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Caner is a complex group of debilitating diseases, which result 
from uncontrolled growth of abnormal cells, and can originate in 
any organ system of the body [1]. Although cancer incidence rates 
are increasing, recent studies suggest that cancer patients are 
showing higher cure rates as well as improved overall survival rates 
for most cancer diagnoses [2,3]. These advances are explained by 
improved strategies in early detection as well as improved cancer 
therapies [4]. The number of long-term cancer survivors has also 
increased, but few studies have focused on vocational aspects 
and psychosocial issues of this subgroup. Some studies show that 
overall quality of life of long-term cancer survivors is quite high and 
comparable to that of the general population [5]. Nevertheless, a 
substantial percentage of former patient’s exhibits reduced quality 
of life and may experience various complications and negative 
consequences of cancer [4]. In fact, because of the substantial 
negative consequences the Vocational Rehabilitation Act of 1973 
designated cancer as a disease resulting in severe disability 
requiring priority services. Under the Americans with Disabilities 
Act (ADA), cancer is considered a disability when it limits one or 
more of a persons’ major life activities.

Although many individuals with cancer continue to work during 
and after treatment, reduction of work hours or discontinuing 
work is common [6-9]. Increasingly, as treatments for cancer have 
changed, some forms of cancer are being seen as chronic diseases  

 
rather than as terminal. Nevertheless, cancer recovery is still 
associated with poorer overall quality of life and disabling long-
term residual symptoms, such as fatigue, depression, pain, and 
functional limitations compared to the general population [5,10].

Cancer patients have a higher risk of unemployment and are 
more vulnerable to emotional distress, which has negative social 
and economic impacts on them and on the society at large. After 
diagnosis, between twenty-six to fifty-three percent of cancer 
survivors quit working or lost their job over a period of seventy-
two months. In addition, cancer patients had a decline in work 
ability, and temporary alterations in work hours, work schedules, 
and wages after diagnosis [11]. Research has shown that people 
with cancer often experience changes in workplace relationships 
or employment status, with negative financial and psychosocial 
consequences [12,13]. This article provides a comprehensive 
review of the impacts of cancer on employment, psychological 
factors and social interactions. It also discusses the rehabilitation 
counsellor role in counselling with and advocating for cancer 
survivors with the goal of enhancing their work opportunities and 
quality of life. In this article, cancer survivors are defined as those 
individuals in remission.

Work and Employment for Cancer Survivors
An important aspect of regaining a normal life after cancer is 

returning to work, which is often seen by cancer survivors as an 
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Abstract

The rehabilitation counsellor works with people with disabilities to assist them in ways to improve their quality of life and vocational outcomes. 
The types of disabilities among people are diverse, multifaceted, and vary in severity. One such disability group is individuals with cancer. Persons with 
cancer account for a minimal percentage of the total successfully closed vocational rehabilitation cases. Over the past few decades, the prognosis of 
many types of cancer has improved, with a resulting increase in the number of cancer survivors who have the ability to resume work after treatment 
and therapy. This article provides a comprehensive review of rehabilitation counsellors’ involvement in enhancing the lives of individuals with cancer 
including the employment means, psychosocial impacts, and effective interventions to employ these goals.
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important part of their recovery [8,14]. The loss of work of cancer 
survivors is associated with lower quality of life, lower self-esteem, 
and a decline in financial resources [15]. Unfortunately, not all 
cancer’s survivors return to work. A recent meta-analysis indicated 
that the risk of unemployment is 37% higher for cancer survivors 
compared to healthy controls [16]. There is considerable work 
loss in the six months following diagnosis. For example, in a recent 
qualitative study among 504 cancer survivors Bradley et al. [17] 
found that approximately 30% of those employed prior to diagnosis 
were no longer working six months following the diagnosis. Among 
patients who remained employed, they worked fewer hours per 
week than they worked prior to cancer diagnosis about %10 less.

