
ORIGINAL ARTICLE

Return to work after treatment for primary breast cancer
over a 6-year period: results from a prospective study
comparing patients with the general population

Dorothee Noeres & Tjoung-Won Park-Simon & Jördis Grabow &

Stefanie Sperlich & Heike Koch-Gießelmann &

Jelena Jaunzeme & Siegfried Geyer

Received: 19 September 2012 /Accepted: 28 January 2013 /Published online: 16 February 2013
# Springer-Verlag Berlin Heidelberg 2013

Abstract
Purpose Only little research has been conducted on breast
cancer survivors returning to work in Germany. This paper
explores two questions: (1) Does breast cancer lead to an
increased drop-out of paid work? (2) Do other factors, apart
from their illness, help explain breast cancer survivors’
(temporary) retirement from work? To the best of our knowl-
edge, this is the first comparative and prospective study on
breast cancer survivors returning to work in Germany. We
consider this work to be a relevant research for three reasons:
(1) It exceeds the observation period of previous international
studies by another 3 years. (2) By including the comparison
with a population sample, it allows to take the specific situa-
tion of breast cancer patients into account. This refers to their
illness as well as to the socio-economic context. (3) It com-
bines qualitative and quantitative methods in order to receive
patients’ individual interpretations.
Methods The analysis is based on a sample of 227 breast
cancer patients, participating in a prospective study on the
role of psychosocial factors in the long-term course of breast
cancer and a random sample of 647 age-matched women
living in northern Germany. Employment and demographic
data were observed directly before primary surgery (2002–

2004), 1 year later (2003–2005) and again 5 years later
(2008–2010). In addition, qualitative interviews at the three
different observations served as a basis for quantitative data
analyses, which were mainly performed by logistic regres-
sion models.
Results One year after primary surgery, nearly three times as
many cancer survivors had left their job as compared to the
women in the reference group. For breast cancer survivors, a
lower level of education, part-time employment, the severity
of work-related difficulties and participation in inpatient
rehabilitation correlated significantly with the failure to
return to work. Six years after surgery, the probability of
returning to work was still only half as high among breast
cancer survivors than among controls. The main predictor
for not returning to work was found to be age; tumour stage
and the severity of side effects of treatment also seemed to
have an impact.
Conclusions Breast cancer survivorship in Germany increases
the risk of dropping out of paid work. The influence of work-
and illness-related factors varies considerably between the
early and late phases of recovery after breast cancer treatment.
The comparative analysis demonstrates the relevance of labour
market and pension legislation in Germany.

Keywords Breast cancer . Return to work . Comparative
analysis . Work-related difficulties . Side effects of
treatment . Inpatient rehabilitation

Introduction

Paid work, not only as a means of creating income but
purpose in life, is seen as an important prerequisite for
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health and quality of life [1]. Taking this into account, it
does not come as a surprise that various authors have ex-
amined the significance of return to work for cancer survi-
vors. Breast cancer, in particular, has been given increasing
attention as it constitutes the most frequent cancer type
among women, and survival rates are continuing to improve
[2, 3]. Re-entry to work is crucial for physical and mental
health. Supposedly, it provides financial security, quality of
life, a sense of normality as well as distraction, and it might
offer the opportunity to return from a period of isolation
during treatment [2–5]. Thus, it may contribute to recovery
[4] and functions as a strong incentive for patients to return
to work. At the same time, with advancing years and addi-
tional areas of responsibility—social care, domestic respon-
sibilities and raising a family—conditions for women with
breast cancer are becoming increasingly difficult.

As population-based comparative studies from the
Netherlands, Finland and North America have shown, breast
cancer presents an additional major challenge to working wom-
en, which may have a negative impact on employment [6–9].
Depending on the time interval after diagnosis, breast cancer
survivors are less likely to work in relation to their respective
reference group. According to research in the Netherlands and
in France, those who return to work need an average of roughly
11-month absenteeism before going back [3, 10, 11].

Factors positively or negatively influencing the return of
breast cancer survivors to work have been subject to many
studies, predominantly in North America and Europe. The
analysis of socio-demographic factors such as age and edu-
cation has revealed inconsistent results [3, 12–14]. In con-
trast, the influence of medical factors such as health status
[3, 15] and treatment [3, 11, 12, 16] has been proven to be
pivotal, in which chemo, radiation and endocrine therapies
as well as lymph oedema limit and delay a return to work. In
addition, job requirements [1, 3, 15, 16], self-perceived
work ability [9, 14, 17] and social support at work [1, 5,
18, 19] are also associated with resuming work.

