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Introduction

Cancer is the third leading cause of deaths in the 
world. According to international statistics, 12.7 million 
new cancer cases and 7.6 million cancer- related deaths 
were recorded in 2008 (Jemal et al., 2011). In our 
country, Iran, cancer is the third common cause of death 
after cardiovascular diseases and road traffic accidents 
(Mousavi et al., 2009). Advances in current treatments and 
innovation of new therapies and early detection techniques 
have dramatically increased the number of cancer 
survivors in recent years (Rowland and Yancik, 2006). 
It is estimated that 13.7 million people with a history of 
cancer were alive in the United States in early 2012. The 
majority of those patients (64%) were diagnosed during 
the five or more years ago, and 15% were diagnosed 20 
or more years ago (Siegel et al., 2012).

The diagnosis and treatment of cancer often causes 
lots of complications for patients in both physical and 
psychological dimensions (Wen and Gustafson., 2004; 
Faghani et al., 2014; Tuncay, 2014). These complications 
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Abstract

 Background: Return to work after treatment completion is important for both cancer survivors and society. 
Financial distress is one of the factors that may influence the return to work in cancer survivors. However, this 
relationship has not been well investigated. This study aimed to determine the rate of return to work and its relation 
to financial distress among Iranian cancer survivors. Materials and Methods: This descriptive-correlational 
study was undertaken among 165 cancer survivors who completed their initial treatments and had no signs of 
active cancer. The Return to Work questionnaire and Financial Distress/Financial Well-Being Scale were used 
for data collection. Data were analyzed using SPSS statistical software. Results: After initial treatments, 120 
cancer survivors (72%) had returned to work, of which 50 patients (42%) had returned to full-time work and 
70 (58%) reduced their work hours and returned to part-time work. Cancer survivors also reported high levels 
of financial distress. In addition, the financial distress was lower among patients who had returned completely 
to work, in comparison to patients who had quit working for cancer-related reasons (p= 0.001) or returned to 
work as part-time workers (p=0.001). Conclusions: The findings showed that a high percent of Iranian cancer 
survivors had not returned to their jobs or considerably reduced working hours after treatment completion.  
Accordingly, due to high levels of financial distress experienced by participants and its relation to return to 
work, designing rehabilitation programs to facilitate cancer survivor return to work should be considered. 
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may include increased dependence and sense of 
vulnerability, pain suffering, negative thoughts and lack 
of confidence (Jemal et al., 2011), as well as, impaired 
daily functioning and social isolation (Helgeson and 
Cohen., 1996; Afrooz et al., 2014). These problems, 
plus the frequent hospitalizations and use of invasive 
procedures had reduced the patients’ quality of life (Keogh 
and MacLeod, 2012). Also, cancer diagnosis/treatment 
can lead to financial difficulties for many cancer patients 
and their caregivers (Wen and Gustafson, 2004; Rowland 
and Baker., 2005) In this regard, the findings of studies in 
Canada (Lauzier et al., 2008) and United States (Hamilton 
et al., 2013) showed that financial distress caused by the 
cancer diagnosis/treatment is even prevalent among cancer 
patients in developed countries. 

According to recent literature, 90 thousand people in 
the UK annually experience the cancer diagnosis at the 
working age and almost half of the cancer survivors are 
younger than 65 years (Short et al., 2005). Accordingly, 
it is expected that most of cancer survivors will be able 
to resume their daily activity including return to work 
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during or after the treatment completion (Schultz et al., 
2002). Returning to work is essential for personal identity 
and continuity of social relationship, as well as, inspires a 
sense of well-being and power in cancer survivors (Peteet., 
2000; Tan et al., 2012). Additionally, returning to work 
can improve patients’ quality of life and is a symbol of 
recovery and regaining a normal life (Maunsell et al., 
1999; Spelten et al., 2002; Kennedy et al., 2007) . As 
well, returning to work help patients to overcome the 
negative consequences of disease and treatments, and has 
positive financial outcomes for both cancer survivors and 
the society (Ferrell et al., 1997; van Muijen et al., 2013; 
Han et al., 2014). 

