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  ABSTRACT  
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 There are a rising number of workers living with Cancer globally. The 

cancer burden projections indicate a potential gradual rise in the 

proportion of employees living with Cancer globally. The increase in 

employees' number proportion necessitates the need for the employees' 

issues identification and mitigation. The review develops a critical 

examination of some of the unique workplace issues faced by the 

employees' category and how the adoption of the organisational wellness 

programs improves the employees' wellbeing. The review collects 

secondary data from CINAHL, MEDLINE, Scopus, and Google Scholar, 

respectively. Key search words and phrases including Wellbeing 

programs AND resolving OR addressing AND workers living with 

cancer AND workplace issues were used. The review used the GRADE 

model to assess the review article quality and select the most applicable 

ones. An inclusion and exclusion criteria were used to determine the 

studies to include in the review analysis. The findings indicate that there 

are unique workplace issues facing workers living with Cancer. The key 

issues include the fear of victimisation, anxiety, stress, and health 

complications. The issues are more pronounced in this workers category 

than in other clusters. In addressing the issues, the review establishes 

that organisations used different wellness programs, including support 

groups, exercise, and medical screening and diagnosis programs. The 

review concludes that addressing the workers living with cancer work-

related issues is critical in promoting their wellbeing both in the 

workplace and health-wise. Further, the focus should be on 

institutionalising wellness programs through a legal framework and 

policy guidelines. 
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The global cancer burden increased to 19.3 Million new cancer cases and over 10 Million deaths in 2020. 

The current estimates indicate that 1 in every five people develop Cancer during their lifetime [5], [2]. 

Consequently, 1 in every 8 men and 1 in every 11 women die due to Cancer. Despite the high mortality 

rates, the proportion of people living with Cancer within five years of diagnosis, namely the 5 years 

prevalence, rose to an estimated 43.8 Million [34], [6]. This is a high percentage at over 70%. Although this 

falls short of the global 20202 targets of 71.7%, it remains high. The higher prevalence rate is linked to 

improved cancer care and treatment and improved and early diagnosis among patients [6], [2]. Early 

detection in early diagnosis and screening has been the World Health Organisation (WHO) cancer 

mitigation campaign driver. The implication of a high five-year prevalence rate indicates that more 

individuals live with Cancer than in the previous decade. Consequently, business organisations and 

institutions have a rising number of workers living with Cancer. Statistics indicate that the number of 

workers living with Cancer has been rising [14], [29]. 

 

Although a number of policies have been developed to lower discrimination and victimisation of such 

workers, challenges remain persistent. One of the challenges is the process of re-integrating workers living 

with Cancer into their workplaces [8], [32]. The diagnosis and subsequent treatment of Cancer have their 

side effects. For instance, the main treatment protocols, namely chemotherapy, and radiotherapy impact the 

patients' physical, social, and psychological wellbeing. Thus, although with the same set of skills and 

expertise as other employees, workers living with Cancer face unique challenges [28], [14], [29]. Some of 

the workplace issues that the workers living with cancer face include decreased physical and manual 

workload productivity, reduced physical mobility, often workplace absenteeism, regular ill-health, anxiety, 

and stress, among other challenges. Although these challenges equally affect workers living with other 

conditions, they have been recorded as significant among workers living with Cancer. If the issues are left 

unaddressed, they lead to a high employee turnover, dissatisfaction, victimisation, and a sense of 

discrimination among workers living with Cancer [30], [31], [7]. 

 

This necessitates developing alternative and specific strategies to address the challenges and help workers 

living with cancer re-adapt and re-integrate into the organisational workforce. The use of wellness programs 

has been linked to increased employee wellbeing, satisfaction, reduced turnover, and physical and 

emotional health. Wellness programs are a set of health programs geared towards improving the employees' 

health and wellbeing. The wellness programs range from health education, medical screening, and exercise 

facilities and programs [1], [32]. The collective nature of the wellness programs has been improved 

employee health and welfare. There is a need to evaluate and investigate how the different wellness 

programs positively impact the workers living with cancer quality of life and wellbeing in their workplaces.  

