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 Cancer is presently being perceived as a long-term condition due to 

propels in medicines that increment the survival rate of patients with 

cancer to as long as ten a long time from the time of the illness. In 

Jordan, cancer is the moment driving cause of passing after related heart 

maladies. Uneasiness is among the commonly found psychiatric sickness 

in patients with cancer and is frequently dismissed. Around 10% of 

patients with cancer are influenced by uneasiness around the world. 

Workplace support system is developed to facilitate and support the 

patients. It also facilitates the adjustment for the diagnosis and disease 

treatment. The workplace will never be free without associative anxiety. 

Work-related factors are the perception of employer for the 

accommodation of employer for cancer treatment or any other disease, 

for instance, flexible arrangement of working, job replacement, and 

meeting with the employer when return to work. Subsequently, this 

study was pointed to define the relationship between workplace support 

system (WSS), work-related issues (WRI), and generalized anxiety 

disorder (GAD) and its related factors among workers with cancer 

within the Jordanian community. The study was conducted at King 

Hussein Cancer Centre (KHCC) in Amman, Jordan by using a cross-

sectional method. To obtain the sample population of 354 Jordanian 

workers with cancer were used a proportional sampling technique. Data 

was collected through a self-administered survey and the analyses were 

carried out using AMOS and SPSS version 25. Where we gained from 

the participants a response rate of 100%. The relationship between WSS, 

WRI, and GAD among workers with cancer was the WSS is negative 

and significantly associated with GAD while the WRI is positive and 

significantly associated with GAD. There is a high relationship between 

the WSS, WRI, and GAD among workers with cancer in Jordan. Where 

the WSS decreases the GAD will increase. As well as the GAD will 

increase and the WRI will increase. 
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1. Introduction 

Nowadays, cancer is the second leading cause of death worldwide, and is causing an estimated 9.6 million 

deaths in low and middle-income countries in 2018 [1]. One of the most common risk factors is Tobacco, 

which is responsible for nearly 22% of cancer deaths [2]. Cancer-causing infections as Hepatitis and human 

papillomavirus (HPV) are responsible for up to 25% of cancer cases, in low and middle-income countries 

[3]. The economic impact of cancer is increasing with time, in 2010 the economic cost was around $1.16 

trillion [4]. In Jordan, cancer is the second leading cause of death after heart diseases [18]. Focusing on the 

etiology of cancer, it is noticed that smoking one of the main causes of cancer in the Jordanian community. 

In addition, it is noticed that cancer morbidity and mortality, are to be increased as young people age [18]. 

Comparing to past decades, it is realized that new cancer cases diagnosis has increased among the 

Jordanians. The high incidents of lung cancer are linked with a high prevalence of smoking and it is one of 

the most common types of cancer in Jordan. Furthermore, in Jordan, there are other common types of 

cancer associated with smoking includes colon and bladder cancer (MOH, 2017). 

 

Patients with cancer are negatively affected by anxiety disorder within the duration of their diagnosis. In 

Jordan, cancer patients facing worries and uncertainties related to the influence of cancer on their life. The 

fear of advancement of cancer, pain, death, guiltiness, and spiritual questioning are high in these patients 

[5]. Anxiety tends to grow as a result of cancer treatment [6]. Anxiety is identified as one of the most 

reported symptoms in cancer patients. The failure of treatment, cancer recurrence, and the perception of 

dying increase the overall stress and anxiety in the cancer patients from the initial diagnosis to initiation of 

treatment [7]. Anxiety is the normal behavior towards disbelief, emotional distress, and initial shock. Also, 

it is described as a response to the cancer diagnosis [8]. Anxiety has an effect on the psychological health, 

physiological, and well-being of cancer patients. In fact, cancer patients continuously fear and worry about 

cancer recurrence as well as about their future. However, the anxiety symptoms might differ from one 

patient to another. Away from emotional distress and physical pain, depression and anxiety are common 

factors affecting cancer patients worldwide. Thus, it is very important to address this problem in especially 

workers suffering from cancer in the Jordanian population [9]. 

