy

cancer or th¢ consequences of cancer treatment. Some survivors might start and stop working more than once.

+ Most existing

cancer or side effects are also common.

+ Employment|
This can be

h main reason survivors work even whenlif they are not fully recovered.

+ Employment|is an important source of personal interaction, normalcy, and social support. The psychosocial effects/advanta

work may in

tlude a sense of purpose, emotional well-being, link to identity, improved quality of life, connection with others,

+ Some populgtions are at increased risk for difficulties related to work (based on factors such as gender, age, race, ethnicity,

cancer stage
with physica
experience

employment

Iy or cognitively demanding jobs or jobs with limited flexibility in scheduling or tasks. Additionally, patients wit
iscrimination as a result of diagnosis/fillness, and this may be a consideration for some individuals in decisions

* Survivors shpuld be offered information to help them understand their likely ability to work, take into account their finances
family needs| and discuss potential work accommodations with their employers.
« Clinicians sHould regularly re-evaluate work-related concerns post active cancer treatment or for persons living chronically
» Periodically identify goals and barriers regarding work with survivor. (See SWORK-3)
» A team approach may be needed. Consider early involvement of social work, primary care, physical therapy/occupational t
rehabilitati¢n, and/or career counseling services, if available.

» Employment disability forms are not typically well-suited to cancer. However, clinicians should consider the survivor's nee

in tasks an

il hours, and other workplace accommodations as a starting point for filling out the necessary forms.

Viersion 1.2021 @ Natpnal Comprehensive Cancar Network, Inc. 2021 All rights reserved.

The NCCN

f* and this

may not be In any form wathout the express wilien permission of NCOR

SWORK-1

mendations related to working and returning to work apply to survivors who are post active treatment as well ag
ith cancer. However, discussions about work are ideally best had before treatment begins so that treatment recq

helps to protect survivors from financial toxicity, and at least in the United States, is frequently tied to health ing

persons living
ymmendations

pically with

y literature focuses on unemployment andfor failure to return to work. However, underemployment and/or work limitations due to

urance access.

, rural residence, educational attainment, etc). The increased difficulties in these populations are more likely for

es derived from
nd distraction.
ancer type,
urvivors
cancer may
urrounding

nd personal/
ith cancer.
erapy, cancer

s for flexibility
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EVALUATION

» Discuss sunvivor's concerns, needs, goals, and
desires relat¢d to work

* Assess abilit]

tasks, long peeriods of standing, use of hands)
= Assess barrigrs
» Assess pragtical concerns regarding
employmenft (eg, transportation, caregiving

responsibil

financial toxicity)

» Assess treg

0 Fatigue (Bee SFAT-1)
» Pain/neutopathy (See SPAIN-1)

¢ Musculog

(eg, jointlextremity mobility, deconditioning/

loss of m|
0 Cognitive

0 Anxiety, dlepression, distress (See SANXDE-1)
¢ Visionfhazring changes

» Assess col
0 Organ d
> Hematold
> Alcohol/g

A0rgan dysfunct

ASSESSMENT TREATMENT OF CONTRIBUTING FACTORS®

es required for job (eg, cognitive

* Treat contributing symptoms
» Fatigue (See SFAT-1)
» Pain/neuropathy (See SPAIN-1)
» Cognitive dysfunction (See SCF-1)
» Anxiety, depression, distress (See SANXDE-1
and NCCN Guidelines for Distress Management)
» Musculoskeletal/neurologic issues
» Vision/hearing
* Treat comorbidities

ties, health insurance coverage,

table contributing symptoms:

keletal/neurologic issues

uscle mass, sensory neuropathy)
dysfunction (See SCF-1)

orbid conditions:

function®

gic dysfunction/infection risk®
ubstance use

on resulting from cancer or cancer treatment thal may most impact work include cardiac (see SCARDIO-1), pulmonary, and gastr

5The majority of olid tumor survivors do not have an increased infection risk. However, infection risk should be assessed in post-transplant surviv

“Treat contributir)

g symptoms/comorbidities with appropriate pharmacologic interventions and/or referrals as needed.

Version 1.2021 © Natibnal Comprehensive Cancar Network, Inc. 2021. All rights reserved.
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i any form without the enpress wiitten permission of NCCN

may not be

SWORK-2

J Nat! Compr Canc Netw. Author manuscript; available in PMC 2021 August 19.

See Additional
Interventions
for Survivors
(SWORK-3)

intestinal.
rs.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuepy Joyiny

1duosnuely Joyiny

Tevaarwerk et al.

Page 18

SURVIVOR/FA

* Help survivol
working and
* Discuss cop
impacts of ¢4

identify goals with regards to
barriers to those goals
ng strategies for the psychosocial
ncer and cancer treatment

* Provide guidpnce about expected duration/

management
limiting emp

+* Recommend
employer's H
* Provide reso
communicats
(See SURV-B|
» Include con
career cour

of symptoms or comorbidities
loyment and return to work

that survivors find out about their
uman Resources (HR) policies
urces to understand options and

¢ with employer

page 2 of 5)

hmunity-based, national, and online
seling resources

AMILY EDUCATION AND COUNSELING

ADDITIONAL INTERVENTIONS FOR CANCER SURVIVORS

OTHER INTERVENTIONS

* Refer as appropriate:
» Vocational/occupational rehabilitation specialist
» Physical or occupational therapist
» Psychologist
» State vocational rehabilitative services
» Neuropsychology evaluation
» Social worker
» Financial counselor
* Pharmacologic intervention for underlying causal
symptom(s) as indicated (See SWORK-2)

Version 1.2021 © Naty
The NGCK G

and this may not be

bral Comprehensive Cancer Network, Inc. 2021, All rights reserved
In any form wWithout the expreas written permission of NCCN

SWORK-3

J Nat! Compr Canc Netw. Author manuscript; available in PMC 2021 August 19.

Periodic
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