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Introduction: Te increasing survival rates among patients with advanced cancer have brought attention to the issue of work
participation for working-age individuals, while current studies predominantly focus on early-stage cancer patients. Te objective
of this scoping review was to summarize the current knowledge regarding the work participation of patients diagnosed with
advanced-stage cancer.
Methods: A scoping review was conducted following Mak and Tomas’s guidelines and adhering to PRISMA-ScR standards.
Tree databases (PubMed, Web of Science, and PsycINFO) were systematically searched for articles published up to December
2023. An update was performed in September 2024. We included English and French studies on patients with advanced cancer,
aged 18 years and over, with a focus on their work participation. Te results are presented according to the arena model, which
provides a framework for understanding diferent dimensions of work participation.
Results: Ten studies, primarily focusing on breast cancer, were included after screening 239 records. Key fndings revealed that
older women and certain ethnic groups face greater challenges in maintaining employment, with treatment side efects such as
pain, fatigue, and cognitive impairment having a signifcant impact on work participation. Te research emphasized the need for
improved support and information from the healthcare system regarding employment issues.
Conclusion: Tis scoping review addresses the challenges of work participation for patients with advanced cancer, identifying
personal, psychological, and workplace barriers. It emphasizes the need for tailored interventions and highlights a signifcant gap
in healthcare professionals’ guidance on employment issues. Expanding research beyond breast cancer is essential to improve
work participation for this population. Te predominance of breast cancer in the current literature underscores the urgent need
for broader research that includes a wider range of tumor types and male patients, in order to ensure that work participation
strategies are inclusive and equitable.

1. Introduction

With the increasing survival rates among cancer patients [1],
the employment status of working-age patients has emerged
as a signifcant public health concern in the past 2 decades
[2]. Since the side efects of the disease and its treatments,

such as chemotherapy and hormone therapy, can last for
many years [3], achieving a sustainable return to work
(RTW) can be a complex challenge, creating uncertainty for
cancer survivors, healthcare professionals, and employers
[4]. While holistic approaches are currently proposed [5],
they primarily target patients diagnosed with early-stage
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cancer, who have a favorable prognosis for recovery and
a lower likelihood of relapse [6]. Notably, much of this
research has focused on breast cancer, refecting its high
prevalence among women of working age and its prominent
visibility in public health discourse [7]. A current trend is to
extend observational research on the work participation of
patients diagnosed with advanced cancer [8].

Te term “advanced cancer” is generally used to describe
cancers that cannot be cured [9]. It encompasses several
diferent types of cancer: metastatic cancers, which include
not only cancer cells that have spread throughout the body
but also certain localized or locally advanced cancers that
cannot be cured [10]. In all these cases, the aim of the
treatment is to control the progression of the cancer pa-
thology, i.e., to prevent further proliferation of cancer cells,
or even to reduce their number [11]. Te aim is therefore to
slow down the progression of the disease and make it
chronic.

Te therapeutic landscape for managing patients di-
agnosed with an advanced cancer has also evolved in recent
decades [12]. Tese medical advances have not only ex-
tended their life expectancy but have also resulted in longer
treatment periods, which vary depending on the efcacy and
tolerability of the treatment [13]. Patients diagnosed with
advanced cancer also face a higher risk of relapse or lack of
response to treatment, requiring treatment throughout their
lives or alternating periods of treatment-free living with
active surveillance and hospital care [14]. For working-age
patients, work participation can signifcantly contribute to
psychological and social well-being [15]. Consequently,
recent studies have been proposed to gain a better un-
derstanding of the barriers and facilitators to work partic-
ipation in advanced cancer patients [8]. However, it is
probable that a signifcant amount of observational research
will be replicated to eventually yield outcomes akin to those
attained in studies involving patients diagnosed with early-
stage cancer. We propose a scoping review on the fndings
focusing on work resumption and retention of patients
diagnosed with advanced cancer.

2. Methods

A scoping review was conducted according to the guidelines
proposed by Mak and Tomas [16]. Reporting has been
performed in accordance with the guidelines for Preferred
Reporting Items for Systematic Reviews and Meta-Analysis
Extension for Scoping Reviews (PRISMA-ScR) [17]. Te
scoping review protocol was drafted a priori by the frst and
second authors (PG and SJ) and approved by the
research team.