 

The workplace support system of the cancer patients is affected at different levels during the different 

stages of cancer. These include the symptoms of advanced stages, diagnosis stages, the intensity of the 

disease, and the patient acceptance of cancer. The level of psychological distress also differs according to 

the experiences faced by the patients [27]. Different factors are observed to relate workplace support system 

and mental health. Factors include meeting basic necessities and having poor life standards that can result in 

anxiety. 

 

The theory of return to work (RTW) is based on successful adjustment at the workplace regarding the 

period pertinent to diagnosis and treatment of cancer. This framework is also aligned with the underlying 

principles of fit between a person and environment/organization [22]. This framework is helpful for 

improved realization of return to work procedure of cancer employee. The theoretical model of Person-

Environment Fit is focused on the requirement of communication among abilities and interests of individual 

and lead to an adequate decision for career and eventually improves the job performance and satisfaction. 
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The Literatures are very limited about the relationship of the WSS, WRI, and GAD in the Jordanian 

population. However, several factors are connected with anxiety in cancer patients have been reported. 

These factors including socioeconomic, socio-demographic, social support, and functional status [10- 12]. 

These factors need in-depth investigation to improve the cancer patients' quality of life and their health 

outcomes [10], [13]. A number of studies were carried out on anxiety related to cancer patients, but none 

has been done on workers with cancer in particular among the Jordanian population. Consequently, the aim 

of this study is to determine the relationship between WSS, WRI, and GAD and its correlated factors with 

the clinical characteristics of cancer and socio-demographic among workers with cancer in Jordan. 

 

2. METHODS 

 

2.1 Study Design 

This study was conducted at (KHCC) from October 7th, 2019 to January 25th, 2020 [14]. The researcher 

used a cross-sectional study as an observational research method and tested the outcomes and the exposure 

for research participants at the same time. The researcher selected the participants based on defining 

inclusive and exclusive criteria [29]. 

 

2.2 Selection criteria 

In this study, the eligibility criteria were the participants have to be Jordanian and obtaining the treatment of 

cancer from KHCC. The patient has to be an employee in Jordan for any organization. While in this study 

the workers with cancer who are not Jordanians were excluded. This study also excluded the patients who 

are not getting the treatment at KHCC and who are unemployed. In addition, patients above 60 years and 

below 18 years age group were excluded. 

 

2.3 Sample size 

To determine the sample size the researcher used a suitable formula [15], and the highest prevalence of the 

attribute (30.3%) was obtained and used to determine the number of the required samples for this study 

[16]. 

 

Sample size (n) = Z12-α/2 Pq /d2 

= Z12-α/2 P(1-P) /d2 

 

 

The total of participants 325 is required. The sample size was 358 after adding 10% (32.5) attrition rate. 

Therefore, 354 workers with cancers have participated in this study. 

 

2.4 Sampling method 

The samples to be taken from the available population at KHCC and the samples must eligible for this study 

criterion. To obtain the sample population a proportional sampling technique was used, and each of the 

patients was considered an independent unit. 

 

2.5 Research instrument 

A self-administered questionnaire was used for data collection. This questionnaire contained five various 

sections, each section having questions related to its title. In summary, these five sections are the socio-

demographic, cancer disease information, WSS, WRI, and the GAD section scale (GAD-7). GAD section is 

adopted since it is one of the most widely used diagnostic self-report scales for screening, diagnosis, and 

severity assessment of anxiety disorder. This scale includes 7 questions and it is rated based on the whole 
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scale score that was range from 0 to 21. And cut-off scores for mild, moderate, and severe anxiety 

symptoms are 5, 10, and 15 respectively [17]. This section rated based on a 4 Likert scale of measurement 

ranging from zero as not at all to 3 as nearly every day. WSS and WRI sections of the questionnaire were 

developed. WSS received by workers with cancer through individualized questions containing 25 items 

covering the "work schedule and job demand", "employment opportunities and job security", financial 

support, social support, and physical work environment. Each of these questions was rated on a 7 Likert 

scale ranging from 1 as strongly disagree to 7 as strongly agree. For work-related issues, the section was 

designed to contain 16 items questions with 7 Likert rating scale of 1 as strongly disagree to a 7 as strongly 

agree. This section is to measure the work absences, "work capacity and work performance", work 

motivation, and "work stress and emotion". The following division has been adopted to determine the 

degree of approval. As the upper limit (7) – lower limit (1) = 6. And due to the presence of 3 degrees of 

approval (disagree, neither "agree nor disagree", agree), the number 4 was divided into 3 degrees 6/3 = 2. 