 

2. Aim 

The ILR review investigates workplace wellness programs' role in addressing the workers living with 

cancer workplace issues. The examination explores which wellness programs are ideal for workers living 

with Cancer and pointers on their adaption and improvements into the future. 

 

3. Methods and Materials 

The Whittemore and Knafl (2005) framework was applied in the development of this review. The review is 

applicable when collecting and analysing secondary data in reviews and studies. Overall, it comprises five 

steps, including (1) identifying the purpose of the review, (2) searching for the relevant articles, (3) 

evaluating and extracting data, (4) analysing or synthesising the data, and (5) presenting the findings [33], 

[4]. The ILR was developed through systematic adherence to the model framework. The first step was in 

identifying the review purpose. A review aim was developed through a background analysis developed in 
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the above sections, guiding the study's scope. The searching of relevant literature followed this. The 

literature search was guided by the review aim that informed the formulation of key terms and phrases [26], 

[9]. A search was developed on four databases, namely CINAHL, MEDLINE, Scopus, and Google Scholar. 

The key phrases and terms used in the review articles search included Wellbeing programs AND resolving 

OR addressing AND workers living with cancer AND workplace issues. Besides the search phrases 

adoption, the review had inclusion and exclusion criteria that informed the number and scope of obtained 

articles. The articles' inclusion criteria were published within the last decade (2010-2020), available in full 

PDF, and having an English version. The exclusion criteria were on articles not directly related to workers 

living with Cancer wellness-based programs, lacking full PDFs, and lacking an English version of the 

publications [22]. This was in addition to articles published earlier than 2010. 

 

Besides the search terms used, the review expanded its scope by manually searching through the obtained 

articles' references to capture additional relevant articles for inclusion in the review analysis. Once the 

search was developed, the review evaluated and extracted relevant data adopted for inclusion in the review 

findings. The articles' evaluation was hedged on the findings' reliability and their relevance to the review 

aim. The GRADE model was adopted as an article's quality assessment tool. The articles were ranked from 

low to high relevance and reliability to the review. Only the articles with a minimum moderate rating on 

quality were included in the review. This is based on the principle that only articles with a moderate rating 

are reliable in achieving a review aim and objective. The final stage in the methods and data sampling was 

analysing and synthesising the findings [22], [27]. A thematic approach was adopted in analysing the 

review articles, and results and conclusions were developed. 

 

4. Results 

The review search resulted in a total of (413) articles distributed across the four different databases. The 

initial search resulted in CINAHL (76), MEDLINE (89), Scopus (116), and Google Scholar (132). After 

applying the inclusion and exclusion criteria, as well as the GRADE model adoption, resulted in 20 articles. 

The articles were included in the review analysis. 

 

4.1 Workplace issues for Worker living with Cancer 

The review findings indicated that workers living with Cancer have a number of unique workplace issues. 

Among the noted workplace issues included (i) the risk of discrimination, (ii) reduced productivity and 

output levels, and (iii) stress and anxiety. First, existing literature indicates that one of the challenges facing 

cancer survivors in the workplace is the risk of discrimination [28], [14], [7]. A majority have reported 

unfair practices and treatment in the workplace both by the employers and the peer employees. The 

discrimination ranges from their fear of disclosing other peers and employers of their cancer status to the 

lack of proper adjustments in the workplace system and working schedules [30], [31], [7]. Legally, 

employers and peer employees are required to not discriminate against cancer survivor employees. This is 

through adopting reasonable adjustments to accommodate the employees. Unfortunately, reasonable 

adjustments remain a subjective phenomenon, with adopted strategies differing from one employer to the 

next. Equally, the reasonable adjustments' appropriateness varies based on an employee's cancer stage and 

type. Some of the challenges faced include a failure to meet the workplace demand that has led to an 

increasing number of workers living with Cancer losing their jobs [28], [14]. 