In Germany, to our knowledge, there is little empirical
evidence concerning the successful re-entry of breast cancer
patients into work. In general, however, there are some studies
examining the success of inpatient rehabilitation regarding the
re-integration of breast cancer survivors into work [20, 21].
Mehnert and Koch [22] examined the tendency for retirement
among 750 breast cancer patients participating in a rehabilita-
tion programme; 69 % of whom had returned to work 1 year
after rehabilitation. They found that physical- and illness-
related factors as well as the job situation and psychosocial
characteristics contributed to the desire to retire from work
[22, 23]. However, no control group of non-participants or
women without cancer diagnosis was included in their study.

This paper exceeds the observation period of previous
studies on return to work, which so far has been 3 years [7]
and explores two questions: (1) Does breast cancer lead to

an increased drop-out of paid work in Germany within a
period of 6 years after primary treatment? (2) What other
factors, apart from illness, help explain breast cancer survi-
vors’ (temporary) retirement from work?

Methods

Study design and subjects

The analysis is based on a sample of 227 breast cancer patients
(Table 1) participating in a prospective study of the role of
psychosocial factors in the long-term course of breast cancer
and on a random sample of age-matched women living in
northern Germany, who had never been diagnosedwith cancer.

Inclusion criteria for participation in the initial longitudi-
nal study were primary manifestation of breast cancer
(stages T1–T3, N0–N2, no evidence of metastases). Women
with multiple cancers, recurrences of breast cancer and
psychiatric diagnoses were excluded as well as women older
than 70. This age limit was introduced because the study
was designed for a total term of 10 years. The inclusion of
patients over 70 would have increased the likelihood of
dementia and premature death due to a large variety of
diseases, thus making follow-ups difficult. Three gynaeco-
logical clinics from the city of Hannover (Germany) were
participating in the study. The initial response rate was
77 %. The study design was approved by the ethics committee
of Hannover Medical School. Written informed consent was
obtained from all patients. Patients were interviewed between
2002 and 2010, directly after primary surgery (T0), 1 year
later (T1) and again 5 years later (T2). The data of 227 women,
aged 25–64, were included, with 147 of them being in paid
work during at least one of the three assessments. One year
after surgery, 205 participants in the follow-up interview were
at working age, 5 years later, 126 women were younger than
65 years and therefore eligible for data analysis (see Fig. 1).

To create a population-based comparison group, a random
sample of controls nearly three times as large (n=647, with
446 women working in 2003, 2004 or 2009) was drawn from
the Socioeconomic Panel (SOEP). It is a nationwide longitu-
dinal project designed to provide representative data for
Germany in order to depict social change and stability in
living conditions [24]. The reference group was made up of
women who had never been diagnosed with cancer, who were
living in one of the six northern federal states of Germany and
who had participated in the SOEP in an analogous calendar
period, i.e. in 2003, 2004 and 2009. These data were then
matched for age, which led to an approximation of the edu-
cational background of SOEP respondents to study partici-
pants. Further matching for socio-economic indicators was
not required because in Germany, no social inequalities in
the incidence of breast cancer were reported [25].
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Data collection and interpretation

The data of the longitudinal breast cancer study came from
face-to-face interviews which were tape-recorded, transcribed
and rated. The interview schedules and the rating system are
based on the ‘Life Events and Difficulties Schedule’ (LEDS),
as developed by Brown and Harris [26, 27] and Harris [28].
The LEDS contains a set of manuals with anchoring

examples and interpretation rules which help to assess the
severity of life events and difficulties in the individual context
as reported by the respondent. Difficulties are defined as
adverse situations that last a minimum of 4 weeks. Rating
their severity involves evaluating the degree of unpleasant-
ness, practical inconvenience and threat, and comparing the
difficulties with the anchoring examples in the manual [30].
Considering the individual context means taking all con-
comitants into account that contribute to or alter the mean-
ing of difficulties, e.g. immediate consequences, closeness
of relationships, compensating factors, etc. [29–31].
Interviewing and rating were performed by specially trained
investigators based on interviews with open-ended ques-
tions. At the end of the rating process, a value was
assigned to each difficulty according to an ordinal scale
ranging from ‘1’ (very mild) to ‘6’ (high marked), and for
each patient, the researchers created a score based on the
number and severity of difficulties.