 

Accordingly, the grades were distributed as follows: 

(2 + 1) = 3, i.e. from 1 to less than or equal to 3 indicating disagree. 

(2 + 3) = 5, i.e. from 3.1 to less than or equal to 5 indicating neither agree or disagree. 

(2 + 5) = 7, i.e. from 5.1 to 7 indicating the degree of approval. 

The researcher used Cronbach’s alpha to conduct a pilot study on 42 participants. The WSS, WRI, and 

GAD-7 questionnaires were at an alpha (α) = 0.913, α = 0.843, and α = 0.80 respectively. 

 

2.6 Quality control 

2.6.1 Pilot study 

After developing each section of the questionnaire, validation was carried out using a pilot testing of 42 

respondents that were randomly selected but excluded from the main study samples. Each respondent 

received a questionnaire to fill up and the questionnaire was collected back to key in the data into SPSS 

version 23 to analyse the reliability of the scale using Cronbach’s coefficient alpha. The feedback received 

included the clarity of the questions and instructions provided in the questionnaire. Overall, all the questions 

were relevant to the randomly selected participants. The pilot study aimed to polish the questionnaire in 

order to avoid problems in answering the questions by participants in the main study as well as to avoid 

problems in recording data. 

 

2.7 KMO and Bartlett’s test of the pilot study 

KMO and Bartlett’s tests were used to test for sample adequacy and sphericity. As observed in Table 1 

below the value of KMO is above 0.70 that’s means Kaiser-Meyer-Olkin is accepted. Bartlett's test of 

sphericity it is clear that the value of the significance is 0.001. It is referring to that factor analysis is useful 

for the data. 

 

Table 1: KMO and Bartlett’s test 

KMO and Bartlett's Test 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. 

Workplace 

Support System 

Work-related 

Issues 

Generalized 
Anxiety 

Disorder (GAD 

7) 
0.754 0.728 0.741 

Bartlett's Test of Sphericity 

Approx. Chi-

Square 
942.633 439.582 72.928 

Df 300 136 21 
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Sig. 0.001 0.001 0.001 

 

2.8 Statistical Analysis 

The researcher used IBM Statistical Package for Social Sciences AMOS and SPSS version 25 for data 

analysis. Normalizing the data was done by descriptive statistics such as frequencies, percentages, and 

exploratory analysis, so expressed as Mean SD.  Also, the regression analysis has been used, as well as the 

Pearson correlation matrix was used to examine the internal reliability of the information. 

 

2.9 Ethical consideration 

The researcher has been received the ethical approval from the University Human Ethics Committee for 

Research, Faculty of Medicine and Health Sciences (FMHS), Universiti Putra Malaysia (UPM). The 

reference number is UPM/FPSK/JKPP/A0426. In addition, the ethical approval has been obtained from the 

Institutional Review Board (IRB) of KHCC. Under the reference number is 19 KHCC 112. A written 

informed consent was given to participants with appropriate ethical consideration regarding the study 

information. There will be a complete right of withdrawal offered to the relevant respondents whenever 

they want to, without any disadvantages or risk, as the participation will be voluntary and non-invasive to 

protect their identity and the information they did not wish to disclose. 

 

3. RESULTS 

 

3.1 Normality test 

Normality is defined by the normal distribution of values of variables. Prior to embarking on the analysis of 

the data, a normality test was carried out for all the quantitative variables that include GAD-7 total score 

(anxiety), workplace support system total score, and work-related issues.  In this study, statistics test 

normality was used in order to get skewness and kurtosis within -2 and +2 (George, 2011). As observed 

below, the skewness test was within the range of -0.096 to 0.69, and also the kurtosis test produced a range 

of -0.14 to 0.16 for all research variables (Table 2). This means that all variables were distributed normally. 