A number of studies in different parts of United 
States (Bradley and Bednarek., 2002; Schultz et al., 
2002; Hoffman., 2005), Canada (Maunsell et al., 2004), 
and Finland (Taskila-Åbrandt et al., 2004) showed that 
cancer had no significant impact on return to work in 
cancer survivors. However, some other studies in United 
States (Bradley et al., 2005; Short et al., 2005) and 
Norway (Abrahamsen et al., 1998; Gudbergsson et al., 
2006) suggested that cancer patients may experience 
impairment in both physical and psychological wellbeing 
which resulted in diminished ability to work after cancer 
treatments. More recently, the results of one study showed 
that the risk of unemployment was significantly higher in 
cancer survivors compared to healthy controls (Feuerstein 
et al., 2010). Another study showed that on average 62% 
of cancer survivors return to work during or after the 
treatment (Muzzin et al., 1994).

Financial distress is one of the main factors that 
influence the return to work in cancer survivors. Most of 
patients in a study by Main et al. reported that financial 
distress and insurance problems were the main influencing 
factors on their return to work (Main et al., 2005). In 
a study in France, Fantoni et al. (2010) reported that 
older age, type of treatment, disease stage, and financial 
problems were associated with return to work in breast 
cancer survivors. Also, in another study in the UK, 
approximately 50% of participants reported financial 
difficulties were the main reason for returning to work after 
treatment completion (Kennedy et al., 2007). However, 
in a study by Spelten et al. (2002) demographic factors 
such as income were not significantly associated with 
return to work. Further investigations regarding the role 
of socioeconomic factors on returning to work in cancer 
survivors had been recommended in previous studies 
(Spelten et al., 2002; Johnsson et al., 2007). 

To date, there have been no studies that examined 
the association of financial distress with returning to 
work among cancer survivors in Iran or other Middle 
Eastern countries. Accordingly, the aim of this study was 
to determine the rate of return to work and its relation to 
financial distress among Iranian cancer survivors.

Materials and Methods

This descriptive-correlational study was conducted in 
both educational and private hospitals in Tabriz, the capital 
of East Azerbaijan Province in northeast of Iran. The study 
population included all patients who were admitted to the 

centers during the sampling period. Inclusion criteria were: 
having confirmed cancer diagnosis, be at least 18 years old, 
willing to participate in the study, completion of primary 
treatment, no signs of active cancer, and employed at the 
time of diagnosis. The sample size (n=195) was calculated 
based on a pilot study. Considering sample attrition, a 
sample of 175 eligible patients was invited to participate 
in the study. Overall, 165 subjects accepted to be enrolled 
(response rate=94%).

The instrument for data collection composed of three 
main parts. The first part was a checklist of demographic 
characteristics of patients and was completed based on 
patients self-report or their medical records. The second 
part was related to Return to Work questionnaire and 
designed according to a previous related study (Nilsson 
et al., 2013). In this section patients were asked to specify 
their return to work status as full-time, part-time, and not 
return to work after the cancer treatment completion. 
In the cases with part-time return, the working hours 
before and after the cancer diagnosis were also recorded. 
Finally, the third part was the Financial Distress/Financial 
Well-Being Scale (Prawitz et al., 2006). This scale has 
8 items classified according to a ten-point Likert scale 
ranging from 1(highest financial distress) to 10 (without 
financial distress). Finally, the sum of each patients 
scores in all items divided by 8 which represent patients’ 
financial distress. For using the scale, the questionnaire 
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Table 1. Some Demographic and Cancer-related 
Characteristics of Participants
Gender Male 102 (61.8)
 Female 63 (38.2)
Education Illiterate 19 (11.5)
 Elementary 77 (46.7)
 Diploma 44 (26.7)
 University degree 25 (15.29)
Job Handworker 125 (75.8)
 Governmental staff 40 (24.2)
Marital status Married 134 (81.2)
 Single 20 (12.1)
 Widowed / divorced 11 (6.7)
Location City 132 (80)
 Village 33 (20)
Type of cancer Blood 76 (46.1)
 Gastro-intestinal 13 (7.9)
 Breast 28 (17)
 Colon 21 (12.7)
 Others 27 (16.4)
Education of spouse Illiterate 41 (29.7)
 elementary 49 (35.5)
 Diploma 35 (25.4)
 University degree 13 (9.4)
Job of spouse Handworker 48 (34.8)
 Governmental staff 14 (8.5)
 housekeeper 76 (55.1)
Education of father Illiterate 11 (44)
 elementary 9 (36)
 Diploma 3 (12)
 University degree 2 (8)
Job of father Handworker 17(68)
 Governmental staff 8(32)
 Age in years, mean (SD) 43.83(10.49)
Time passed since diagnosis in month, mean (SD) 36.46(28.83)
Time of last treatment in month, the mean (SD) 18.68(23.20)
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was translated into Persian and then back translated. The 
Scale accuracy and fluency confirmed by two translator 
expert in both Persian and English languages. The scales 
face and content validity were assessed and verified by 
the expert panel constituted ten faculty members affiliated 
to Tabriz University of Medical Sciences, Tabriz/Iran. 
Some minor changes were applied according to expert 
recommendations. The final version of the questionnaire 
was tested for reliability in a pilot study involving 25 
cancer patients. Cronbach-Alpha coefficient value for 
Financial Distress/Financial Well-Being Scale was 0.92. 

