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Abstract of the symposium
Background: Although cancer diagnosis causes a life-course disruption, return to work (RTW) remains 
a significant step despite the overall challenges related to survivorship. Cancer survivors faced 
recurrent side effects of cancer or treatments (e.g., fatigue, pain, cognitive impairment) and workplace 
issues (e.g., discrimination, stigma, and job cessation). The state of knowledge remains that the 
dialogue between cancer survivors, healthcare professionals, and employers' representatives on 
support RTW of cancer survivors is still lacking. Objective: Better understanding of the expectations, 
roles, and informational needs of key stakeholders involved in the RTW after cancer is needed. This 
symposium aims to share a Canadian perspective on the RTW experience of cancer survivors from an 
employer,
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 primary care provider, and cancer survivor perspective. Ms. Parkinson will first present an innovative 
continuing education program "Supporting Cancer Survivors' Return to Work" for primary care 
professionals. Dr. Maheu present the results of a pilot study testing the preliminary efficacy of a 
vocational-led RTW intervention to support the RTW of cancer survivors. Dr. Maheu will also present 
the results of second study on the RTW experiences of self-employed cancer survivors, and strategies 
employed to maintain work. Dr. Stockdale will present engaging employers to prepare the workplace 
for the integration of people with disabilities, cancer, and other health-related challenges, strategies 
ensuring employers have access to high-quality resources to assist employees to stay at work and 
sustain their return to work (RTW) practices. Added value: All three topics have relevance to the 
international community to inform on resources available to assist with return and access to work, 
maintenance of work and impact of cancer at work

Main implications
All four presentations hold the promise to become integrated into regular survivorship cancer care. When 
made available through the Cancer and Work website, theses resouces will be readily accessible, 
centralized, and standardized. 

Number of presentations

4

Presentation 1
Title: Online Module of the iCanWork: A 10 steps program to support the return to work of cancer 
survivors 

Background: Cancer survivors highlight that guidance with return to work (RTW) following cancer when 
received by healthcare professionals is helpful, although the guidance is lacking. Healthcare providers 
often report a lack of training, knowledge, and skills for advice on work related topics. There is no readily 
available training for professionals supporting the RTW of cancer survivors. 
Methodology/description of intervention: Develop and evaluate an online accredited module for primary 
care providers to support the RTW of cancer survivors. The online module will be developed based on an 
existing RTW approach, iCanWork, which is an intervention developed to guide healthcare providers on 
providing timely support, help plan, and foster a successful timely RTW of cancer survivors. iCanWork is 
part of and featured on the Cancer and Work website. iCanWork is made up of 10-steps that include: 
Assessment (understand factors that can impact work, assess function, understand the job demands); 
Addressing Challenges (identify barriers, refer to support, encourage survivors to take control); and Assist 
with the transition to the Workplace (identify and foster workplace supports, develop the return to work 
plan, prepare survivors for an imminent return to work, manage work expectations and monitor the work 
situation). Impact on practice: iCanWork can serve as an evidenced-based standardized approach to 
address barriers to return to work and maintaining work, and intervene to improve work ability enabling 
cancer survivors’ confidence in their ability to return to work. Discussion: This session will discuss the 
development, rationale, research, and application of the iCanwork steps that care providers can apply to 
support a successful return to work for cancer survivors.  

Presentation 2
Title: iCanWork Pilot Study, a multidisciplinary work-focused approach to enhance health-related quality of 
life, work ability, and return to work of cancer survivors