 

Table 2: Normality test for all research variables 

Variables 
Skewness Kurtosis 

Statistic SE Statistic SE 

Work schedule and job demand -0.367 0.13 -0.934 0.259 

Employment opportunities and job security  -0.096 0.13 -1.347 0.259 

Training and return to work program  0.69 0.13 -0.779 0.259 

Financial support -0.612 0.13 0.091 0.259 

Social support  -0.556 0.13 0.165 0.259 

Physical work environment  -0.461 0.13 -0.617 0.259 

(WSS) -0.142 0.13 -0.563 0.259 

Work absences  -0.264 0.13 -0.719 0.259 

Work capacity and work performance  0.134 0.13 -1.097 0.259 

Work motivation  -0.173 0.13 -1.109 0.259 

Work stress and emotion  0.048 0.13 -0.756 0.259 

(WRI) 0.224 0.13 -0.608 0.259 

(GAD-7) -0.504 0.13 -0.14 0.259 
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3.2 Socio-demographic characteristics of the respondents 

During the period of data collection, a total of 354 workers with cancer were approached in KHCC. 100% is 

the response rate for this study. The socio-demographic characteristics of the respondents appear in the 

following in table 3. (42.3) years (95% Cl = 41.3, 43.4) was the mean age of the respondents. There was 

significant difference (t = 1.921, df = 353, p = 0.05) between the mean age of female (41.0 years, 95% Cl = 

39.5, 42.5) and that of male (43.1 years, 95% Cl = 41.7, 44.5) respondents in this study. The majority of the 

respondents were married (78.8%), and only (14.4%) were single, while 6.8% were divorced/widowed. The 

majority of the respondents had a Bachelor’s (57.3%), with 12.4% had a high school qualification. In terms 

of their job role was represented as, the business was the highest (29.9%), then followed by the teacher 

(20.6%) then health professional (20.1%), and (17.8%) were civilian workers while the engineer (9.3%), 

and the least were drivers (2.3%). 

 

Table 3: Socio-demographic characteristics of the respondents (n = 354) 

Variable(s) Number Percentage  

(%) 

Age group (years)    

18-30 49 13.8 
31-40 111 31.4 

41-50 118 33.3 

51-60 76 21.5 

Total 354 100.0 

Gender   

Male 215 60.7 

Female 139 39.3 

Total 354 100.0 

Marital status   

Single  51 14.4 
Divorced/Windowed 24 6.8 

Married 279 78.8 

Total 354 100.0 

Job role   

Business 106 29.9 

Civil servant 63 17.8 

Driver 8 2.3 
Engineer 33 9.3 

Health professional 71 20.1 

Teacher 73 20.6 

Total 354 100.0 

Educational level   

Primary school 16 4.5 

Intermediate school 19 5.4 
High school 44 12.4 

Two years college  36 10.2 

Bachelor 203 57.3 
Postgraduate education 36 10.2 

Total 354 100.0 

 

3.3 Descriptive statistics of cancer disease information (clinical characteristics) 

Regarding the period that respondents were diagnosed with cancer, Table 4 shows that respondents who 

were diagnosed with cancer within less than a year were the most frequent, which reached (224) frequency 
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and percentage (63.3%), while those diagnosed with cancer for more than ten years are the least frequent 

which reached (7) with a percentage (2%). On the stage of cancer patients, individuals who suffer from the 

second stage of the disease are the most frequent, which reached (185) recurrences and a percentage 

(52.3%), while those who suffer from the fourth and final stage of the disease are the least frequent that 

reached (39) percentage (11%). One type of cancer that cancer patients suffer, individuals who have breast 

cancer are the most frequent, which reached (60) recurrences and a percentage (16.9%), while those who 

have bladder cancer are the least frequent, which reached (4) by a percentage (1.1%). Regarding the type of 

treatment received, individuals who receive chemotherapy are the most frequent, which amounted to (325) 

frequent and a percentage (91.8%), while those who receive radiotherapy are the least frequent, which 

reached (4) by a percentage (1.1%). 