 

A second workplace issue established is the reduced productivity and output levels. Literature indicates that 

people living with Cancer have to undergo cancer treatment and management protocols. The main two 

types of cancer treatment are chemotherapy and radiotherapy options. Although the two types have far-

reaching gains in managing Cancer and increasing survival rates, they have some side effects. These include 
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lowered immunity, reduced physical capabilities, and functioning [18], [24], [28]. Thus, workers living with 

Cancer face the challenges of regular ill health and the constant need for medical care and attention. The 

third emerging issue is stress and anxiety levels among employees living with Cancer. Due to the risk of 

discrimination, failing health, and losing employment, the workers are prone to the risk of anxiety, stress, 

and depression. Studies indicated a higher anxiety and stress index among workers living with Cancer at a 

progressed and later cancer stages. This is due to the fear of the unknown and naturally due to death's fear 

[13], [12], [16]. The combination of the issues faced by workers living with Cancer lowers their 

productivity, satisfaction in the workplace, negatively impacts their health and recovery, and equally 

increases their turnover rates. The findings necessitate the need for the creation of alternative programs to 

help address the issues. 

 

4.2 Wellness Programs 

The findings indicate that organisations have adopted wellness programs to manage and ensure their 

employees' welfare. In managing employees living with Cancer, some of the established wellness programs 

include (i) establishing workers support groups and (ii) wellness and exercise programs. One of the primary 

wellness programs established to cater to the workers living with Cancer was support groups' facilitation. 

Literature indicates that employers have adopted these wellness programs through two different approaches. 

The first approach applied is in facilitating the employees to join and participate in cancer awareness and 

support groups [21], [23], [29]. This is achieved through offering awareness and relevant information to the 

employees on the rationale and the relevance of such groups. The HR functions in the organisations are at 

the frontline in availing and sensitising the employees’ on the need to join such groups for their moral and 

psychological support [11], [17], [19]. The second dimension is emerging as a significant proportion of 

employees are now living with Cancer. With the expected rise in a number of diagnosed working-age 

people with Cancer, organisations are establishing support programs within their ranks. In this case, besides 

the workers being a part of other external support groups, those within the same organisations have a social 

and informal setup in which they share and support each other [11], [23], [29]. 

 

A second wellness program strategy has been developed in the form of exercise and wellness programs 

developed by the organisations. The wellness programs are demonstrated in different forms. The first form 

is establishing exercise programs and gyms for the employees [20], [15], [10]. Large corporations and 

employers have established gym facilities where the employees can exercise without charges. For relatively 

smaller employers where such costs are significantly high, they have established a gym and exercise 

support program by either offering allowances for the employees or partnering with such services providers 

to have their employees included in the programs. The variant in the wellness programs has been offering 

wellness programs through screening and diagnosis services and medical camps. This provides the 

employees living with Cancer an opportunity to screen their Cancer as well as get the medical care and 

support needed in managing and handling their cancer complications [18], [28], [25]. 

 

5. Discussion 

A critical evaluation of the review results demonstrates that workers living with Cancer have unique 

workplace issues. A review of the problems established indicates that they are interrelated. For instance, the 

fear of discrimination and victimisation is related to the employees' level of stress and anxiety. Studies 

suggest that employees working in organisations with a high risk of discrimination and victimisation 

registered a higher stress and anxiety index. This is because the employees' living with Cancer were afraid 

and worried of losing their employment [19], [21], [23]. Such employers were less likely to adopt the 

reasonable changes required to accommodate employees living with Cancer. 
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Furthermore, studies demonstrate the relationship between stress and anxiety and cancer survivors' 

contextual factors. These include the treatment protocols applied and the cancer stages. Those with 

advanced cancer stages registered high anxiety levels. Workplace issues have a relationship to the 

employees' wellbeing and organisational performances. First, on the employees' wellbeing, workplace 

issues, significantly deteriorating health and anxiety, led to a low recovery rate among the survivors. One of 

the established conditions conducive for the workers living with Cancer is a supportive environment that 

reduces their stress levels and instead focuses on their happiness and satisfaction [28], [14], [7]. A lack of 

these not only expands the possible side effects but also risks cancer progression. Equally, when the 

employees' are stress and victimised, they have a low productivity index. Their performance is low, 

implying that the employer organisations have a below optimum output from their employees. The 

implications validate the need to address the workers living with cancer work-related issues [28], [14]. 