2.1. Eligibility Criteria. Te inclusion criteria were defned
by the frst, second, and last authors (PG, SJ, and BP). Studies
were eligible if they (i) were written in English or French; (ii)
included advanced cancer patients over 18 years of age; (iii)
focused on the patients’ work participation (i.e., work status,
RTW, or work retention); (iv) adopted an interventional or
observational design; and (iv) used a qualitative,

quantitative, or mixed-method design. Studies were ex-
cluded if (i) they did not correspond to the inclusion criteria,
(ii) were identifed as gray literature (e.g., thesis, conference
abstracts, and books), (iii) were published as literature re-
views (e.g., systematic and scoping reviews) or meta-analysis
or meta-synthesis, or (iv) were published as research
protocols.

2.2. Search Strategy. Te search strategy was conducted, on
December 5, 2023, on three databases as follows: PubMed
(MEDLINE), PsycINFO (EBSCOhost), and Web of Science.
An update was conducted on September 30, 2024. Tere
were no restrictions on the time frame for identifying rel-
evant studies (database inception up to September 30, 2024).
Te search terms were identifed with MESH terms on
PubMed, thesaurus on PsycINFO, and according to the
experience of the last author (BP). Te terms used were
related to cancer, advanced-stage, and work participation.
To standardize the search strategy across all databases
(because “Title/Abstract” was only available on PubMed but
not on PsycINFO andWeb of Science), we decided to search
by “Title” only. Te Boolean algorithms for each database
were as follows:

• PubMed (MEDLINE): (((“cancer∗” [Title] OR “car-
cinoma” [Title] OR “neoplasm” [Title] OR “tumor∗”
[Title]) AND (“advanced” [Title] OR “metastas∗”
[Title] OR “metastat∗” [Title])) AND (“return to work”
[Title] OR “back to work” [Title] OR “work re-
sumption” [Title] OR “work retention” [Title] OR “job
retention” [Title] OR “occupational” [Title] OR “work
participation” [Title] OR “employment” [Title] OR
“work ability” [Title] OR “work” [Title] OR “job”
[Title])) NOT (“occupational exposure∗” [Title]).

• Web of Science: (((TI = (“cancer∗” OR “carcinoma”
OR “neoplasm”OR “tumor∗”)) ANDTI = (“advanced”
OR “metastas∗” OR “metastat∗”)) AND TI = (“return
to work” OR “back to work” OR “work resumption”
OR “work retention” OR “job retention” OR “occu-
pational” OR “work participation” OR “employment”
OR “work ability” OR “work” OR “job”)) NOT
TI = (“occupational exposure∗”).

• PsycINFO (EBSCOhost): TI (“cancer” OR “carci-
noma” OR “neoplasm” OR “tumor”) AND TI (“ad-
vanced” OR “metastas∗” OR “metastat∗”) AND TI
(“return to work” OR “back to work” OR “work re-
sumption” OR “work retention” OR “job retention”
OR “occupational” OR “work participation” OR
“employment” OR “work ability” OR “work” OR
“job”) NOT TI “occupational exposure”.

2.3. Study Collection. Te articles identifed through the
database search were frst imported into Zotero (https://
www.zotero.org). After eliminating duplicates, the article
selection process consisted of two stages: (i) title/abstract
screening and (ii) full-text selection. During Stage 1 (title/
abstract screening), two authors (PG and SJ) independently
conducted the screening and subsequently compared their
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respective lists of selected articles. In the event of dis-
agreement, a discussion was initiated, and if necessary,
a third author (BP) was consulted to reach a fnal decision.
Stage 2 (full-text selection) followed the same process as
Stage 1, involving the same authors (PG, SJ, and BP). Te
same process has been put in place to select additional
papers after the update.

2.4. Study Analysis. After selecting the articles and
extracting the data of interest, we decided to organize the
results according to Loisel’s arena model, as it is well utilized
to describe the overview of work participation of cancer
survivors [18]. It considers that the problem in question
must be approached in a global social context, which in-
cludes four facets: the personal system/coping, the health-
care system, the workplace system, and the legal and
insurance system.

