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INTRODUCTION 
More individuals are surviving cancer than ever before.1 

Survivors’ quality of life can, however, be impacted by chronic 
physical, emotional and cognitive limitations.2,3,4 For many, 
work integration is an important quality of life indicator.5 
Unfortunately, a 37% higher risk of unemployment has been 
found among cancer survivors.6  Gender-based differences have 
also been found in survivors’ work integration patterns. Men 
are more likely to return to work.7 Women who do return to 
work have been found to take longer to return.8 Commonalities 

also exist. For example, regardless of gender, most survivors 
must navigate work decisions in a void of advice from health 
professionals.9 Calls have been made to improve the evidence 
base for the guidance and evaluation of interventions to 
support survivors’ RTW.10 
 

STUDY OBJECTIVE  
• As a preliminary step toward addressing the current gap in 

survivorship support, this study explored the work 
experiences of cancer survivors.   

 
METHODS: PHOTOVOICE 
• 2 semi-structured, individual interviews/participant 
• Between interviews, participants took photos reflective of 

their work experience following cancer 
• Discussed meaning of the photos during the 2nd interview 
• Thematic analysis 
 

DEMOGRAPHICS  
 

 
 
 

 

 
 

Theme 1:  Strong Men Don’t Like to Talk 
10 women were recruited in 2 months.  8 months and more extensive efforts were required to recruit 10 men.  Explanations pointed to men’s 
disinclination toward talking about emotionally-laden topics. 
•“[Men] don’t generally like to talk. They like to think of themselves as being strong enough to handle anything on their own without sharing.” [Mo] 
•“We’re taught from when we’re born, you’re the invincible, strong person. You don’t let these things get you down. So you don’t talk about them.” [John] 
 
 
 Women Men 
Social Considerations 5 5 
Identity 2 2 
Financial/Provider  3 3 
Not Financially Motivated 1 2 
Return to Normal 5 4 
Feels Valued,  Meaning in Position 5 4 
Distraction 3 4 
RTW is Good, Healthy 2 4 
Show of  Strength 4 1 
Love Job and Being at Work 6 2 
Productivity 0 6 

Theme 3:  Women Talk; Men Do 
“The first thing women do is talk about it. The first thing men do is decide what they’re gonna do.” [Chris] This generalization was found repeatedly 
throughout the data. Women sought opportunities to share time with others, often females, and frequently work colleagues. Through these discussions, 
women’s perspectives were profoundly shaped. Men tended toward independent pursuits, often undertaking productive projects. 

* Participants often listed more than one. 

For more information:  TMorris2@uOttawa.ca 

These are my friend’s hands. We were having lunch together here in my office...We’re both kind of sharing this 
moment but she coming to my office and chatting with me for that hour, we do this every week…She was a 
colleague and now she’s a friend…These lunches gave me the opportunity to stop, to reflect, to chat, to 
integrate back into the work place in a really soft way. That was a key, key, key thing. [Melanie] 

I was still having difficulty walking…We bought the wood, it was rough wood… we 
had to cut it, shape it, put it all together…after it was assembled, we had to sand it 

and oil it…I’d sit down there and sand for hours. There was nothing else to do 
because I couldn’t do anything else, so I’d sit in the living room, dust all over the 

place, smoothing that clock out…that was really a big part of my recovery period and 
I found it was therapeutic as well as it took your mind off things. [Austin] 

PARTICIPANTS n 

Gender 
• Female 10 
• Male  10 
Age @ study 
• 30-39 years 1 
• 40-49 3 
• 50-59 9 
• 60-69 4 
• 70-79 2 
• 80-89 1 
Ethnicity 
• White 16 
• Asian 2 
• East Indian 2 
Vocation  
• White Collar 17 
• Blue Collar  3 

PARTICIPANTS n 

Type of Cancer 
• Breast 7 
• Prostate 6 
• Colorectal 3 
• Pancreatic 1 
• Hematological 1 
• Melanoma  1 
• Renal Cell  1 
• Sarcoma* (dual diagnosis) 1 

Education Level 
• College 8 
• University 

• Below Bachelors  2 
• Bachelors 7 
• Masters 2 
• Doctorate 1 

For some people their option may be support groups. I chose not to do that because I didn’t think I needed it…But that’s very selfish of me too…as someone 
once said, “It’s not about you always. Some other woman at that group might have benefited from you.”…an interesting spin, and I feel badly. [Lynn] 
 

Theme 2:  Top 10 Motivations for Returning to Work 

CONCLUSION12 

From the inception of recruitment, gender related contrasts naturally surfaced. While similarities certainly exist, distinctions wove their way through the 
findings. Women tended to talk to others, appearing undaunted by emotional exploration. As a result, women achieved profound insights. Men demonstrated 
a reluctance to discuss emotionally-laden topics. Rather, male participants valued productivity and active engagements over dialogue. These distinctions may 
represent a gender-differentiated manner of coping. Respecting varied approaches to expression and recovery may facilitate both future research as well as 
rehabilitation efforts in so underscoring the importance of customized, client-centred methodologies in both areas. 
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