 

A critical evaluation of the applied strategies indicates their effectiveness. First, a support program is a 

strategic way to alleviate the employees' fear of victimisation and discrimination. The support groups serve 

as an informal setup for affirming the employees on the positivity of life. Through the support groups, the 

employees can share their emerging challenges and reason out on potential solutions [11], [23]. Through 

sharing, the employees share the challenges and, as such, lessen the burden they carry. Consequently, this 

has an impact on reducing the risk of stress and anxiety. Equally, the support groups serve to create 

awareness and sensitize other employees on Cancer and its challenges. Thus, this creates a broader 

awareness' base educating even the employees' not living with Cancer on how to engage and interact with 

peers living with Cancer [20], [15], [10]. In the long run, this encourages the proper and fair treatment of 

the employees living with Cancer and encourages any other employees newly diagnosed with Cancer to 

inform their peers without the fear of discrimination openly. 

 

Furthermore, the adoption of wellness programs is vital in promoting the employees' physical and 

psychological health. When treating cancer patients, physical exercises' and engagements are encouraged to 

mitigate some of the side effects and boast the survivors' immunity. 

 

Unfortunately, traditional organisational working schedules and structures failed to accommodate such need 

for exercise and physical activities, including rest and relaxation programs. The establishment of wellness 

program s and setting up gyms and gym subscriptions has been critical in promoting the workers' health 

[11], [17], [19]. Studies indicate a relationship between exercise and mental wellbeing and stress and 

anxiety reduction. The exercise programs are essential in enabling the employees living with Cancer to 

address their stress risks and improve their mental and psychological health. This is an important 

component in the general well-being on their health [18], [28]. The gains and value equally apply in the 

provision of screening and diagnosis medical camps. These help the workers living with Cancer keep to 

terms their health and educate the other peer employees' on the need for health checks, screening, and 

related cancer treatment protocols. 

 

6. Limitations and Implications 

The review delivered on its strategic aim to evaluate the workers living with cancer issues and how wellness 

programs improve the employees' wellbeing. The use of wellness programs has far-reaching implications. 

First, work support programs are critical in creating workplace awareness and employee sensitisation. 

Through such systems, the employees are empowered to voice their issues and create a conducive 

environment by educating the peer employees on cancer management. Additionally, implications are on the 

organizations' value by effectively managing their workers living with Cancer. Once the employees are 

effectively managed and their stress levels lowered, they gain from their increased productivity. Equally, 
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the elimination of the risk of employees' discrimination and victimisation elevates organisational 

employment attractiveness. The findings demonstrate the need for policy direction changes. It is clear that 

the ability and potential by organisations to address the employees' issues. Thus, organisations have the 

responsibility and the mandate to address employee issues. Equally, it denotes the need for policy 

development and clarity on the organisation's minimum expectations in managing employee issues. 

Currently, the strategies and actions on wellness are purely organisational derived and at will. Thus, 

employers who fail to adopt them face no legal compulsion. There is a need to formulate a legal framework 

guiding the mandatory requirement for wellness programs such as screening and diagnosing all employees 

frequently. The limitations in the developed review are limited literature on the developing/low-income 

countries. A significant proportion of cancer management literature is on the developed countries. There is a 

need for future studies to target primary studies and reviews specifically to collecting primary data in the 

low-income/developing countries. 

 

7. Conclusion 

Workers living with Cancer face unique workplace challenges and issues. These range from their fear of 

discrimination and anxiety, reduced output and productivity, and rising stress and anxiety levels, 

respectively. These issues are unique to the workers' category and expose them to the risk of deteriorating 

health, mental and emotional instability, and a low cancer recovery path. This increases their employee 

turnover rate as well as reducing their output and productivity levels with their employers. The need to 

address the challenges is further cemented in that there is a future projection on the rise of workers living 

with Cancer. As the global cancer burden increase, more working-age people are expected to be diagnosed 

with Cancer. Thus, the proportion of workers living with Cancer will only increase in the foreseeable future. 

Although the use of organisational based support and exercise and health check wellness programs are 

ideal, a legal and policy framework is required in the future. 