3. Results

3.1. Study Selection. Te search identifed 239 references, of
which 94 were duplicates, leaving 145 titles and abstracts to
be screened. A total of 115 records did not meet the inclusion
criteria, leaving 30 papers for full-text review. Of those,
a further 23 articles were excluded, leaving seven studies for
fnal analysis. Finally, we sifted through the references of
these seven studies to make sure we had not missed one or
more important articles. Trough this process, we identifed
one additional article of interest. An update was carried out
on September 30, 2024, and identifed two new articles
corresponding to our inclusion criteria. In total, we therefore
included 10 articles in the analysis (Figure 1).

3.2. StudyCharacteristics. Te topic of work resumption and
retention in advanced cancer patients is relatively recent.
Indeed, the frst article identifed dates back to 2014, and
only nine other articles have been published since. Most
studies have been carried out in the United States and are
quantitative in nature. Finally, the most studied population
corresponds to women with breast cancer (Table 1).

3.3.MainResults. Table 2 summarizes the main barriers and
facilitators to work resumption and retention in advanced
cancer patients.

We began by presenting the main outcomes and then
detailed the results according to the diferent facets of the
arenamodel (personal, healthcare, workplace, and legislative
and insurance systems). Finally, we discussed the only
interventional study.

3.3.1. Outcomes. Seven studies, fve quantitative [20–23, 26],
one qualitative [24], and one mixed [25], looked at the
changes in occupational status between diagnosis and the
time of the study. Tree studies, one mixed [25] and two
quantitative [27, 28], focused on work ability. In addition,
one quantitative study described work productivity [19], and

one quantitative study examined burnout complaints and
work engagement [27].

3.3.2. Personal System and Personal Coping. Te fve studies
that focused on sociodemographic criteria indicated that
younger women were more likely to be employed than older
women [22, 25, 26], and that in the United States of America,
other ethnic groups (non-Hispanic Black, Hispanic, Asian,
and American Indian) were more likely than non-Hispanic
White patients with advanced cancer to report adverse
changes in their employment status (reduction in hours and
unpaid leave) [23] or to stop working [20].

Two studies showed that work is an important part of the
social life of advanced cancer survivors [24, 25], allowing
them to take an active part in society, to interact with people
outside the family circle, and to step out of a world where
illness is omnipresent [24]. One patient said [24] the
following:

“Whether I’m at home or at work, the pain is there anyway.
(. . .) When I work, I forget everything. And yes, that is
important to me. You don’t have to worry; you can just take
care of others. Te disease isn’t there for a while.”

Five studies highlighted the impact of cancer treatment
side efects on the work participation of advanced cancer
patients [19–21, 24, 25]. Tree mentioned cancer-related
fatigue [19, 20, 24], three spoke about cognitive impairment
(including afected mental abilities, memory difculties,
numbness, and concentration problems) [20, 24, 25], two
pointed out pain [21, 24], and two called attention to other
psychological variables such as “the quest of meaning” and
the “uncertainty of the illness’ course” [24, 25].

Cancer-related fatigue was associated with a reduction in
working hours or a cessation of working altogether [20, 24]
and a reduction in work productivity [19]. One patient’s
testimony summed it up [24], as follows:

“When I came home after the very frst day back at work, I
was so extremely tired and overwhelmed that I couldn’t do
it the next day. I was actually supposed to go in the next
day, but I just couldn’t. I was exhausted for the rest of the
week.”

In terms of cognitive impairment, one study highlighted
that the mental abilities required to perform work were
afected in patients with metastatic breast cancer [25],
a second showed that memory problems and numbness were
signifcantly associated with stopping work [20], and a third
characterized concentration problems as one of the main
problems interfering with work resumption [24]. In addi-
tion, pain was identifed as one of the main issues hindering
occupational reintegration [24] and was signifcantly asso-
ciated with being unemployed [21].

One study showed that work ability was signifcantly
lower in those with advanced cancer, and that a higher level
of hope was positively associated with work ability [27]. Tis
study also revealed that burnout complaints and work
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engagement were not signifcantly diferent between those
who had advanced cancer and those who did not; it also
revealed that a higher level of hope or of resilience was
negatively associated with burnout complaints, and that
a higher level of hope was positively associated with work
engagement [27].