Cancer diagnosis and treatment are associated with a high 
prevalence of job absenteeism. Job absenteeism is an important 
economic outcome because days missed from work are costly to 
both the employer and employee. Furthermore, the longer people 
are absent from their jobs, the lower the likelihood that they will 
ever return to work [18]. The employer and society at large are 
negatively affected due these influences on disability pensions and 
loss of productivity [19]. Typically, cancer survivors get little advice 
from their treating physicians about return-to-work issues, and 
they experience a lack of guidance from their general practitioners 
or occupational physicians as well [20]. There is limited information 
available to inform cancer survivors about the possible impact of 
cancer, its treatment and long-term side effects on work. There 
is also limited information on the work accommodations and 
adjustments that can be made available and how to access them 
[20]. It is not surprising that many people with cancer who remain 
at work throughout treatment experience difficulty managing their 
work due to coping with physical changes, emotional pressures 
and fatigue associated with cancer and its treatment [21]. With the 
increase in cancer survivorship, there is a need to address these 
work stresses and the quality of working life of cancer survivors. 
Rehabilitation and healthcare counsellors have a critical role in 
supporting this aspect of cancer survivorship. In order to encourage 
the provision of appropriate services to cancer’s survivors, a 
comprehensive review of employment issues faced by cancer 
survivors will be discussed. Factors that may affect attaining/
maintaining employment include the meaning of employment for 
cancer survivors as well as the rehabilitation counsellor role in 
helping these individuals in achieving this vocational goal.

Issues in Return to Work
A number of studies suggest that the impact of cancer on work 

status may be transient rather than permanent for most cancer 
survivors. Bradley & Bednarek [21] found that 67% of the 141 
cancer survivors in their sample employed at the time of diagnosis 
were still in full-time employment 5-7 years later. Bouknight et al. 
[22] also found high rates of return to work, with only 18% of the 
sample not working 12 months after the diagnosis. Short et al. [23] 
followed the employment histories of 1433 cancer survivors. The 
rate of those in employment increased steadily from 43% between 
initial diagnosis and 5 months post-diagnosis to 73% to 6-11 

months post-diagnosis, with 84% of the sample having returned to 
work 36-47 months after diagnosis. Sanchez et al. [24] found that 
89% of survivors of colorectal cancer returned to work, with 80% 
of them still in employment 5 years later. A study of breast cancer 
survivors in Ontario found 21% not in employment 3 years after 
diagnosis, in comparison to 15% of a matched cancer-free sample 
[25]. A study conducted in the Netherlands reported that 64% of 
the sample had returned to work 18 months after diagnosis [26]. 
Amir et al. [27] reported a rate of 82% among participants resident 
in the North-West of England. Even though the evidence is that most 
cancer survivors are eventually able to return to work, it should be 
noted that a significant minority do not.

Cancer and the Meaning of Work
The importance of work in patients with cancer has received 

relatively little attention in the literature. Research that has been 
conducted suggests that loss of employment negatively affects 
self-identity, emotional wellbeing, and autonomy [28]. Peteet [14] 
explained that loss of occupational identity could be a source of 
significant anxiety and depression. Continuing or returning to the 
workplace allows many patients to maintain a sense of normalcy 
or control. The experience of discrimination can become a focus for 
strong negative feelings about fairness [7]. Social psychologists have 
documented the importance of work to self-concept, self-esteem, 
life roles and satisfaction [29]. While these issues have received 
increasing clinical attention in the rehabilitation of individuals 
facing disability or retirement [21], they traditionally have been 
overshadowed by other concerns in the care of patients with life-
threatening illnesses such as cancer. Rehabilitation counsellors 
need to address work-related distress directly and appreciate the 
larger significance these themes may have in consumers’ coping. A 
closer look at the importance of work in oncology suggests several 
areas for future research. Many trials of cancer treatment agents 
now include quality of life (QOL) instruments that assess patients’ 
ability to function at work, but relatively little attention has been 
devoted to the emotional impact of changes in work status. The 
themes of identity, normalcy, and fairness have implications for the 
care of these patients and suggest several areas for future research 
[10,14].

