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CONTEXT

• Most common cancer in men (Europe)

• ~1.5 million cases / year (worldwide)

• ↑ Expected to reach 2.9 million cases annually by 2040

• ~ 75% of patients diagnosed with disease confined to the prostate  5-year 
survival rate approaches 100%

 Increasing number of survivors



WHY PROSTATE CANCER?

• ~28% of survivors are under 64 years old

• ~80% return to work within 1 year

BUT:

•  ~30% cannot resume previous tasks

 Return to work remains complex



WHY RETURN TO WORK MATTERS

Key indicator of recovery

• Linked to: 
• Quality of life

• Financial stability

• Social identity 

• Cancer survivors:
• Lower employment rates

• Higher unemployment risk



RESEARCH GAP 

Many studies on cancer survivors

BUT:

• Limited and heterogeneous evidence for prostate cancer

• No clear synthesis of barriers and facilitators



OBJECTIVES

This scoping review aims to: 

• Identifiy barriers and facilitators

• Summarize evidence

• Identify research gaps



DEFINITION OF RETURN TO WORK

Any paid employment after diagnosis

Includes: 

• Same or different job

• Reduced working hours

• Task modification

~60-80% of cancer survivors in general RTW within 1 year

 ≥80% considered high 
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STUDY DESIGN

• Scoping review

• Following the Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) guidelines

•  Two-step approach: 

• Broad cancer search

• Prostate cancer-specific selection



SEARCH STRATEGY AND STUDY 
SELECTION

Search strategy

• Systematically searched 3 databases:

• Medline 

• Web of Science

• Cochrane Library

• Search until May 16, 2025

Study selection

• Screening: 

• Title/abstract for all cancer types

• Full text for prostate cancer only

• 2 independent reviewers



ELIGIBILITY

Inclusion

• Working-age survivors employed at 
time of diagnosis

• About RTW + determinants

• Quantitative, qualitative, mixed 
methods

Exclusion

• Palliative care

• Work ability only

• Editorials, case reports and opinion 
articles 



DATA SYNTHESIS

• Narrative synthesis

• Barriers and facilitators grouped into: 

• individual factors

• disease/treatment-related factors

• occupational factors

• policy/system-related factors

• No quality appraisal 
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INCLUDED STUDIES

6 studies: 

• 4 quantitative

• 1 systematic review

• 1 scoping review



STUDY CHARACTERISTICS

Original studies, all from Germany

• 1 population-based study

• 207 men

• 20-59 years old

• 3 rehabilitation cohort studies

• Sample size ranging from 519 to 711 men

• 18-64 years old

Reviews

• Systematic

• 47 articles: USA (n=14); Norway (n=13); 
Denmark (n=7); UK (n=5); Finland (n=5); 
Iceland (n=4); Sweden (n=4); Australia 
(n=1); New Zealand (n=1); Canada (n=1); 
Germany (n=1)

• Scoping

• 19 articles: Germany (n=4); Australia (n=1); 
Denmark (n=1); Ireland (n=2); Norway 
(n=5); Sweden (n=1); UK (n=2); USA (n=3)



RETURN-TO-WORK RATES

• ~70–87% (1 year) 

• ↓ to ~62% (stricter criteria) 

Long-term:

• ~73% at 3 years 

• <27% in some cohorts (5–7 years)

NB: RTW definitions vary ! 



BARRIERS

Individual: 
• Increasing age

• Socioeconomic position

• Poorer perceived work ability

• Coping styles 

Disease/treatment: 
• Disease severity (advanced tumor stage, 

high-risk prostate cancer)

• Treatment type (chemotherapy vs other 
treatment modalities)

• Treatment-related side effects (fatigue, 
lower physical functioning during 
rehabilitation, urinary incontinence)

Occupational: 
• Physical workload

• Low flexibility in job tasks

• Weaker workplace support

Policy/system-related:
• Retirement 

• Disability pension



FACILITATORS

Individual: 

• Younger age

• Higher SES

• Financial strain 

Disease/treatment-related: 

• Lower tumor stage

• Surgery

Occupational:

• Flexible work 

• Employer support

• Sick leave

Policy/system-related:

• None mentioned
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KEY MESSAGE

Return to work is influenced 
by multiple domains: 
• Individual
• Disease/treatment
• Occupational 
• Policy/system

 Not solely determined by 
clinical recovery!