One study of metastatic breast cancer patients found that
having a worthwhile job and staying busy were among the
top reasons why work was important to these women [25].
Another emphasized that patients diagnosed with incurable
cancer felt detached from ordinary life after receiving the
diagnosis. In the process of reconnecting with normality,

Records identified through 
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PubMed, Web of Science, 

and PsycINFO
(n = 239)

Title and abstract review 
(n = 145)

Full-text review
(n = 30)

Eligible articles
(n = 7)

Studies included in 
the first analysis

(n = 8)

Duplicates (n = 94)

Excluded articles (n = 115)

Do not address work resumption or retention 
(n = 100)
Do not focus on advanced-stage cancer 
survivors (n = 8)
Design (n = 5)
Not available in English or French (n = 2)

Excluded articles (n = 23)

Not available in full text (n = 19)
Design (n = 2)
Do not address barriers or 
facilitators (n = 1)
Early-stage cancers (n = 1)

Additional article identified 
in the references of Glare et 

al. (2017)

Two additional articles 
identified in the update: 
Boelhouwer et al. (2024) 
and Hosman et al. (2024)
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•
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•
•

•
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Figure 1: Flowchart of study selection and screening.
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work could be a way of coping with the uncertainty of the
illness’ course [24]. One patient outlined that [24]

“It is necessary to hold on to things that belong to your life
and work is part of that, even if it is only for a limited
number of hours per week. It prevents you from getting lost
and keeps you going. I experienced this very strongly when
it turned out that I had metastasized cancer.”

3.3.3. Healthcare System. Four studies looked at the
healthcare system [20, 22, 24, 25]. Regarding treatments for
metastatic breast cancer, one study [22] showed that women
who received more chemotherapy were less likely to be
currently employed two and a half years after diagnosis,
while hormonal treatment was signifcantly associated with
continued employment in another study [20].

Two studies raised the issue of identifying the various
professionals involved in the process of work resumption or
retention and defning their respective roles [24, 25].
According to one source [25], knowing when to consider
stopping work and where to fnd information about fnancial
assistance were among the most commonly reported unmet
information needs. Another paper [24] showed that patients
would appreciate having one central point of contact who
can either answer their work-related questions or refer them
to the right place if the matter does not fall within their
remit. For some, the occupational physician had been very

helpful regarding work-related guidance, while others val-
ued the support of a clinician [24]. Nevertheless, most
participants highlighted the lack of attention regarding
work-related questions in the hospital setting [24]. One
patient expressed it this way [24]:

“I think it would have helped a lot if work had been in-
cluded in my process from day one as a topic of conver-
sation. I mean, that is such a big part of your life, for me
anyway, you can’t just ignore it.”

Finally, one study [22] showed that women who exercised
were much more likely to be interested in getting help from
healthcare professionals regarding occupational limitations.

3.3.4. Workplace System. Two studies, one mixed-methods
[25] and one qualitative [24], examined the workplace en-
vironment and its impact on patients. In the qualitative
study [24], adjusting job tasks to be less physically de-
manding or reducing working hours helped patients manage
fatigue. Both studies also explored the dynamics between
colleagues and employers during the process of returning to
work and retaining employment. In the frst study [25],
patients with metastatic breast cancer reported experiencing
intimidation at work, being demoted or overlooked for
promotions, being laid of, being judged during job in-
terviews, or facing a lack of understanding regarding sick

Table 1: Study characteristics.

n (/10) References
Year of publication
2014 1 Cleeland et al. [19]
2016 1 Tevaarwerk et al. [20]
2017 1 Glare et al. [21]
2019 1 Lyons et al. [22]
2020 1 Samuel et al. [23]
2022 2 Beerda et al. [24], Sesto et al. [25]
2023 1 Johnsson et al. [26]
2024 2 Boelhouwer et al. [27], Hosman et al. [28]

Country

Te United States of America 6 Cleeland et al. [19], Glare et al. [21], Lyons et al. [22], Samuel et al. [23], Sesto et al.
[25], Tevaarwerk et al. [20]

Te Netherlands 3 Beerda et al. [24], Boelhouwer et al. [27], Hosman et al. [28]
Sweden 1 Johnsson et al. [26]

Methods

Quantitative 8 Boelhouwer et al. [27], Cleeland et al. [27], Glare et al. [21], Hosman et al. [28],
Johnsson et al. [26], Lyons et al. [22], Samuel et al. [23], Tevaarwerk et al. [20]