Background: Cancer and its treatments cause symptoms and activity limitations that negatively affect 
health-related quality of life (HRQOL), work ability, and return to work (RTW). The long-term effects of 
cancer leave cancer survivors with diminished HRQOL and work ability and position them at a 40% greater 
risk of unemployment than healthy individuals. In Canada, the indirect cost of work-related cancer 
impairments is estimated at $3.18 billion annually. Evidence suggests that a multidisciplinary approach, 
such as iCanWork that includes physical, psychological, and a strong work-focused
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 vocational rehabilitation (VR) component improves HRQOL, work ability index, and RTW rates among 
CSs. Despite these recommendations, cancer survivorship care models have yet to integrate VR and 
OT experts, such as in iCanWork, in their multidisciplinary teams to enhance HRQOL, work ability, and 
RTW rates among CSs.
Overall Study Goal: To assess the feasibility and preliminary efficacy of iCanWork, VR-led work-focused 
cancer care web-based multidisciplinary approach to enhance HRQOL, work ability, and RTW among 
CSs. 
Research Plan: Consent twenty-four cancer survivors in Canada over the age of 18 who had paid 
employment at the time of diagnosis, and who have a paid work to return to following their cancer 
experience. Consenting participants will be randomized to either iCanWork or the control group.
Results: Recruitment is ongoing. To date, twelve participants are enrolled in the study. We expect 
recruitment to be completed by September. Hence, the final results will be presented on the difference 
in scores in HRQOL, work ability, and RTW rates between participants in the iCanWork group and the 
control group (referred to the Cancer and Work website). 
Significance: Successful completion of this pilot study will provide empirical evidence demonstrating 
the feasibility, and preliminary efficacy of iCanWork, providing the foundation for a future testing of the 
RCT version of iCanWork.

Presentation 3
Title: Canadian self-employed experiences with cancer and work: A qualitative study  
Background: In Canada, self-employed workers account for nearly 15% of the workforce and after 
cancer, many will experience income loss of up to 48% higher than employed survivors. Very few 
studies have examined the return to work experience of self-employed cancer survivors despite the 
divergence in employment characteristics from salaried workers.  
Purpose: Describe the experience, barriers, and facilitators of self-employed Canadian cancer survivors 
with work (returning, remaining, or maintaining their work).  
Methods: A qualitative study was conducted guided by a vocational rehabilitation model for cancer 
survivors and using an interpretive description approach. Twenty-three Canadian self-employed workers 
with different cancers who had completed or who were near treatment completion were interviewed. 
Following the transcription of the interviews, the data was curated for shared thematic meaning and 
variations to their experience maintaining their businesses running.  
Results:  Five themes emgerged from the self-employed cancer survivors’ experiences when it came to 
remaining at or returning to work following cancer. These include (1) the management Managing of 
side effects of cancer and its treatments and the business simultaneously; (2) the use of srategies to 
maintain work responsibilities while managing cancer; (3) the financial impact of cancer on the self-
employed; (4)  the uniqueness of the work contexts and aspects of the self-employed work; and (5) the 
inadequate guidance from healthcare providers of how to manage cancer symptoms to maintain self-
employed work.  
Conclusion: Self-employed participants described a sense of responsibility and commitment to their 
business which steered them towards working even when they experienced functional limitations from 
their cancer. Healthcare providers should assess and inquire whether their patients want or need to 
continue working, and then plan together how best to support their work goals and cancer journey.  

Presentation 4
Title: Harnessing Talent: Alliance with employers for Recruiting and Retaining Canadians with 
disabilities and cancer
Founded in 1985, The Work Wellness Institute goals' are to lead evidence-informed change through 
continued collaborative work with partners across academia, industry, government, and community.
Our recent project Harnessing Talent (HT): Alliance for Recruiting and Retaining Canadians was a three-
year project led by the Work Wellness Institute (WWI) with the goal of helping employers recruit and 
retain employees with physical and/or mental health disabilities. Proud to partner with Cancer and 
Work as a member of the Alliance, the project engaged employers to help them prepare the workplace 
for the integration of people with disabilities, cancer, and other health-related challenges and support 
current employees faced with these challenges. The goal was to provide practical tools, educational 
resources, and programs to help employers apply evidence-based research in the workplace.
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The project signed up 776 members and corporations to the Alliance, representing a wide variety of 
industry sectors and organizations. These members have access through our website and Workistic 
app to curated webinars, podcasts, accredited e-courses, and Work Wellness Institutes research portal 
containing 360 reviewed research articles, infographics, and tools.
As a result of the HT Alliance, we launched a research project that focused on a sustainable return to 
work (RTW) practices. Under the guidance of Dr. Fergal O’Hagan, the research consisted of a 
systematic review, an environmental scan of existing RTW resources, key informant interviews and 
surveys to help inform the creation of an accessible multi-media Pressbook format available for free 
on our website. As part of that work, we are presenting the finding of this work.

Source of funding of the study
Work Wellness Institute

Potential conflict of interests
none 
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