Work is important to the self-concept and self esteem of 
individuals who confront the uncertainties of a diagnosis of cancer. 
It allows individuals to express and to realize core values, such as 
creating new knowledge, contributing to society, or providing for 
one’s own support [30]. Identification with a guild or profession is 
an important component of one’s social role. The financial control 
that comes with a pay check can also help to define one’s role at home 
and influence power dynamics in the family. For some individuals, 
work is as important to them as their relationships [17]. Despite the 
fact that as survival rates increase more patients with cancer return 
to the workplace [31], cancer remains a life-threatening illness that 
encourages individuals to reassess the basis of their identity and to 
engage in what may be considered an “existential reprioritization” 
of core values [32]. Unanticipated changes in employment can 
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trigger a disturbing acceleration of this process. For example, 
involuntary sick leave or retirement may create significant anxiety 
for a patient whose identity has been closely linked to his or her 
role as a provider [14].

Cancer may not affect only one’s physical wellbeing, routines, 
and financial status, but also one’s relationships with supervisors, 
mentors, clients, co-workers, and/or institutions [33]. The trauma 
of losses in these areas often prompts existential questioning and 
feelings of betrayal, expressed in the familiar questions, “Why me?” 
and “How could my body let me down like this?” Similar questions 
about one’s worth and place in the larger scheme of things can 
arise from events at work: “How much does my boss value me and 
the work that I have done?” “Am I expendable?” “Am I valued only 
so long as I am useful?” “What does my relationship as a person 
mean to my boss and/or co-workers?” “Am I being treated fairly?” 
Concerns about fairness triggered by work can generate powerful 
feelings of gratitude, resentment or betrayal [14,34].

A benefit of work is that it contributes to a feeling of normalcy. 
Cancer patients often find that disability not only undermines 
unique aspects of their identity, but also represents a distressing 
loss of normalcy, intactness and control [35]. Uncertainty about 
whether patients will respond to treatment can make realistic 
vocational planning difficult. Because of fatigue or other physical 
limitations [36], some patients need to consider a range of work 
options, including part-time employment or volunteering, both of 
which can have important positive consequences for individuals 
coming to terms with disability [37].

Issues Related to Maintaining or Returning to Work
Cancer refers to a heterogeneous group of diagnoses with 

a range of prognoses. While the evidence suggests that many 
survivors will be able to return to work, this is likely to vary 
significantly by cancer site and treatment. Cancer site is an 
important variable in this context [1,2]. Cancer treatment varies 
according to the site and stage of the disease and may involve 
surgery, chemotherapy, radiotherapy and hormone treatment 
either singly or in combination. Treatment may have a significant 
impact on an individual’s health and associated symptoms that may 
be physical in nature (including fatigue, nausea, sleep disturbance), 
psychological (including anxiety and depression) and cognitive. 
The treatment and associated symptoms are an important factor 
in determining when individuals feel able to return to work [38]. 
Among women with breast cancer, Maunsell et al. [25] identified 
limitations in upper body strength and fatigue as key in determining 
survivors’ ability to return to work. In a prospective study, survivors 
were two and a half times more likely to stay off work for prolonged 
periods of time if they experienced high levels of fatigue [26].

In the workplace, discrimination against persons with cancer 
is a prevalent and continuing concern [7,9]. Arnold [39] reported 
that workers with cancer were fired or laid off five times as often 
as other workers. According to Taskila & Lindbohm [28] a large 
number of cancer patients have the ability to resume work after 

treatment. Cancer is, however, a condition that often leads to 
reduced work ability, and disability in extreme cases. Factors 
linked to work limitations include type of cancer, form of therapy, 
education, physical workload, and health status. Spelten et al. 
[40] systematically reviewed 14 studies conducted between 1985 
and 1999 using a work, disease/treatment and person-related 
framework. They observed that factors facilitating work return were 
a positive attitude from co-workers and discretion over number of 
hours and nature of work undertaken. Some work-related factors, 
particularly physically demanding manual labour, hindered return 
to work. In terms of disease/treatment factors, only time elapsed 
since treatment cessation was positively associated with return to 
work. Interestingly, no conclusive findings were identified across 
studies in terms of disease stage, cancer site and person-related 
factors.