Before data collection, the study proposal was 
approved by the Regional Ethics Committee of Tabriz 
University of Medical Sciences. Then, hospital managers’ 
agreements were obtained for data collections. Next, one 
of researchers was referred to both hospitals. Patients 
who met criteria for the study were identified and all 
eligible patients were informed and invited to participate. 
All patients who participated in the study gave informed 
consent according to ethic committee guideline. All 
willing patients were asked to participate in a private 
interview for data collection to maintain the consistency. 
Data collection lasted from September to November 2014. 

Data were analyzed using SPSS version 13. Some 
demographic and disease-related characteristics and 
financial distress of patients were described using 
descriptive statistics such as the frequency, percentage, 
mean, and standard deviation. One-way ANOVA and 
Turkey’s Post-hoc tests were used to compare the financial 
distress of cancer survivors with various statuses of return 
to work. p<0.05 was considered significant.

Results 

Table 1 shows some demographic and cancer-related 
characteristics of the participants. As shown in table 1, 
most of patients were male, married, had elementary 
education and manual work. Also, most of spouses of 
married patients were housekeeper and had elementary 
education. 

Overall, 120 cancer survivors (72%) had returned 
to work after initial treatments. Of those patients who 
had returned to work 50 patients (42%) had returned to 
full-time work and 70 patients (58%) had reduced their 
work hours and returned to part-time work. The mean of 
working hours per day in part-time patients had reduced 
from 12.00 (SD=2.26) hour in pre-diagnosis period to 5.24 
(SD=1.63) hour after the return to work.  

Table 2 depicts the mean values of patients’ responses 

to all the items of Financial Distress/Financial Well-Being 
Scale. As shown in table 2, cancer survivors reported high 
levels of financial distress.

The mean of financial distress scores among cancer 
survivors who had returned to work as full-time, part-time 
and had quit working for cancer-related reasons were 
4.43 (SD=1.91), 2.94 (SD=1.64), and 2.26 (SD=1.45) 
respectively (p=0.001). In this regard, Tukey’s Post-hoc 
test showed that patients who had returned completely to 
their former work had significant lower levels of financial 
distress than those patients who had not returned to work 
(p=0.001) or returned partially (p=0.001).

Discussion

According to extensive literature review, this is one 
of the first studies which assessed return to work and 
its relation to financial distress among Iranian cancer 
survivors. The study findings showed a total of 120 
(72%) of cancer survivors had returned to work after 
initial treatments, of which only 50 (42%) patients had 
returned to full-time work and 70 (58%) patients reduced 
their daily working hours by nearly 50%. The findings of 
a systematic review by Spelten et al. (2002) showed that 
62% of cancer survivors (range 30-93%) had returned to 
work. Similarly, in another systematic review Mehnert 
et al. (2011) were selected and surveyed a total of 64 
studies (between 2000 and 2009) and found 62% (range 
24-94%) of cancer survivors had returned to work. Others 
studies reported that on an average two-thirds of patients 
who had worked before their cancer diagnosis returned to 
work two years after the initial treatments (De Boer et al., 
2008; Mehnert and Koch., 2013). However, Feuerstein et 
al. (2010) reported that physical and mental work abilities 
had reduced in most of cancer survivors compare to their 
working performance in pre-diagnosis period. Several 
studies indicated that on an average 60% of cancer 
survivors had returned to work within 1 to 2 years after 
cancer diagnosis (Spelten et al., 2002; Maunsell et al., 
2004; Bradley et al., 2005). So, the findings of this study 
are consistent with the results obtained in other countries 
and confirm that a significant percentage of survivors quit 
working for cancer-related reasons or reduce considerable 
amounts of their work hours. Return to work can improve 
the quality of life in cancer survivors and could be a 
symbol of recovery and return to normal life (Spelten et 
al., 2002; Kennedy et al., 2007). Also, return to work may 
help patients to overcome the negative impacts of disease 
treatments, has positive financial outcome for patients and 