Qualitative 1 Beerda et al. [24]
Mixed methods 1 Sesto et al. [25]

Design

Observational 9
Beerda et al. [24], Boelhouwer et al. [27], Cleeland et al. [27], Glare et al. [21],
Johnsson et al. [26], Lyons et al. [22], Samuel et al. [23], Sesto et al. [25], Tevaarwerk

et al. [20]
Interventional 1 Hosman et al. [28]

Population

Advanced breast cancer patients 5 Cleeland et al. [19], Johnsson et al. [26], Lyons et al. [22], Samuel et al. [23], Sesto et
al. [25]

All types of advanced cancer patients 5 Beerda et al. [24], Boelhouwer et al. [27], Glare et al. [21], Hosman et al. [28],
Tevaarwerk et al. [20]
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leave or modifed work schedules. In some cases, they were
even forced to resign. Consequently, these patients valued
receiving guidance on how to communicate with employers
or colleagues about their diagnosis. Similarly, the second
study [24] found that while employers were empathetic
during sick leave, they were not always supportive during the
RTW phase. Tis lack of support also extended to family
members, friends, and colleagues, who often viewed the idea
of working while living with an advanced cancer as in-
compatible. One patient remarked [24] that

“Tere are some people who just don’t understand why I’m
going to work at all or why I want to do that. (. . .) Tey
don’t understand why I value work so much.”
Another added [24] the following:

“At one point, I really wanted to go back to my old contract,
four days, and everyone just thought I was crazy for
wanting that, but I thought, I’ll show them that I can come
back.”

In this context, patients emphasized the importance of
receiving support and encouragement from colleagues.
However, colleagues were sometimes overly cautious or
uncomfortable, which could result in limited interaction and
even feelings of exclusion for patients. As a result, patients
often had to take the initiative to ensure that their concerns
were acknowledged and their emotions validated. One pa-
tient summarized it as follows [24]:

“Dare to ask questions, because of course it’s intense when
an employee comes up to you like, sorry, I don’t know how
long I have to live. I could be just one year. It is un-
derstandable that an employer struggles to initiate the
conversation, but don’t leave it up to the patient.”

3.3.5. Legislative and Insurance Systems. One study [25]
highlighted that both women who remained employed and
those who left the workforce experienced wage reductions.
Te same study [25] reported that women with metastatic
breast cancer were interested in obtaining information on
health insurance, applying for disability benefts, and un-
derstanding their legal rights in the workplace. Another
study [24] found that patients sometimes felt that occupa-
tional practitioners and employers were overly quick to
suggest applying for partial or full disability benefts. One
patient expressed this sense of mistrust [24] as follows:

“When the radiotherapy was fnished, they said: “Maybe we
can start an early process to apply for the IVA (full in-
validity beneft regulations).” I thought that was very
strange. I was only on sick leave for half a year and I
thought, we are not there yet. I wondered if it was f-
nancially more benefcial for my employer.”

3.3.6. Intervention. Te only interventional study examined
the outcomes and feasibility of a program called “recalibraTe
lifE and woRk with and afteR cAncer (TERRA)” [28]. Tis

program consisted of fve four-hour online sessions, in-
corporating various approaches (group discussions, paired
dialogs, exercises, and homework), and was facilitated by
employees from private companies. Te sessions covered
themes such as self-awareness and defning work objectives,
work preferences and life trajectory, values and memories,
strengths, aspirations, guidance, and future planning. Te
study demonstrated that the “TERRA” program had
a modest positive impact on Readiness for Return-To-Work
(RRTW), quality of life, fatigue, anxiety and depression,
unmet needs, and self-efcacy. However, results relating to
work ability, work intention, work–life confict, and work
involvement were inconsistent.

4. Discussion

Tis scoping review aimed to assess the current un-
derstanding of work resumption and retention in patients
diagnosed with advanced cancer, an area that remains rel-
atively understudied compared to early-stage cancer. Te
review identifed 10 relevant studies, with most focusing on
breast cancer patients [19, 22, 23, 25, 26] and employing
quantitative methods [19–23, 26–28].Temajority of studies
were carried out in the United States [19–23, 25]. Although
the research on this topic is still in its early stages, certain
trends are emerging that warrant discussion.