INDIVIDUAL FACTORS INTERPRETATION

• Age reflects life-course dynamics

• Proximity to retirement

• Comorbidities

• Socioeconomic position:

• Shapes job type and flexibility

• Influences financial necessity

 Creates unequal return-to-work trajectories  



INDIVIDUAL FACTORS INTERPRETATION 
(2)

• RTW strongly linked to:

• Self-perceived workability 

• Expectations about future employment

• Coping styles influence long-term outcomes

• RTW as life reorientation 

• Early retirement or reduced work hours not due to limitations

 RTW = psychological adjustment, not only physical recovery



INDIVIDUAL FACTORS INTERPRETATION 
(3)

• Breast cancer:

• Partner support  lower RTW

• Prostate cancer: 

• Provider role  encourages RTW

 Social norms influence work decisions



DISEASE AND TREATMENT RELATED 
FACTORS INTERPRETATION

• Advanced disease  poorer 
outcomes

• Treatment influences RTW through: 
• Recovery

• Persistent symptoms

• Long term work depends more on 
functional limitations than treatment 
type

Role of side effects
• Key barriers

• Fatigue

• Reduced physical functioning 

• Urinary incontinence

• Impact beyond physical 

• Confidence 

• Workplace interactions



OCCUPATIONAL FACTORS 
INTERPRETATION

• Physically demanding job  delayed RTW

• Flexible work  easier reintegration 

• Access to sick leave improves outcomes 

 Work environment is a major determinant



IMPORTANT NUANCE

• Some facilitators reflect pressure:

• Self-employment

• Financial constraints

• Symptom non-disclosure in competitive environment 

• Gender norms

 Earlier RTW does not equal better recovery



STRENGTH AND LIMITATIONS

Strengths

• Updated synthesis of recent evidence

• Focus on RTW-specific factors

• Systematic and reproducible search

• PRISMA guidelines

• Two independent reviewers

Limitations

• Scoping review: broad overview, less 
details

• No quality assessment

• No grey literature

• Evidence concentrated in German 
rehabilitation cohorts

• Heterogeneous RTW definitions and 
different follow-up durations

• Small number of studies
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CONCLUSION

• Barriers and facilitators:

• Multidimensional (individual, disease- and treatment -related, occupational, policy/system 
related)

• Evidence:

• High short-term RTW

• Uncertain long-term participation

• Gaps:

• Limited and context-specific evidence

• Need for more diverse studies

→ Implication: need for coordinated support and better 
integration in care



SOURCES

1. Toes‐Zoutendijk E, Arbyn M, Auvinen A, Baldwin D, Castells X, DeCensi A, et al. European Code Against Cancer, 5th edition – organised cancer screening programmes. Mol Oncol. 2026 Jan 16;20(1):134–53. doi:10.1002/1878-0261.70197 
PubMed PMID: 41542798; PubMed Central PMCID: PMC12809467.

2. Gandaglia G, Leni R, Bray F, Fleshner N, Freedland SJ, Kibel A, et al. Epidemiology and Prevention of Prostate Cancer. Eur Urol Oncol. 2021 Dec;4(6):877–92. doi:10.1016/j.euo.2021.09.006 PubMed PMID: 34716119.

3. James ND, Tannock I, N’Dow J, Feng F, Gillessen S, Ali SA, et al. The Lancet Commission on prostate cancer: planning for the surge in cases. Lancet. 2024 Apr 27;403(10437):1683–722. doi:10.1016/S0140-6736(24)00651-2 PubMed PMID: 
38583453; PubMed Central PMCID: PMC7617369.