 

Table 4: Cancer disease information of the respondents (n = 354) 

Variable(s) 
Characteristics 

Number Percentage (%) 

Duration (in years) diagnosed with cancer   

Less than 1 Year 224 63.3 

1-3 years 76 21.5 

3-6 years  32 9 

7-10 years  15 4.2 

More than ten years  7 2 

Total 354 100 

 Stage of cancer   

Stage I 45 12.7 

Stage II 185 52.3 

Stage III 85 24 

Stage IV 39 11 

Total 354 100 

Type of cancer    

Bladder 4 1.1 

Bone 25 7.1 

Brain 13 3.7 

Breast 60 16.9 

Cervical 6 1.7 

Leukemia 28 7.9 

Lung 47 13.3 

Ovarian 8 2.3 

Colorectal 39 11 

Lymphoma 46 13 

Pancreatic 8 2.3 

Stomach 12 3.4 

Testicular 14 4 

Thyroid 6 1.7 
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Others 38 10.7 

Total 354 100 

Treatment you received   

Surgery 13 3.7 

Chemotherapy 325 91.8 

Radiotherapy 4 1.1 

Immunotherapy 12 3.4 

Total 354 100 

 

3.4 Association between socio-demographic characteristics and clinical characteristics of cancer 

Chi-square analyses were conducted to explore the distribution of clinical characteristics of cancer by socio-

demographical characteristics. Table 5 shows that there is a statistically significant association between the 

socio-demographic characteristics (age, gender, marital status, education level, and job role) and clinical 

characteristics of cancer in workers with cancer in Jordan (p <0.05). 

 

Table 5: Association between socio-demographic characteristics and severity of cancer (n = 354) 

Variable(s) Clinical features of cancer 

 Cancer stage Treatment Type of 

cancer 

Duration of 

diagnosis 

X
2
 (df) p-value 

Age group (years)      33.559(9) 0.001*

* 

18-30 49(13.8%) 49(13.8%) 49(13.8%) 49(13.8%)   

31-40 111(31.4%) 111(31.4%) 111(31.4%) 111(31.4%)   
41-50 118(33.3%) 118(33.3%) 118(33.3%) 118(33.3%)   

51-60 76(21.5%) 76(21.5%) 76(21.5%) 76(21.5%)   

Total 354(100.0%)
* 

354(100.0%
) 

354(100.0%) 354(100.0%)   

       

Gender     174.487(14
) 

0.001*
* 

Male 215(60.7%) 215(60.7%) 215(60.7%) 215(60.7%)   

Female 139(39.3%) 139(39.3%) 139(39.3%) 139(39.3%)   

Total 354(100.0%) 354(100.0%
) 

354(100.0%)
* 

354(100.0%)   

       

Marital status     98.247(70) 0.015* 
Single  51(14.4%) 51(14.4%) 51(14.4%) 51(14.4%)   

Divorced/Windowe

d 

24(6.8%) 24(6.8%) 24(6.8%) 24(6.8%)   

Married 279(78.8%) 279(78.8%) 279(78.8%) 279(78.8%)   

Total 354(100.0%) 354(100.0%

) 

354(100.0%)

* 

354(100.0%)

* 

  

       

Educational level     45.818(30) 0.032* 

Primary school 16(4.5%) 16(4.5%) 16(4.5%) 16(4.5%)   

Intermediate school 19(5.4%) 19(5.4%) 19(5.4%) 19(5.4%)   
High school 44(12.4%) 44(12.4%) 44(12.4%) 44(12.4%)   

Two years college  36(10.2%) 36(10.2%) 36(10.2%) 36(10.2%)   

Bachelor 203(57.3%) 203(57.3%) 203(57.3%) 203(57.3%)   

Postgraduate 36(10.2%) 36(10.2%) 36(10.2%) 36(10.2%)   
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education 

Total 354(100.0%) 354(100.0%
) 

354(100.0%) 354(100.0%)
* 

  

       

Job role     26.902(15) 0.030* 

Business 106(29.9%) 106(29.9%) 106(29.9%) 106(29.9%)   
Civil servant 63(17.8%) 63(17.8%) 63(17.8%) 63(17.8%)   

Driver 8(2.3%) 8(2.3%) 8(2.3%) 8(2.3%)   

Engineer 33(9.3%) 33(9.3%) 33(9.3%) 33(9.3%)   
Health professional 71(20.21%) 71(20.21%) 71(20.21%) 71(20.21%)   

Teacher 73(20.6%) 73(20.6%) 73(20.6%) 73(20.6%)   

Total 354(100.0%)

* 

354(100.0%

) 

354(100.0%)

* 

354(100.0%)   

 

3.5 Dimensional descriptive analysis for a workplace support system 

Table 6 shows the results of mean, standard deviations, and degrees of approval related to the workplace 

support system in its dimensions (work schedule and job demand, employment opportunities and job 

security, training and return to work program, financial support, social support, and physical work 

environment). The results indicated neutral (neither agree nor disagree) and disagreement, as they ranged 

between (2.53-4.99). The social support dimension came first, then the physical work environment 

dimension, the work schedule and job demand dimension, the financial support dimension, the dimension of 

employment opportunities and job security, and the dimension of training and return to work program. 

