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—| ABSTRACT

Objectives . The purpose of this study was to investigate the needs for return-to-work support of cancer

survivors and related factors in patients with cancer and their caregivers.

Methods : 182 patients and 114 caregivers were recruited. Distress Thermometer and Problem List and scale
ranging 0~10 measuring the degree of needs for return-to-work support were utilized. The needs for return-to-
work support between the patient group and caregiver group (patient’s needs evaluated by the caregiver) were
compared, and related factors were investigated using logistic regression analysis.

Results : 34.6% and 28.1% of patients and caregivers reported return-to-work support of cancer survivors is

“very necessary”. The degree of needs was 6.60 +3.365 points in the patient group and 6.17 = 3.454 points in the
caregiver group, with no significant difference (p=0.282). The needs for return-to-work support evaluated by pa-
tients was high when they underwent surgery (OR=2.592, p=0.007), has fertility problems (OR=6.137, p=0.025),
has appearance problems (OR=2.081, p=0.041), or has fatigue (OR=2.330, p=0.020). The needs for return-to-
work support of patients evaluated by caregivers was high when patients treated with breast cancer (vs respiratory
cancer, OR=13.038, p=0.022 ; vs leukemia/lymphoma, OR=4.517, p=0.025 ; vs other cancer, OR=13.102, p=
0.019), has work/school problems (OR=4.578, p=0.005), or has depression (OR=3.213, p=0.022).

Conclusions : The degree of needs for return-to-work support of cancer survivors was high, and factors relat-
ed to the needs were different between the two groups. This suggests that return-to-work support of cancer sur-
vivors is required, and clinical characteristics, the distress of patients, and differences between patients and their
caregivers should be considered in establishing a support plan.
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Table 1. Sociodemographic and clinical characteristics of par-
ficipants

n (%) or Mean+SD

L . Caregiver p-
Characteristics Patient group
(n=182) groupt value
(n=114)
Age 50.74+10.589 52.11+14.420 0.384
(Range 15-77) (Range 15-70)
Gender, female 140 (76.9) 70 (61.4) 0.004*
Marital status 0.533
Married 141 (77.5) 1 (80.5)
Single/divorced/ 41 (22.5) 22 (19.5)
widowed
Education level 0.482
High school or lower 46 (25.7) 33(29.5)
College or higher 133 (74.3) 79 (70.5)
Religion, yes 121 (66.9) 70 (61.4) 0.340
Cancer type 0.014*
Breast 91 (52.6) 36 (33.0)
Digestive 13(7.5) 17 (15.6)
Respiratory 11 (6.4) 8(7.3)
Leukemia/lymphoma 41 (23.7) 37 (33.9)
Othert 17.(9.8) 1(10.1)
Clinical stage 0.192
Local 46 (30.5) 27 (28.7)
Regional 75 (49.7) 39 (41.5)
Metastasis 30(19.9) 28 (29.8)
Treatment status 0.888
Cured/follow-up 79 (46.7) 50 (47.6)
Ongoing treatment 90 (53.3) 55 (52.4)
Surgery, yes 120 (65.9) 67 (58.8) 0.214
Chemotherapy, yes 119 (65.4) 69 (60.5) 0.398
Radiation therapy, yes 76 (41.8) 38(33.3) 0.147
Immunotherapy, yes 15(8.2) 8(7.0) 0.702
Hormone therapy, yes 58 (31.9) 24 (21.1) 0.043*

# 1 p<0.05, T: patient’s characteristics evaluated by the care-
giver, T : Thyroid cancer, renal cancer, prostate cancer, brain
tumor, ovarian cancer. SD : standard deviation

oJu) gk 2ol 7} Gl tH(p=0.282).
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Table 2. Factors associated with needs for return-to-work support in the patient group (n=182)

Variables Univariate model Multivariate model
ORt 95% CI p-value ORft 95% CI p-value

Surgery 2.650 1.412-4.975 0.002* 2.592 1.304-5.150 0.007*
Financial 1.880 1.008—3.505 0.047*

Fertility 6.724 1.490-30.339 0.013* 6.137 1.257-29.961 0.025*
Worry 2.053 1.088—-3.876 0.026*

Appearance 3.161 1.680—5.945 <0.001* 2.081 1.032—-4.200 0.041*
Bath 6.260 1.789-21.910 0.004*

Fatigue 3.267 1.725-6.188 <0.001* 2.330 1.145-4.739 0.020*
Around 2.614 1.215-5.621 0.014* 2.018 0.875-4.653 0.100
Memory 2.186 1.203-3.969 0.010*

Mouth 3.214 1.138-9.081 0.028*

Sleep 2.041 1.115-3.737 0.021*

Tingle 1.978 1.087-3.602 0.026*

* 1 p<0.05, T: Participants who did not correspond to each variable were used as a reference. Cl : confidence interval, OR :
odds ratio

Table 3. Factors associated with needs for return-to-work support in the caregiver groupt (n=114)

variables Univariate model Multivariate model
ORt 95% Cl p-value ORt 95% Cl p-value
Cancer type
Breast Ref Ref
Digestive 0.562 0.173-1.827 0.338 0.522 0.120-2.277 0.387
Respiratory 0.300 0.061-1.472 0.138 0.077 0.008-0.693 0.022*
Leukemia/lymphoma 0.588 0.228-1.518 0.272 0.221 0.059-0.827 0.025*
Other® 0.111 0.021-0.597 0.010* 0.076 0.009-0.660 0.019*
Radiation therapy 3.376 1.438-7.925 0.005*
Work 3.459 1.475-8.108 0.004* 4.578 1.598-13.115 0.005*
Children 3.244 1.302—-8.080 0.012*
Partner 3.244 1.302—-8.080 0.012*
Depression 3.124 1.450—6.728 0.004* 3.213 1.182-8.736 0.022*
Nervous 3.198 1.462-6.991 0.004*
Fatigue 2.444 1.129-5.291 0.023*

* 1 p<0.05, T: patient's needs evaluated by the caregiver, T : Participants who did not correspond to each variable were used
as a reference, § : Thyroid cancer, renal cancer, prostate cancer, brain tumor, ovarian cancer. Cl : confidence interval, OR :
odds rafio
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