 

8. References 

[1] Adams, S., Ehrlich, R., Quail, Z., Jeebhay, M.F. and Ismail, N., 2012. Occupational health 

challenges facing the Department of Health: protecting employees against tuberculosis and caring for 

former mineworkers with occupational health disease: service delivery. South African health review, 

2012(1), pp.67-82 

 

[2] Arnold, M., Abnet, C.C., Neale, R.E., Vignat, J., Giovannucci, E.L., McGlynn, K.A. and Bray, F., 

2020. Global burden of 5 major types of gastrointestinal Cancer. Gastroenterology, 159(1), pp.335-349 

 

[3] Charlton, M., Schlichting, J., Chioreso, C., Ward, M. and Vikas, P., 2015. Challenges of rural 

cancer care in the United States. Oncology (Williston Park), 29(9), pp.633-640 

 

[4] Christmals, C.D. and Gross, J.J., 2017. An integrative literature review framework for postgraduate 

nursing research reviews. European Journal of Research in Medical Sciences Vol, 5(1). 

 

[5] de Martel, C., Georges, D., Bray, F., Ferlay, J. and Clifford, G.M., 2020. Global burden of Cancer 

attributable to infections in 2018: a worldwide incidence analysis. The Lancet Global Health, 8(2), pp.e180-

e190 

 

[6] Feng, R.M., Zong, Y.N., Cao, S.M. and Xu, R.H., 2019. Current cancer situation in China: good or 

bad news from the 2018 Global Cancer Statistics?. Cancer communications, 39(1), pp.1-12. 

 

https://www.azerbaijanmedicaljournal.com/


ISSN: 0005-2523 

Volume 62, Issue 08, October, 2022 

  

5697 
 

[7] Gehrke, A.K. and Feuerstein, M., 2017. Cancer, comorbidity and workplace discrimination: The 

US experience. European journal of cancer care, 26(5), p.e12748 

 

[8] Goss, P.E., Strasser-Weippl, K., Lee-Bychkovsky, B.L., Fan, L., Li, J., Chavarri-Guerra, Y., 

Liedke, P.E., Pramesh, C.S., Badovinac-Crnjevic, T., Sheikine, Y. and Chen, Z., 2014. Challenges to 

effective cancer control in China, India, and Russia. The lancet oncology, 15(5), pp.489-538 

 

[9] Hopia, H., Latvala, E. and Liimatainen, L., 2016. Reviewing the methodology of an integrative 

review. Scandinavian Journal of Caring Sciences, 30(4), pp.662-669 

 

[10] Husebø, A.M.L., Dyrstad, S.M., Mjaaland, I., Søreide, J.A. and Bru, E., 2014. Effects of scheduled 

exercise on cancer-related fatigue in women with early breast cancer. The Scientific World Journal, 2014. 

 

[11] Johnsson, A., Fornander, T., Rutqvist, L.E. and Olsson, M., 2010. Factors influencing return to 

work: a narrative study of women treated for breast cancer. European journal of cancer care, 19(3), pp.317-

323 

 

[12] Lebel, S., Beattie, S., Arès, I. and Bielajew, C., 2013. Young and worried: Age and fear of 

recurrence in breast cancer survivors. Health Psychology, 32(6), p.695 

 

[13] Lebel, S., Tomei, C., Feldstain, A., Beattie, S. and McCallum, M., 2013. Does fear of cancer 

recurrence predict cancer survivors' health care use?. Supportive Care in Cancer, 21(3), pp.901-906 

 

[14] Martinez, L.R., White, C.D., Shapiro, J.R. and Hebl, M.R., 2016. Selection BIAS: Stereotypes and 

discrimination related to having a history of Cancer. Journal of Applied Psychology, 101(1), p.122 

 

[15] McNeely, M.L., Parliament, MB, Seikaly, H., Jha, N., Magee, D.J., Haykowsky, M.J. and 

Courneya, K.S., 2012. Predictors of adherence to an exercise program for shoulder pain and dysfunction in 

head and neck cancer survivors. Supportive Care in Cancer, 20(3), pp.515-522 

 

[16] Mehnert, A. and Koch, U., 2013. Predictors of employment among cancer survivors after medical 

rehabilitation-a prospective study. Scandinavian journal of work, environment & health, pp.76-87 

 

[17] Mehnert, A., 2011. Employment and work-related issues in cancer survivors. Critical reviews in 

oncology/hematology, 77(2), pp.109-130 

 

[18] Mehnert, A., de Boer, A. and Feuerstein, M., 2013. Employment challenges for cancer survivors. 