While the workplace support system part referred to all its dimensions to the mean (4.32) and the degree of 

neutral (neither agree nor disagree) of approval. 

 

Table 6: Descriptive analysis of the dimensions of the workplace support system 

Rank 
Dim. 

No. 
Dimension Mean SD Degree of approval 

3 1 
Work schedule and job 

demand 
4.69 1.45 

Neither agree nor disagree 

(neutral) 

5 2 
Employment opportunities 

and job security  
4.34 1.80 

Neither agree nor disagree 

(neutral) 

6 3 
Training and return to work 

program  
2.53 1.72 Disagree 

4 4 Financial support 4.65 1.26 
Neither agree nor disagree 

(neutral) 

1 5 Social support  4.99 1.09 
Neither agree nor disagree 
(neutral) 

2 6 Physical work environment  4.75 1.48 
Neither agree nor disagree 

(neutral) 

Work Place Support System 4.32 0.95 
Neither agree nor disagree 
(neutral) 

 

3.6 Dimensional descriptive analysis for work-related issue 

Table 7 shows the results of mean, standard deviations, and degrees of approval related to work-related 

issues in its dimensions (work absences, work capacity, and work performance, work motivation and work 

stress and emotion). The mean indicated neither agree, as they ranged between (3.69-4.97), where the work 

absences dimension came first, then the work motivation dimension, then the work stress and emotion 

dimension, finally the dimension of work capacity and work performance. While the work-related issues 

part referred to all its dimensions to the mean (4.18) and the degree of neither agree or disagree of approval. 
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Table 7: Descriptive analysis of the dimensions of the work-related issues 

Rank 
Dim. 

No. 
Dimension Mean SD Degree of approval 

1 1 Work absences  4.97 1.07 
Neither agree nor 
disagree 

4 2 
Work capacity and work 

performance  
3.69 1.49 

Neither agree nor 

disagree 

2 3 Work motivation  4.15 1.69 
Neither agree nor 

disagree 

3 4 Work stress and emotion  3.92 1.36 
Neither agree nor 
disagree 

Work-related Issues 4.18 1.05 
Neither agree nor 

disagree 

 

3.7 Dimensional descriptive analysis for generalized anxiety disorder (GAD-7) 

Table 8 shows the mean, standard deviations, and degrees of approval related to generalized anxiety 

disorder (GAD-7). The following table shows the general disturbances and anxiety experienced by working 

cancer patients. It is clear through the patient respondents' answers that they suffer most days from disorders 

and general anxiety about the disease, as they hardly have a day without thinking or worrying about the 

disease. 

 

Table 8: Descriptive analysis of the generalized anxiety disorder (GAD-7) 

Rank 
Par. 

No. 
Paragraph Mean SD Degree of approval 

3 1 Feeling nervous, anxious, or on edge 2.34 0.88 Nearly every days 

5 2 
Not being able to stop or control 
worrying 

1.51 1.17 
More than half the 
days 

2 3 Worrying too much about different things 2.41 0.90 Nearly every days 

6 4 Trouble relaxing 1.47 1.20 Several days 

7 5 Being so restless that it is hard to sit still 1.23 1.20 Several days 

4 6 Becoming easily annoyed or irritable 1.86 0.95 
More than half the 

days 

1 7 
Feeling afraid as if something awful 

might happen 
2.54 0.87 Nearly every days 

Generalized Anxiety Disorder (GAD-7) 1.91 0.72 
More than half the 
days 

 

3.8 Significant impact of WSS and WRI on GAD 

The regression analysis results betweenWSS and WRI on GAD, which are reported in Table 9, show that 

WSS significantly related to GAD where the value of (t = -2.038) at the significance level of (sig. = .042). 

