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Background: A growing number of individuals are being diagnosed with cancer, while many 
of them continue to work. Patients with cancer undergo cytostatic therapies that are notorious 
for their long-term side effects (fatigue, cognitive dysfunction, etc.). More than forty percent 
of cancer patients and cancer survivors (finished cancer treatment) will experience cancer-
related functional disabilities, and other thirty percent will experience diminished cognitive 
abilities as a result of cancer and its treatment, both of which affect return to work (RTW) and 
maintenance of work.  
A tool can be used to identify potential indicators that can serve as either facilitators or barriers 
to the RTW and maintenance of work of cancer patients and cancer survivors (CS). The 
majority of RTW tools do not elucidate the specific work factors that can act as either 
facilitators or barriers to the RTW and/or maintenance of work for cancer patients undergoing 
cytostatic treatment and for cancer survivors.  
Objective: This study's objective was to validate the Cancer Return to Work (CReW) scale, 
which was developed to identify work factors cancer survivors experienced after treatment and 
which acted as either facilitators or barriers to RTW and maintenance of work. 
Methodology: In Phase I, a list of 16 known work factors for RTW and maintenance of work 
of cancer survivors was drawn from the literature and RTW experts and was tested with 438 
cancer patients and CS who also completed the Hospital Anxiety and Depression Scale 
(HADS), the vitality subscale of the SF-36, and the Assessment of Survivor Concerns (ASC) 
scale to validate the tool. Of the 438 CS who completed Phase I, 63% were back at work, while 
37% had not yet RTW. Following factor analysis, a five-factor structure was revealed. 
Following review of the item loading and factors with a focus group of RTW and CS experts, 
27 items were added to the initial 16 items, bringing the total to 43 items. In Phase II, 217 CS 
who were within one year of the end of treatment responded to the 43-item scale in addition to 
the HADS, SF-8, and ASC. Using SPSS, a factor analysis was repeated for the 43 items. 
Results: Preliminary analyses of the 43 items indicate a seven-factor structure. The factors 
reflect the following RTW components: (1) person-centered; (2) bio-psychological; (3) 
workplace support; (4) access to benefits; (5) financial security; (6) external pressure to RTW; 
and (7) worksite.   
Implications: The CReW scale will assist clinicians in identifying facilitators and barriers to 
the RTW and maintenance of work for cancer survivors and will contribute to the existing 
literature on RTW scales for cancer survivors. 
 