Table 2. Participants Response to Items of Financial Distress/Financial Well Being Scale
Questions  Mean SD

Feeling about level of financial stress today 3.44 2.3
Mark satisfaction with present financial situation(on stair steps from 0 to 10) 4.04 2.34
Feeling about current financial situation 3.9 2.13
Worries about being able to meet normal monthly living expense 3.83 2.47
Confidence to find or borrow about $1,000for a financial emergency 3.61 3.32
Limiting recreational activities because can’t afford 5.46 2.75
Frequency of living paycheck to paycheck 4.35 2.28
Perceived stress about personal finances in general 3.5 2.4
Total financial distress score 3.21 1.87
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reduce the economic burden of cancer on society (Ferrell 
et al., 1997; van Muijen et al., 2013). 

The study findings furthermore showed that cancer 
survivors had a high level of financial stress. A systematic 
review by Bestvina et al. (2014) revealed that financial 
distress even is prevalent among insured cancer patients 
and may make it difficult for some of these patients to 
receive some of costly prescribed treatments. Another 
study in United States revealed that breast cancer 
survivors, especially Spanish women, suffered great 
financial distress (Jagsi et al., 2014). Similarly, the results 
of other studies also confirmed the high level of financial 
distress among cancer survivors (Langabeer., 2005; 
Gooberman-Hill and Sharp., 2013). In our study, cancer 
survivors also have experienced high levels of financial 
distress. Cancer diagnosis could be devastating news for 
patients and their families not only due to the nature of the 
disease but also because of the constant financial distress 
caused by the costly treatments (Zaidi et al., 2012). In 
developing countries the economic conditions are more 
complicated. In most of these countries, governments 
undertake little amounts of the cancer costs and most of 
direct and indirect costs must to pay by the patients and 
families (Longo et al., 2006). 

The present study showed that patients who had 
returned to their full-time work had significant lower 
levels of financial distress than those patients who had 
not returned to work or returned partially. Accordingly, 
financial distress can be one of the main factors that 
influence the return to work in cancer patients survivors. 
Most of participants in Main et al. (2005) study declared 
that financial issues was an important factor in their 
decision to return to work. In a further study, authors 
emphasized on financial distress as one of the important 
factors associated with return to work by women with 
breast cancer in France (Fantoni et al., 2010). Other studies 
also showed that financial concern was an important 
factor in return to work among cancer survivors (Main 
et al., 2005; Kennedy et al., 2007). It is worth noting that 
Spelten et al. (2002) found no significant relationship 
between patients’ incomes and their return to work. So, 
the findings of this study confirmed the hypothesis that 
financial stress is an important factor in Iranian cancer 
survivors’ return to work. 

The study findings can be used for designing 
and implanting supportive care programs for cancer 
survivors. The study finding showed that a significant 
number of Iranian cancer survivors do not return to 
work or may reduce almost half of work hours after 
the treatment completion. Accordingly, due to the 
importance of returning to work for both patients and the 
society, appropriate interventions should be designed. 
Furthermore, special considerations of Iranian health 
care system regarding the financial difficulties of cancer 
patients are required.

Despite the strength of this study, it also has some 
limitations. First, a sample of patients admitted to two 
medical centers in East Azerbaijan Province in northwest 
of Iran cannot represent the overall state of return to work 
and its relation to financial distress among Iranian cancer 
survivors. Next, in some cases, patients might not disclose 

their real financial situation and reported it worse than 
the truth. Also, in this study we examined the patients’ 
financial distress after their return to work.  Accordingly, 
in relation to future research, replicating such studies in 
other Iranian regions is required. In addition, a longitudinal 
design can help to discover more information regarding the 
relationship between return to work and financial distress 
among cancer survivors.
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