Te results revealed that the ability of advanced cancer
patients to RTW is infuenced by a range of personal
factors, including age [22, 25, 26], cancer-related symp-
toms [19–21, 24, 25], and psychological variables [27].
Older patients [22, 25, 26] and those from ethnic minorities
in occidental countries [20, 23] were more likely to report
adverse changes in employment status. Tis fnding aligns
with previous studies on early-stage cancer [29–31], sug-
gesting that sociodemographic factors play a crucial role
across cancer stages in determining work participation
outcomes. Moreover, advanced cancer patients frequently
report that work provides a sense of normalcy, purpose,
and connection to society [24]. However, the burden of
cancer-related symptoms, such as fatigue, cognitive im-
pairments, and pain, can signifcantly impede their ability
to maintain employment [19–21, 24, 25, 27]. Fatigue is
consistently associated with reduced work productivity
[19] and cessation of employment [20, 24]. Cognitive issues
such as memory loss and concentration difculties also
present substantial barriers [20, 24, 25], as echoed in
studies on early-stage cancer patients [29]. Notably, pa-
tients with a strong sense of hope and resilience demon-
strated higher work ability [27], emphasizing the potential
importance of psychological interventions to support work
retention.

While treatment modalities such as chemotherapy [22]
and hormonal therapy [20] directly impact employment
outcomes, patients often report insufcient guidance from
healthcare professionals regarding work resumption
[24, 25]. Te lack of focus on work-related issues in clinical
settings is a recurrent theme, with patients calling for more
structured support, including having a designated point of
contact to whom they can address employment concerns
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[24, 25, 32]. Tis need for improved coordination between
healthcare providers and occupational professionals is
critical to optimizing work participation in advanced cancer
patients.

Interestingly, engagement in physical activity was positively
associated with interest in receiving occupational advice from
healthcare providers [22], suggesting that patients who are
physically activemay bemore proactive in seeking work-related
support [33]. Tis fnding underscores the potential beneft of
integrating occupational guidance with lifestyle interventions as
part of a holistic survivorship care plan.

Te workplace environment plays a pivotal role in fa-
cilitating or hindering the RTW process for advanced cancer
patients. Supportive employers and colleagues can signif-
cantly ease the transition back to work [24], yet many pa-
tients report experiencing discrimination, lack of
understanding, or reduced job opportunities [25]. Patients
often feel compelled to take the initiative in discussing their
work-related needs, as employers may hesitate to broach
sensitive topics such as terminal illness [24]. Encouraging
open communication and fostering an inclusive workplace
culture are essential to improving work outcomes for this
population. Job modifcations, such as reducing physical
demands or working fewer hours, were identifed as efective
strategies for managing cancer-related fatigue [24]. How-
ever, these adjustments are not always ofered or adequately
supported by employers, highlighting a gap in workplace
policies and practices. Furthermore, some patients expressed
frustration at being prematurely encouraged to apply for
disability benefts, raising concerns about potential fnancial
motivations from employers [24].

Patients’ concerns extend beyond the workplace to
encompass legal and fnancial issues. Many advanced cancer
patients are interested in receiving information about health
insurance, disability benefts, and their legal rights [25]. Tis
demand refects a wider issue of poor communication be-
tween occupational physicians and patients, with some
feeling pressured into applying for disability benefts before
they are ready [24]. Addressing these concerns through
better dissemination of information and more transparent
processes could enhance patients’ confdence in their em-
ployment decisions.

Te TERRA program, the only interventional study
identifed in this review, ofers a promising approach to
supporting work participation in advanced cancer patients
[28]. While the program showed modest improvements in
RRTW, quality of life, and psychological outcomes, the
impact on work ability and engagement was mixed. Tese
results suggest that more targeted interventions may be
necessary to address the specifc challenges faced by this
patient population, including symptom management, psy-
chological support, and workplace accommodations.

Although many of the fndings align with those from
studies on cancer survivors diagnosed at an earlier stage,
advanced cancer presents additional complexities. Unlike
early-stage patients, whose treatments generally have a de-
fned endpoint, advanced cancer patients typically undergo
long-term or indefnite treatment. Te cumulative side ef-
fects from multiple lines of therapy, combined with the

cyclical nature of disease progression and remission, make it
particularly challenging for these patients to maintain
consistent work routines [19–21, 24, 25, 27, 28, 34]. Pain can
fuctuate signifcantly, complicating eforts to plan and
sustain employment [21, 24, 35]. Te increased need for
more intensive pain management, including opioids, further
complicates matters, as side efects such as drowsiness can
impair job performance [36].

