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Navigating the path back to work: a cross-sectional analysis of a multicenter survivorship program

Introduction
Breast cancer remains the most common type of cancer among women1. With 

advances in diagnostic and treatment methods, both the incidence of breast cancer 

and the number of survivors have increased. Consequently, new challenges have 

emerged for this population. Among them, returning to work often represents a 

significant hurdle, mainly due to the physical and psychological effects of the 

disease and its treatment. These factors can significantly impact women’s 

professional lives, financial stability, and the overall economy.2,3,4,5 However, there is 

still limited information about the main factors associated with returning to the 

workforce. Therefore, the aim of the present study is to identify the determinants 

of work reintegration in order to promote long-term quality of life and 

socioeconomic stability for breast cancer survivors.

Methods and Materials 
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• Cross-Sectional analysis including 391 breast cancer survivors enrolled in “OC sobre 
VIVER,”

   a multicenter survivorship program led by the Oncoclínicas Group, the largest 
structured survivorship initiative in Brazil.

• Participants were 3-18 months post-active treatment

• Structured interviews assessed:

Employment status: work interruption during treatment and return-to-work (RTW) 

Psychosocial factors: supportive psychosocial network, self-esteem, emotional
distress, anxiety, depression

Treatment related toxicities: cognitive impairment, arthralgia, pain, motor  
limitations, neuropathy

• Data were collected and managed via REDcap

• Employment status and work interruption during treatment

• Return-to-work (RTW) status

• Need for workplace accommodations

• Functional and psychosocial measures (motor limitations, neuropathy, pain, cognitive 
impairment, emotional distress)

Exploratory analyses:
Associations between RTW and treatment-related toxicities and psychosocial measures

Descriptive and bivariate statistical analyses performed using GraphPad Prism, 
version 10  

Discussion

The study population consisted mostly of women of working age (median age 50 years), 

consistent with prior reports that many women diagnosed with breast cancer remain active 

in the workforce.²⁻⁴ Nearly half of those with available employment data discontinued work 

during treatment, and 28% required workplace accommodations upon returning, reflecting 

the substantial impact of cancer and its treatment on employment.²˒⁴ Most participants had 

early-stage disease (88% in stages I–II), a pattern likely driven by improved detection and 

survival, which further highlights the importance of understanding long-term functional 

recovery in this growing population.³˒⁴ In this descriptive analysis, neuropathy, cognitive 

impairment, arthralgia and motor limitations were the factors most strongly associated with 

lower RTW rates, aligning with existing evidence that functional deficits can compromise 

work capacity months after completing active treatment.²˒⁵ Although chemotherapy itself 

did not reach statistical significance, several toxicities typically linked to systemic therapy 

were associated with reduced RTW, suggesting that the cumulative burden of functional 

sequelae, rather than treatment modality alone, may be the primary driver of employment 

challenges. Identifying these limitations within survivorship care highlights opportunities for 

earlier referral to rehabilitation, ergonomics, targeted symptom management, cognitive 

support and workplace adaptation strategies to better support work reintegration.

• Returning to work after breast cancer treatment remains a major challenge for many 
survivors and may contribute to psychosocial distress and financial toxicity.

• Persistent functional and cognitive sequelae—particularly neuropathy, arthralgia, 
motor limitations and cognitive impairment—were strongly associated with lower RTW 
rates, whereas chemotherapy, anti-HER2 therapy and immunotherapy themselves were 
not; instead, toxicities commonly linked to systemic therapy contributed to reduced 
work reintegration.

• Structured survivorship care that systematically identifies physical, cognitive and 
psychosocial limitations, and integrates rehabilitation, targeted symptom management, 
cognitive support and workplace adaptations, is essential to support a successful and 
sustainable return to the workforce

Conclusion

https://www.genigraphics.com/fileprep
mailto:malumathiasmachado@gmail.com
mailto:malumathiasmachado@gmail.com
mailto:malumathiasmachado@gmail.com

	Slide 1