The relationships between absenteeism from work, treatment 
type, and cancer stage were examined by Bradley et al.  [17] in a 
study of survivors with breast and prostate cancers. More prolonged 
and invasive treatments (chemotherapy, radiotherapy, surgery) 
were found to be significantly more likely when diagnosis occurs 
later in the illness trajectory and resulted in lengthier periods of 
absence from the workplace. Those receiving earlier diagnosis 
were less likely to undergo such lengthy treatment and reported 
less absenteeism. While advances in cancer treatment have resulted 
in improved survival rates, the side effects of treatment continue to 
be of concern. Reducing side effects of treatment, better screening 
programs to facilitate earlier diagnosis and clear guidelines for the 
management of fatigue should improve the ability of survivors to 
return to work [41]. Social factors are also important in maintaining 
or returning to work and play a fundamental role in the survivor’s 
ability to resume work after treatment. A survivor who receives 
more support from friends, family members, and workmates has a 
greater likelihood of returning to work after therapy [28].

Rehabilitation Counsellors Role with Cancer Survivors
The effects of cancer and its treatment are likely to impact an 

individual’s ability to work and quality of life, and may present in a 
combination of adverse effects. Possible concerns include physical 
factors related to the disease (e.g., disfigurement or pain following 
surgery) [42], fatigue [26], cognitive functioning [43]; and need 
for transportation [10]. Many of these effects and consequences of 
cancer and its treatment may be more enduring and last for many 
years post treatment. The rehabilitation counsellor needs to be 
aware of these long-term consequences and, perhaps unlike their 
role with some other disabilities, be prepared to provide long-term 
support.

Work adjustment is a support service that may be useful for 
many cancer survivors. Work adjustment services fall into three 
broad categories: (1) modified physical load (e.g. reduced weights 
in manual role or provision of supportive technologies), (2) skill 
discretion (e.g. re-organization of work), and (3) time discretion 
(e.g. arranging home working or flexible working). A limited number 
of studies have examined the role of work adjustments specifically 
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for cancer patients. Evidence suggests that, when available, cancer 
survivors rely heavily on adjustments in time discretion, working 
reduced hours during and following treatment [41]. Drawing from 
the wider rehabilitation literature, the benefits of work adjustment 
can include improving illness management, psychological wellbeing 
and financial stability or independence [8]. While advances are 
being made to better understand the consequences of cancer on 
work, there is also a need to gain a better understanding of the work 
limitations experienced by cancer survivors during and following 
treatment, and the work adjustments cancer survivors use to better 
manage their work.

The workplace itself may be considered for constructive 
modification or change. To ensure that persons with cancer are 
protected from discrimination in the workplace, job accommodation 
is essential. Under the federal legislation (e.g., Rehabilitation 
Act, ADA of 1990) and under most state anti-discrimination 
laws, an employer must provide reasonable accommodation to 
qualified employees with disabilities, unless doing so would mean 
undue hardship for the employer. A competent multidisciplinary 
rehabilitation team, a well-educated general public and employers, 
together with empowered cancer patients can be very effective in 
eliminating destructive road blocks to employment. Evidence has 
shown that the cost of closed cancer rehabilitation cases is among 
the lowest per case for all occupational disabilities including 
tuberculosis, diabetes, mental disorders, heart disease, and 
orthopedic problems [44].

Vocational support also requires an awareness of specific 
knowledge about the condition and its management, the individuals’ 
functional limitations, and demands of the work settings. Because 
of the variability of the limitations and prognosis with the type 
and location of cancer, the importance of short-term versus long-
term planning should be considered [38]. Some interventions, such 
as meetings with a nurse at the treating hospital department to 
start early vocational rehabilitation, meeting with the participant, 
occupational physician, and supervisor to make a return-to-
work plan, and providing letters from a treating physician to an 
occupational physician to enhance communication are currently 
being studied. The aim of these work-directed interventions is to 
improve cancer patients’ care and to enhance their return-to-work 
and quality of life [9]. Pryce et al. [20] indicated that opportunities 
to work flexibly, disclosure to colleagues, difficulties managing 
fatigue, and paid time off to attend all medical appointments are 
crucial considerations that should be associated with continuing 
to work during treatment. Correlates of return to work included 
difficulties managing fatigue, managing the stress of cancer, 
managing physical changes associated with cancer, received advice 
from doctor about and return to work meeting with employer [9].