WRI significantly related to GAD where the value of (t = 2.198) at the significance level of (sig. = .029). 

This finding shows that the WSS is negative and significantly associated with a GAD. In other words, the 

WSS warrants that the GAD will increase as well as theWSS decreases. While the WRI are positive and 

significantly associated with a GAD. In other words, the WRI warrant that the GAD will increase and the 

WRI increase. 

 

Table 9: Impact of WSS and WRI on GAD 

DV:  IV: T-value Sig. Tolerance VIF 
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GAD Constant. 4.028 .001   

WSS -2.038 .042 .874 1.145 

WRI 2.198 .029 .874 1.145 

R2 .186 

Adjusted R2 .167 

F-Value 3.320 

Sig. .001 

D-W 1.980 

 

3.9 Significant relationship of WSS dimensions, WRI dimensions, and GAD 

As shown in appendix 1 the correlation matrix test was performed, in order to find out the nature of the 

relationship between the fields of study and its trend. Where there is a statistically significant relationship if 

the significance value is less than 5%. The value of the coefficient (Pearson correlation) indicates the 

amount of correlation between these fields and the nature of the trend and whether it is positive or negative. 

It is evident from the below appendix that there is a negative correlation between "work schedule and job 

demand" and GAD-7 where the Pearson correlation value reached (-0.032), there is a negative correlation 

between "employment opportunities and job security" and GAD-7 where the Pearson correlation value 

reached (-0.069), there is a negative correlation between "training and return to work program" and GAD-7 

where the Pearson correlation value reached (-0.05), there is a negative correlation between financial 

support and GAD-7 where the Pearson correlation value reached (-0.013), there is a negative correlation 

between social support and GAD-7 where the Pearson correlation value reached (-0.031), there is a negative 

correlation between physical work environment and GAD-7 where the Pearson correlation value reached (-

0.065). on the other hand, there is a positive correlation between work absences and GAD-7 where the 

Pearson correlation value reached (0.023), there is a positive correlation between "work capacity and work 

performance" and GAD-7 where the Pearson correlation value reached (0.041), there is a positive 

correlation between work motivation and GAD-7 where the Pearson correlation value reached (0.102), there 

is a positive correlation between "work stress and emotion" and GAD-7 where the Pearson correlation value 

reached (0.068). 

 

4. DISCUSISON 

This work provides the relationship between WSS, WRI, and GAD among 354 workers with cancer who 

were attending in the nominated hospital at KHCC in Amman city, Jordan. The response rate from the 

participants was 100%. Overall, the average age was 42.3 years with male at 43.1 years and female aged 

41.0 years respectively. The majority of the respondents were married (78.8%) and (57.3%) of them had a 

bachelor degree qualification. Business was the major means of their job role (29.9%), followed by teaching 

professions (20.6%). The socio-demographic variables percentage of this study are consistent and had no 

much difference with a study by [18], who examined the depression and anxiety among diabetic patients in 

Amman, Jordan. Our study results suggested that the majority of the workers with cancer in Jordan were 

married and educated on average. The clinical characteristics analysis of workers with cancer showed that 

the majority of the respondents who were diagnosed with cancer within less than a year were the most 

frequent, which reached 224 respondents frequency and percentage 63.3%, while those diagnosed with 

cancer for more than ten years are the least frequent which reached 7 respondents with a percentage 2%. On 

the stage of cancer patients, individuals who suffer from the stage II of the disease are the most frequent, 

which reached 185 respondents recurrences and a percentage 52.3%, while those who suffer from the stage 

IV of the disease are the least frequent that reached 39 respondents and a percentage 11%. 
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However, a comparison of the clinical features among workers with cancers in this study is difficult because 

of the limitation of studies in this area of research. Hence, this is the first type of study to report these 

clinical features regarding the workers with cancer, particularly in Jordan. However, the stage of cancer is 

the most significant prognostic factor for evaluating survival rate [19]. The findings in this study goes with 

a study from Bahrain [20], and a Jordanian study by [21] evaluated the epidemiological and survival 

analysis of Jordanian breast cancer patients from 1997 to 2002 in that the most of cancer patients were in 

stages II and III, while it opposes a study in Canada, which reported that about 75% of patients were at 

stage I and stage II of cancer [20]. However, stage II is lower in percentage than the stage II group in the 

Canadian population study. This could be due to the fact that the hospitals across Jordan implemented 

screening programs for high risks patients who are mostly staging II to be undergoing mammography in 

combination with regular clinical examinations. 