Advanced cancer patients also face distinct social
challenges. Te desire to remain employed is often met with
confusion or skepticism from colleagues, employers, and
even family members [24], who may associate an advanced
cancer diagnosis with a terminal prognosis [37]. Tis mis-
understanding can lead to feelings of isolation and a lack of
workplace support. In addition, these patients must navigate
professional environments that often fail to accommodate
their need for fexible working hours or task modifcations,
further complicating their ability to return to or retain
employment [38].

4.1. Limitations and Strengths. Tis scoping review has
several limitations. It was not feasible to consult additional
databases, which limited the comprehensiveness of the re-
search. Tis potential bias was addressed by systematically
reviewing the references in the bibliographies of the iden-
tifed articles until saturation was reached. Tere is also
a potential selection bias, as only studies published in French
and English were included.

Furthermore, in accordance with the PRISMA-ScR
guidelines [17] and the framework proposed by Mak and
Tomas [16], we did not conduct a formal appraisal of
methodological quality, as this step is not required for
scoping reviews. Our objective was to provide the broadest
possible overview of the existing literature on work par-
ticipation among patients with advanced cancer. However,
we acknowledge that the absence of quality assessment may
limit the interpretability of the fndings and the strength of
the conclusions, and this should be taken into account when
interpreting the results.

Another important limitation of this review lies in the
geographic concentration of the included studies, which
predominantly originate from the United States [19–23, 25]
and Western Europe [24, 26–28]. While these fndings may
not be directly generalizable to healthcare systems in Asia,
Africa, or Latin America, is it noteworthy that research
activity is beginning to emerge in Asia, particularly in
countries such as South Korea [39, 40] and China [41], where
recent studies have started to explore RTW outcomes among
cancer survivors. Tis growing body of literature ofers
promising perspectives for future comparative and culturally
informed studies.

In contrast, the landscape remains considerably less de-
veloped in many African countries. Tese geographic and
systemic disparities underscore the need to frst strengthen
research and clinical frameworks within Europe, by har-
monizing data collection tools and incorporating work-
related outcomes in national cancer survivorship cohorts,
before extending such structured approaches internationally.
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Furthermore, the generalization and implementation of
occupational support services depend on adequate public
funding and supportive health and labor policies, which
remain insufcient in many regions. Without sustainable
fnancial investment and systemic endorsement, eforts to-
ward cross-national adaptation may face signifcant barriers.

Lastly, the results should be interpreted with caution due
to the predominance of studies focusing on women with
advanced breast cancer [19, 22, 23, 25, 26], which limits the
generalizability of the fndings and to other tumor types,
particularly those afecting male patients. Tis highlights
a current limitation in the literature and underscores the
need for more inclusive research.

Nonetheless, this review also has several strengths. First,
it addresses a critical and timely issue, given the rising
survival rates of advanced cancer patients and the increasing
importance of their work participation. In addition, the use
of PRISMA-ScR guidelines [17] and Loisel’s model [18]
provides a structured and comprehensive framework, fa-
cilitating a systematic analysis of the included studies.
Moreover, the review incorporates quantitative
[19–23, 26–28], qualitative [24], and mixed-method [25]
studies, ofering a diverse and robust overview of the
available data.

4.2. Future Directions and Clinical Implications. Given the
growing population of advanced cancer patients, there is an
urgent need for research and clinical interventions tailored
to their specifc needs [42]. Future studies should investigate
strategies for optimizing work capacity, including cognitive
rehabilitation [43], and pain [44] and fatigue management
programs [45], as well as evaluate the efectiveness of
workplace accommodations [46] such as fexible schedules
and remote work options [5, 38]. Furthermore, enhancing
employer and co-worker awareness through targeted
training could help foster more supportive work environ-
ments for these patients [47, 48].