Cancer, 119, pp.2151-2159 

 

[19] Mitchell, A.J., Ferguson, D.W., Gill, J., Paul, J. and Symonds, P., 2013. Depression and anxiety in 

long-term cancer survivors compared with spouses and healthy controls: a systematic review and meta-

analysis. The lancet oncology, 14(8), pp.721-732 

 

[20] Morse, T., Dussetschleger, J., Warren, N. and Cherniack, M., 2011. Talking about health: 

correction employees' assessments of obstacles to healthy living. Journal of Occupational and 

Environmental Medicine, 53(9), pp.1037-1045 

 



A. R. A. Shreea and I. Rasdi, 2022                                                                         Azerbaijan Medical Journal 

 

5698 
 

[21] Rick, O., Kalusche, E.M., Dauelsberg, T., König, V., Korsukéwitz, C. and Seifart, U., 2012. 

Reintegrating cancer patients into the workplace. Deutsches Ärzteblatt International, 109(42), p.702 

 

[22] Ridley, D., 2012. The literature review: A step-by-step guide for students 

 

[23] Robinson, L., Kocum, L., Loughlin, C., Bryson, L. and Dimoff, J.K., 2015. I wanted you to know: 

Breast cancer survivors' control of workplace communication about Cancer. Journal of occupational health 

psychology, 20(4), p.446 

 

[24] Santuzzi, A.M., Waltz, P.R., Finkelstein, L.M. and Rupp, D.E., 2014. Invisible disabilities: Unique 

challenges for employees and organizations. Industrial and Organizational Psychology, 7(2), pp.204-219 

 

[25] Segal, R., Zwaal, C., Green, E., Tomasone, J.R., Loblaw, A. and Petrella, T., 2017. Exercise for 

people with Cancer: a clinical practice guideline. Current oncology, 24(1), p.40 

 

[26] Shearer, J.E., 2013. High-fidelity simulation and safety: An integrative review. Journal of Nursing 

Education, 52(1), pp.39-45 

 

[27] Snyder, H., 2019. Literature review as a research methodology: An overview and guidelines. 

Journal of Business Research, 104, pp.333-339 

 

[28] Stergiou-Kita, M., Pritlove, C. and Kirsh, B., 2016. The "Big C"—stigma, Cancer, and workplace 

discrimination. Journal of Cancer Survivorship, 10(6), pp.1035-1050 

 

[29] Stergiou-Kita, M., Pritlove, C., van Eerd, D., Holness, L.D., Kirsh, B., Duncan, A. and Jones, J., 

2016. The provision of workplace accommodations following Cancer: survivor, provider, and employer 

perspectives. Journal of Cancer Survivorship, 10(3), pp.489-504 

 

[30] Tiedtke, C., de Rijk, A., Dierckx de Casterlé, B., Christiaens, M.R. and Donceel, P., 2010. 

Experiences and concerns about 'returning to work'for women breast cancer survivors: a literature review. 

Psycho‐oncology, 19(7), pp.677-683. 

 

[31] Tiedtke, C.M., De Casterlé, B.D., Frings-Dresen, M.H.W., De Boer, A.G.E.M., Greidanus, M.A., 

Tamminga, S.J. and De Rijk, A.E., 2017. Employers' experience of employees with Cancer: trajectories of 

complex communication. Journal of Cancer Survivorship, 11(5), pp.562-577 

 

[32] Wells, M., Amir, Z., Cox, T., Eva, G., Greenfield, D., Hubbard, G., Kyle, R., MacLennan, S.J., 

Munir, F., Scott, S. and Sharp, L., 2014. Time to act: the challenges of working during and after Cancer, 

initiatives in research and practice. European Journal of Oncology Nursing 

 

[33] Whittemore, R., Chao, A., Jang, M., Minges, K.E. and Park, C., 2014. Methods for knowledge 

synthesis: an overview. Heart & Lung, 43(5), pp.453-461 

 

[34] Wild, CP, 2019. The global cancer burden: necessity is the mother of prevention. Nature Reviews 

Cancer, 19(3), pp.123-124 

 

https://www.azerbaijanmedicaljournal.com/