 

Data from the present study provide several important implications for understanding the impact of various 

anxiety disorders on workers with cancer. The findings of this study shows statistically significant 

association between the socio-demographic characteristics (age, gender, marital status, education level, and 

job role) and clinical characteristics of cancer in workers with cancer, implying that as the workers with 

cancer ages they tend to be more aggressive. Likewise, the longer the duration of cancer diagnosis the more 

the patient develop anxiety disorder. The WRI also seems to significantly played a role developing anxiety 

in workers with cancer. As expected, WSS has negative correlation with anxiety disorder. 

 

Workplace is known in influencing the health of an individual. The consequences of cancer are not limited 

to the workplace. They are widespread and affect personal and professional relationships [24]. Previous 

research has shown that workplace issues, including discrimination (for example, being overtaken and lack 

of a workplace), are directly related to perceived work ability and sustainability [26]. In this study, 

correlational matrix analysis reveals the relationship between workplace support system and work-related 

issues are linkable with some factors. A negative correlation matrix between work-related issues and 

workplace support system were found. Gender, educational level, job role were seems to be significantly 

associated with the workplace support system. While the job role, gender, and anxiety were significantly 

associated with work-related issues. Poor work support is reported to relate to the reduced work ability of 

mixed survivors after primary treatment [25]. Moreover, workers who are diagnosed with changing jobs 

work more frequently than workers with higher social support [28]. It is therefore important that workers 

with cancer and their employers understand the effects of cancer symptoms and cancer treatment on 

employees, and discuss the resulting job changes and job requirements. 

 

WSS significantly related to GAD where the value of (t = -2.038) at the significance level of (sig. = .042). 

WRI significantly related to generalized anxiety disorder where the value of (t = 2.198) at the significance 

level of (sig. = .029). This finding shows that the WSS is negative and significantly associated with a GAD. 

In other words, the WSS warrants that the GAD will increase as well as the WSS decreases. While the WRI 

are positive and significantly associated with GAD. In other words, the WRI warrant that the GAD will 

increase and the work-related issues increase. 

 

Data from the present study provide several important implications for understanding the relationship of the 

WSS dimensions, WRI dimensions, and GAD for workers with cancer in Jordan. The findings of this study 

shows that there is a negative correlation between all WSS dimensions and GAD-7 where the Pearson 

correlation value was between (-0.065) and (-0.13). On the other hand, there is a positive correlation 

between all work-related issues dimensions and GAD-7 where the Pearson correlation value was between 

(0.102) and (0.023). To the best of our knowledge, this is the first population-based study that evaluated the 
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impact of the clinical features for workers with cancer and the relationship between WSS, WRI, and GAD 

in Jordan. 

 

There are some challenges and limitations faced in this study. Firstly, the study did not cover some other 

clinical features due to the unavailable records for the researcher. Secondly, the sample may not represent 

the whole population of workers with cancer in Jordan due to the fact that there are many hospitals offering 

cancer treatment all over the country. It should be considered that even though the KHCC serves as the 

largest hospital where most of the patients are referred from other hospitals in the country to the KHCC. 

 

5. CONCLUSION 

The researcher reports in the study that there is a relationship between WSS and WRI variables explained 

and predicted the GAD among workers with cancer who were attending (KHCC) in Amman, Jordan. Our 

findings demonstrated a negative relationship between WSS and WRI, a negative relationship between 

WSS and GAD, and a positive relationship between WRI and GAD among workers with cancer. However, 

might be there are other unknown factors might be the cause for these relationships which need to be further 

investigated. These findings are serious public health issues that required government attention for effective 

work delivery among workers with cancer. This means that whenever there are unresolved problems in the 

workplace the employee's levels of anxiety increased. Thus, workers with cancer need more attention for 

anxiety disorders and work-related issues that may increase anxiety. This will help in drastically reducing 

the distress they might have faced during the diagnostic period. 
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