4. Raychaudhuri R, Lin DW, Montgomery RB. Prostate Cancer: A Review. JAMA. 2025 Apr 22;333(16):1433–46. doi:10.1001/jama.2025.0228 PubMed PMID: 40063046.

5.Zhang Y, Wang P, Jia Z, Zheng Z, Wang J, Liang H. Global burden and risk factors of male cancers from 1990 to 2021, with forecasts to 2040. Sci Rep. 2025 Feb 11;15(1):5123. doi:10.1038/s41598-025-88392-8

6. Ellis EM, Nelson WL, Ferrer RA. Trajectories of Current and Predicted Satisfaction With One’s Life Following a Cancer Diagnosis. Ann Behav Med Publ Soc Behav Med. 2019 Feb 1;53(2):158–68. doi:10.1093/abm/kay025 PubMed PMID: 
29746628; PubMed Central PMCID: PMC6341020.

7. Wells M, Williams B, Firnigl D, Lang H, Coyle J, Kroll T, et al. Supporting “work-related goals” rather than “return to work” after cancer? A systematic review and meta-synthesis of 25 qualitative studies. Psychooncology. 2013 Jun;22(6):1208–
19. doi:10.1002/pon.3148 PubMed PMID: 22888070.

8. Lamore K, Dubois T, Rothe U, Leonardi M, Girard I, Manuwald U, et al. Return to Work Interventions for Cancer Survivors: A Systematic Review and a Methodological Critique. Int J Environ Res Public Health. 2019 Apr 14;16(8):1343. 
doi:10.3390/ijerph16081343

9. Bernard B, Burnett C, Sweeney CJ, Rider JR, Sridhar SS. Impact of age at diagnosis of de novo metastatic prostate cancer on survival. Cancer. 2020;126(5):986–93. doi:10.1002/cncr.32630

10. Bradley CJ, Neumark D, Luo Z, Bednarek H, Schenk M. Employment outcomes of men treated for prostate cancer. J Natl Cancer Inst. 2005 Jul 6;97(13):958–65. doi:10.1093/jnci/dji171 PubMed PMID: 15998948.

11. Bennett D, Kearney T, Donnelly DW, Downing A, Wright P, Wilding S, et al. Factors influencing job loss and early retirement in working men with prostate cancer-findings from the population-based Life After Prostate Cancer Diagnosis 
(LAPCD) study. J Cancer Surviv Res Pract. 2018 Oct;12(5):669–78. doi:10.1007/s11764-018-0704-x PubMed PMID: 30058009; PubMed Central PMCID: PMC6153559.

12. McLennan V, Ludvik D, Chambers S, Frydenberg M. Work after prostate cancer: a systematic review. J Cancer Surviv. 2019 Apr;13(2):282–91. doi:10.1007/s11764-019-00750-4



SOURCES (2)

13. Seifart U, Schmielau J. Return to Work of Cancer Survivors. Oncol Res Treat. 2017;40(12):760–3. doi:10.1159/000485079 PubMed PMID: 29183032.

14. Mehnert A, de Boer A, Feuerstein M. Employment challenges for cancer survivors. Cancer. 2013 Jun 1;119 Suppl 11:2151–9. doi:10.1002/cncr.28067 PubMed PMID: 23695927.

15. de Boer AGEM, Taskila T, Ojajärvi A, van Dijk FJH, Verbeek JHAM. Cancer survivors and unemployment: a meta-analysis and meta-regression. JAMA. 2009 Feb 18;301(7):753–62. doi:10.1001/jama.2009.187 PubMed PMID: 19224752.

16. Islam T, Dahlui M, Majid HA, Nahar AM, Mohd Taib NA, Su TT, et al. Factors associated with return to work of breast cancer survivors: a systematic review. BMC Public Health. 2014;14 Suppl 3(Suppl 3):S8. doi:10.1186/1471-2458-14-S3-S8 
PubMed PMID: 25437351; PubMed Central PMCID: PMC4251139.

17. Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation. Ann Intern Med. 2018 Oct 2;169(7):467–73. doi:10.7326/M18-0850

18. Ullrich A, Rath HM, Otto U, Kerschgens C, Raida M, Hagen-Aukamp C, et al. Return to work in prostate cancer survivors – findings from a prospective study on occupational reintegration following a cancer rehabilitation program. BMC 
Cancer. 2018 Dec;18(1):751. doi:10.1186/s12885-018-4614-0

19. Ullrich A, Rath HM, Otto U, Kerschgens C, Raida M, Hagen-Aukamp C, et al. Outcomes across the return-to-work process in PC survivors attending a rehabilitation measure—results from a prospective study. Support Care Cancer. 2017 
Oct;25(10):3007–15. doi:10.1007/s00520-017-3790-9

20. Ullrich A, Rath HM, Otto U, Kerschgens C, Raida M, Hagen-Aukamp C, et al. Long-term outcomes among localized prostate cancer survivors: prospective predictors for return-to-work three years after cancer rehabilitation. Support Care 
Cancer. 2022 Jan;30(1):843–54. doi:10.1007/s00520-021-06376-6

21. Yu Ko WF, Oliffe JL, Bottorff JL. Prostate Cancer Treatment and Work: A Scoping Review. Am J Mens Health. 2020 Nov;14(6):1557988320979257. doi:10.1177/1557988320979257

22. Arndt V, Koch-Gallenkamp L, Bertram H, Eberle A, Holleczek B, Pritzkuleit R, et al. Return to work after cancer. A multi-regional population-based study from Germany. Acta Oncol. 2019 May;58(5):811–8. 
doi:10.1080/0284186X.2018.1557341

23. Caumette E, Vaz-Luis I, Pinto S, Havas J, Bovagnet T, Ruiz De Azua G, et al. The Challenge of Return to Work after Breast Cancer: The Role of Family Situation, CANTO Cohort. Curr Oncol. 2021 Oct;28(5):3866–75. 
doi:10.3390/curroncol28050330

24. Schmidt ME, Scherer S, Wiskemann J, Steindorf K. Return to work after breast cancer: The role of treatment-related side effects and potential impact on quality of life. Eur J Cancer Care (Engl). 2019 Jul;28(4):e13051. doi:10.1111/ecc.13051 
PubMed PMID: 31033073.



QUESTIONS?



S U P P L E ME NTA RY  
S L I D E : TA B L E  1 , 

S T U DY  
C H A R AC T E R I S T ICS



S U P P L E ME NTA RY  
S L I D E : TA B L E  1 , 

S T U DY  
C H A R AC T E R I S T ICS  

( 2 )



SUPPLEMENTARY 
SL IDE : TABLE  2 , 
FACIL ITATORS  
AND B ARRIERS



SUPPLEMENTARY 
SL IDE : TABLE  2 , 
FACIL ITATORS  
AND B ARRIERS  

(2 )


	Return to Work Among Prostate Cancer Survivors: A Scoping Review
	Plan of the Presentation	
	Context
	Why prostate cancer?
	Why return to work matters
	Research gap	
	Objectives
	Definition of return to work
	Plan of the Presentation	
	Study design
	Search strategy and study selection
	Eligibility
	Data synthesis
	Plan of the Presentation	
	Included studies
	Study characteristics
	Return-to-work rates
	Barriers
	Facilitators
	Plan of the Presentation	
	Key message
	Individual factors interpretation
	Individual factors interpretation (2)
	Individual factors interpretation (3)
	Disease and treatment related factors interpretation
	Occupational factors interpretation
	Important nuance
	Strength and limitations
	Plan of the Presentation	
	Conclusion
	Sources
	Sources (2)
	Questions?
	Supplementary slide: table 1, study characteristics
	Supplementary slide: Table 1, study characteristics (2)
	Supplementary slide: Table 2, facilitators and barriers
	Supplementary slide: Table 2, facilitators and barriers (2)