Psychological Issues in Cancer

Regardless of the type of cancer or the type of intervention 
instituted, psychological issues arise in all individuals with cancer 
[38]. Psychological distress has been found to be a major and 

continual problem in patients diagnosed with cancer. The long-term 
psychological and emotional side effects of cancer and its therapy 
include loss of memory, anxiety, depression, concentration deficits, 
reduced social skills and sexual problems [34,45-47]. A certain 
degree of psychological stress is common, especially associated 
with initial diagnosis, and approximately fifty percent of patients 
go through severely high levels of depression and anxiety, which 
greatly affects their life quality [48].

Depression and anxiety associated with a cancer diagnosis not 
only affects the patients’ quality of life, but also their mortality rate. 
Several research studies indicated that the mortality rate was high 
in cancer patients who reported high depression levels. Results 
indicated that there was 2.6 times more likelihood of dying within 
the first nineteen months in patients diagnosed with previous 
psychological issues [1,30,47]. Despite advances in management, the 
word “cancer” still generates fear and anxiety in many individuals 
and is stigmatizing for others. Regardless of the actual prognosis, 
individuals may fear loss of relationships, independence, job, and 
integrity of the body. Cancer may be also a symbol of vulnerability, 
loss of control, or helplessness [38]. Overlooking psychological 
problems caused by cancer diagnosis not only exacerbates illness, 
but it also results to increased health care costs.

Among the key implications of the review presented in this 
article is for future researchers to focus more on the emotional 
and psychological issues that patients diagnosed with cancer as 
well as their families experience. Specifically, research is needed 
to determine precisely which psychosocial factors may influence 
fulfilment of the patients and relatives needs [49]. Schmid-Buchi et 
al. [50], for example, found that family members’ needs primarily 
concerned access to information and communication with health 
care professionals. Addressing these issues will not only improve 
cancer patients’ quality of life, but it will also minimize the rates of 
mortality [48].

Unemployment among cancer’s survivors may also impact 
the psychological health for these individuals. Unemployment or 
losing job is profoundly distressing, particularly when unexpected 
or involuntary, may take its toll on mental health [21]. A body of 
scientific evidence provides evidence that unemployed people 
manifest lower levels of psychological wellbeing than do their 
employed peers [9,10,13,51]. Unemployment has been linked 
with a number of psychological disorders, particularly anxiety, 
depression, and substance abuse. In addition, behaviors including 
suicide and violence toward family members or others also 
correlate with unemployment.

Cancer and Social Life
A cancer diagnosis is a crisis in an individual’s life. It results 

to changes in role, identity and social interactions. An uncertain 
future is presented. An individual with cancer often experiences 
a change in relationships with people in their lives; changes that 
involve relationships with friends, family members, workmates, 
and other people are typical [44]. Edwards & Clarke [29] noted that 
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a cancer diagnosis is a stressful event for both patients and their 
loved ones. It is not uncommon to find patients and family members 
experiencing serious stress reactions and anxiety levels. There is 
a need for cancer patients to develop effective coping strategies 
so that they can manage these stressed relationships with their 
friends, families and other people around them [30,34,46,52,53]. 
Receiving optimal care and support is a significant step towards 
coping with cancer.

Social support is one of the most effective mechanisms that 
patients diagnosed with cancer can employ. Social support has also 
been shown to reduce the levels of anxiety and stress as well as the 
rates of mortality [54]. Social support can be obtained from family 
members, friends and partners [55]. Structured, multidisciplinary 
counselling groups provide an effective platform for social 
support and encouragement [56,57]. Social support groups enable 
participants to receive support from peers in a forum that fosters 
the sharing of ideas, information, concerns, and problem-solving 
method. Several studies of patients with cancer reported that 
patients who participate in structured group counselling programs 
have been found to report lower levels of anxiety and depression 
and higher levels of quality of life compared to those who did 
not take part in such programs. The results suggested that group 
counselling sessions provide an effective platform for patients to 
gain strength and support from peers, and share their experiences 
[57,58].