Despite growing recognition of work participation as an
important aspect of cancer survivorship, interventional
studies specifcally targeting patients with advanced cancer
remain limited. Tis may be partly due to persistent as-
sumptions that employment is not a relevant goal for this
population, given the uncertain prognosis and the chronic
nature of treatment. However, existing interventions de-
veloped for patients with early-stage cancer, such as the
FASTRACS program [49] or the work by Porro et al. on the
RTW journey for breast cancer survivors [50], provide
valuable foundations that could be adapted to address the
specifc needs of patients with advanced cancer. Rather than
designing entirely new models, future research should
prioritize the adaptation of these established interventions
by integrating the unique challenges faced by this pop-
ulation, including fuctuating symptoms, ongoing long-term
treatment, fatigue, and workplace stigma. Programs such as
TERRA [28], which combine occupational counseling with
coordination between oncology and occupational medicine,
demonstrate the feasibility of such adaptations. Building on
these approaches, we propose that future frameworks

incorporate the following: multidisciplinary collaboration
involving oncologists, occupational physicians, psycholo-
gists, and social workers; fexible, modular designs that
accommodate evolving health conditions; telehealth options
to enhance accessibility; individualized goal-setting that
respects diverse employment aspirations (e.g., part-time
work, volunteering, or maintaining a work identity); and
early integration into care pathways, ideally beginning at
diagnosis or treatment planning. To ensure the relevance
and acceptability of these interventions, participatory design
involving patients as co-developers should be actively
encouraged.

To facilitate these adaptations, concrete tools can be used
to identify patients’ employment-related concerns early in
the care process. Instruments such as the RTW self-efcacy
questionnaire [51] and the work ability index, even in its
one-item version, which has demonstrated a strong pre-
dictive value [52], can be easily implemented during routine
oncology consultations. Tese tools not only support timely
referrals to appropriate professionals (e.g., occupational
therapists, vocational counselors, and social workers) but
also provide a foundation for developing hospital-based
databases to monitor work-related outcomes and inform
resource allocation.

In the longer term, structured intrahospital coordination
pathways should be established to integrate vocational
support into routine cancer care. Coordinated occupational
consultations, bringing together oncologists, occupational
physicians, psychologists, and social workers, could assist
patients with complex needs through individualized and
realistic RTW strategies. Embedding discussions about work
in multidisciplinary team meetings and survivorship care
plans, even for patients with advanced cancer, would further
promote a holistic and patient-centered approach. To sustain
these initiatives, oncology professionals should receive basic
training on how to initiate conversations about work, use
screening tools, and recognize when referrals are
appropriate.

Importantly, future research should also aim to diversify
study populations by including patients with a broader range
of tumor types, particularly those underrepresented in the
current literature, such as men and individuals from non-
Western countries. Tis may involve the development of
multicenter international cohorts, the integration of work
outcomes into broader survivorship studies, and the
implementation of targeted recruitment strategies to ensure
more representative samples.

Clinically, the fndings highlight the importance of
personalized, multidisciplinary care that accounts for the
variability in treatment responses and side efects. Health-
care providers, particularly oncologists and occupational
health professionals, should collaborate closely with patients
to address work-related challenges, ofering guidance on
legal rights, fnancial support, and necessary work adjust-
ments. Incorporating these considerations into both clinical
practice and public policy will be essential for improving
quality of life and social participation in this vulnerable
population.
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5. Conclusion

Tis scoping review ofers a comprehensive overview of the
challenges surrounding work resumption and retention in
patients diagnosed with advanced cancer, an area that has
received limited attention compared to early-stage cancer.
Te review identifes the multifaceted factors infuencing
employment outcomes, including personal, psychological,
and workplace-related barriers. Despite the early stage of
research in this feld, the fndings underscore the importance
of tailored interventions, particularly those targeting
symptom management and psychological support, to en-
hance work participation in this population. Furthermore,
the lack of sufcient guidance from healthcare professionals
on employment-related issues highlights a critical gap in
patient care. Addressing these challenges requires a con-
certed efort to develop more personalized, multidisciplinary
approaches that bridge clinical care, occupational health,
and policy reforms. Expanding research beyond the pre-
dominant focus on breast cancer in the United States to
other cancer types and cultural settings will be essential to
generating more generalizable fndings. Ultimately, ensuring
that advanced cancer patients receive the support necessary
to maintain employment is vital for improving their quality
of life and fostering greater work participation.
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