Some research studies indicate that the rates of survival of 
cancer patients have increased with appropriate therapy. Donald 
[55] found that group counselling boosts immunity and improved 
health habits for individuals diagnosed with cancer. In this study, 
patients in the intervention group met weekly in small-group 
sessions to learn ways to lower their stress, improve their mood, 
modify key health behaviours and follow their treatment plans. 
These interventions helped patients in the treatment group in 
lowering the psychological stress and improving mood as well 
as getting more support from friends and family. In addition, a 
significant number of patients in the intervention group developed 
healthier eating habits and quit smoking. In assessing the strength of 
the patients’ immune systems, scientists measured the numbers of 
T-cells and certain T-cell subsets in both groups. They also evaluated 
the ability of the T-cells to grow and multiply. After controlling of 
all other variables, researchers found no significant change in the 
numbers of T-cell or NK cells present. They discovered, however, 
that women in the intervention group showed a stable or improved 
T-cell proliferative capacity.

Challenges that confront family members of individuals with 
cancer are shaped by the type of cancer, the extent of the cancer, 
the type of intervention implemented, and the quality of the family 
relationship prior to diagnosis [59]. Family functioning plays a 
fundamental role in influencing the levels of stress and anxiety in 
patients with cancer and their relatives. Lower depression levels 
were reported in families that could openly express their feelings, 
act freely, and find effective solutions to different problems. 

Additionally, lower anxiety levels were reported in families that 
had a form of communication that was direct rather than restricted 
[29].

Unemployment among cancer’s survivors has a negative 
impact on their quality of life as well. Some studies indicate that 
unemployment itself causes anxiety, helplessness, depression, 
and stress and has been shown to be associated with sleeping 
problems and strained relationships, and avoiding social situations 
[60]. According to Jackson [60], employment compels contacts 
and shared experiences with others outside the nuclear family 
and provides goals and purposes, which are beyond the scope 
of an individual. The stress associated with unemployment may 
also affect close family members as well. McLoyd & Flanaqan 
[61] concluded, after an extensive literature review, that children 
with unemployed fathers are at risk of socio-emotional problems, 
deviant behaviour, and reduced aspirations and expectations. The 
child may also model the somatic complaints of the father. Tu [62] 
cited specific evidence regarding the consequences of financial 
stress, which are: mental health problems, withdrawal from peers, 
depression, loneliness, emotional sensitivity, distrustfulness, 
decreased sociability and low self-esteem. Research conducted by 
Murphy and Athanasou & Murphy GC [63] pointed to the difficulties 
spouses, generally female partners of unemployed men, face in 
trying to manage on reduced income, to cope with the spouses’ 
intrusive presence in the household, to support distressed partners 
and deal with intra-family conflict.

Role of the Rehabilitation Counsellor
The rehabilitation counsellor’s responsibilities include 

assisting individuals with cancer in psychosocial adjustment and 
coping, and addressing environmental discrimination and barriers, 
psychological conflict or distress, and loss of functional ability. 
Establishing the degree of efficacy of psychosocial interventions 
on the quality of life of individuals diagnosed with cancer is 
crucial. The primary types of effective interventions include social 
support, patient education, psychotherapeutic interventions, and 
training on coping skills [24]. Rehse & Pukrop [48] concluded that 
there was an improved quality of life in patients with cancer who 
received social support, education, training on coping skills, and 
psychotherapeutic interventions. They estimated that psychosocial 
interventions that lasted for a minimum period of twelve weeks 
resulted in improved quality of life in cancer patients. The findings 
of this review indicate that psychosocial interventions should be 
a part of cancer patients’ therapeutic programs. Some patients 
can be helped to put their core values and accomplishments 
into perspective by a life review conducted as part of an initial 
evaluation [64]. Others may need “permission” to grieve the loss 
of work and work-related relationships at a time when family and 
others may be more focused on other matters. Yet, others may need 
sensitive exploration of and help working through deeper concerns 
for which a focus on work has become a surrogate, such as a loss of 
autonomy, control, or trust in others [65].
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Experienced counsellors or clinicians may also be able to 
counsel patients about when to consider returning to part-time 
work, volunteering, retiring early, or consulting an attorney about 
suspected job discrimination. Cancer patients report that they 
receive limited advice from treating physicians, general practitioner, 
and occupational therapist about return-to-work issues [8,20]. Thus, 
rehabilitation counsellors can assist cancer patients and employers 
with workplace accommodations (e.g., modified work schedule, 
job sharing, break and rest periods), especially since the most 
frequently reported hindering factor for cancer patients is fatigue 
[9]. Often, upon return to work, cancer patients must contend with 
numerous questions and discomfort from co-workers. Counsellors 
may be able to facilitate communication and understanding among 
various parties. It is not uncommon for cancer patients not being 
able to return to their former type of employment. As such, the 
rehabilitation counsellor is able to work with cancer patients 
on job seeking skills and identifying transferable skills. Equally 
as important is helping the individual to decide if he or she is 
interested in obtaining and maintaining competitive employment, 
part-time work, or volunteer work.

One of the primary roles of rehabilitation counsellors is to gain 
better understanding for the environmental and personal factors 
and how their interactions influence the work-related outcomes of 
survivors with cancer [66]. The rehabilitation counsellor may learn 
from the expertise of other medical specialists and occupational 
therapists working to improve the vocational rehabilitation of 
patients in other settings [21]. Rehabilitation counsellors along 
with other professionals must be able to identify the demand 
occupations in the new economy (i.e., the largest or fastest 
growth areas of employment opportunities) and develop effective 
approaches to help people with disabilities develop the required 
skill sets to meet employer expectations and work environments. 
Rehabilitation counsellors in conjunction with other professionals 
must have a thorough understanding of the real concerns and 
attitudes of employers about hiring and retaining people with 
disabilities and be able to address their concerns [67]. Previous 
studies have reported that supportive work environment and good 
social climate at the workplace are stronger factors for enhancing 
the return-to-work of cancer survivors [22,68-71].

Vocational rehabilitation is only one aspect that cancer patients 
and survivors need to address. When considering the holistic 
approach, the rehabilitation counsellor may want to work with 
cancer patients in the areas of developing independent living skills, 
recreation and leisure, and identification of community resources. 
Empowerment, self-advocacy, and choice/decision making are 
other areas in which a rehabilitation counsellor can offer the cancer 
patient counselling and guidance.

Conclusion
Cancer patients have a higher risk of unemployment and 

are more vulnerable to psychosocial distress than those without 
cancer. Work is important for both patients with cancer themselves 

and society at large. Patients often regard returning to work as a 
symbol of recovery and regaining a normal life. For society, it is an 
economic and social benefit to encourage patients to return-to-work 
whenever possible. Psychosocial issues are also important aspects 
the rehabilitation counsellor should take in account to facilitate the 
independence, life-satisfaction, and integration in society. Social 
support, patient education, psychotherapeutic interventions, and 
training on coping skills are techniques that are likely to have a 
positive impact on the rehabilitation process.

We dare not forget the simple truth put forth by Harold Dodds 
(American educator and 15th President of Princeton University) 
that “No, work is not an ethical duty imposed on us from without by 
a misguided and outmoded Puritan morality; it is a manifestation of 
individual’s deepest desire that the days of each one’s life shall have 
significance” [44]. Patients living with cancer desire significance in 
their daily activities to the same degree as those who are healthy 
[44]. Holistically, impairment in one aspect of life may affect all 
other aspects. Psychological, social, and occupational domains 
interact and influence each other, so touching and discussing 
all these aspect with our consumers with cancer will guarantee 
enhancing the full view of these survivors’ life.
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