Two kinds of difficulties were examined for the purpose
of this study:

1. Difficulties at work imply situations such as physical/-
mental overload, conflicts with superiors/colleagues,
job insecurity or inadequate qualifications. Most women
reported one (if any) difficult situation at the workplace
(see Table 2); in some cases, more than one were
reported, mostly occurring simultaneously with the first
difficulty. Therefore, for each woman, a score was cre-
ated, being composed of the highest severity rating
combined with the number of additional difficulties.
For example, a woman describes her work overload
(‘2’=mild) and conflicts with newly employed col-
leagues (‘1’=very mild) which add on to the already
existing adverse situation (score=‘3’).

2. Side effects of treatment include symptoms following
chemotherapy, radiation therapy and endocrine therapy.
Because the different treatments generally were admin-
istered in sequence, a score was created for each wom-
an, which was identical with the mean value of severity
ratings, to be considered over the whole treatment peri-
od. For example, a respondent received chemotherapy,
accompanied by hair loss, nausea, arthralgia, inability to
eat and to smell. This was rated as ‘6’ (high marked). The
following radiotherapy caused minor skin reactions that
were rated as ‘1’ (very mild). The endocrine therapy at the
end led to back pain and menopausal hot flushes, and was
rated as ‘2’ (mild). Taken together, this respondent scored
‘3’ on the dimension ‘side effects of treatment’.

Quantifying qualitative information was performed for
two reasons: Firstly, it considers patients’ individual con-
texts and categorises their difficulties by means of a
researcher-based rating system. Secondly, it contributes to

Table 1 Medical data of breast cancer patients (n=227)

Medical data Number

Year of primary surgery

2002 77 (33.9 %)

2003 105 (46.3 %)

2004 45 (19.8 %)

Cancer stage

<1 cm (T1a+T1b) 40 (17.6 %)

1–2 cm (T1c) 111 (48.9 %)

>2 cm (T2+T3) 76 (33.5 %)

Lymph node involvement

Yes 70 (30.8 %)

No 157 (69.2 %)

Mastectomy

Yes 51 (22.5 %)

No 176 (77.5 %)

Chemotherapy (adjuvant)

Yes 123 (55.2 %)

No 100 (44.8 %)

Missing 4

Radiation therapy

Yes 183 (82.1 %)

No 40 (17.9 %)

Missing 4

Endocrine therapy

Yes 156 (68.7 %)

No 71 (31.3 %)

Side effects of treatment: mean
severity values

No side effects commented 11 (5.2 %)

Very mild (1) 25 (11.7 %)

Mild (2) 99 (46.5 %)

Moderate (3+4) 69 (32.4)

Marked (5+6) 9 (4.2)

Missing 14

Participation in inpatient rehabilitation
within 1 year after surgery

Yes 140 (66.0 %)

No 72 (34.0 %)

Missing 15
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a deeper understanding of the respondents’ experiences and
motivations, which may explain their decisions beyond pre-
supposed structural causes. Accordingly, brief summaries of
patients’ reports are given in the ‘Results’ section in order to
provide supplementary information.

In addition to the interviews, questionnaires were used
for collecting treatment schemes and socio-demographic
data. Analogous to the three assessments of the longitudinal
study (i.e. up to 6 years after primary surgery), socio-
demographic data referring to age, education, employment
status, marital status and household size were drawn from
the Socioeconomic Panel for 2003, 2004 and 2009. The
employment status of women working less than 35 h/week
was defined as part-time employment.

Statistical analysis

The comparative analysis for assessing the influence of
breast cancer survivorship on return to work and possible
confounders (question 1) was performed by means of a
logistic regression analysis. Study participants and respond-
ents of the Socioeconomic Panel were both considered in
the regression models. These included return to work as
dependent variable, while age, matrimonial status, education
and fulltime/part time work as independent variables (see
Table 3). Subsequently, the main reasons for retirement from
work (question 2) were examined using exclusively the
sample of breast cancer patients. Again, logistic regression
analysis was performed. Models included socio-demographic
and medical factors as well as difficulties at the work
place as independent variables, and return to work as
dependent variable (see Table 4). The effects are expressed as

odds ratios. SPSS version 19.0 was used for all statistical
analyses.

Results

A total of 874 respondents were considered for the compar-
ative analysis over 6 years, with 227 of them being partic-
ipants of a longitudinal breast cancer study and 647 women
from northern Germany. Medical data of patients are pre-
sented in Table 1; socio-demographic data of patients and
referents, in Table 2. The sample of breast cancer survivors
differed only slightly from that of controls. Survivors were
on average 4 months older (51.5±8.9 years) than controls,
and 75 % as opposed to 83 % were living with a partner. The
relatively low average age of onset may be due to the age
limit (below 65 years) and due to the fact that women in
capital cities might have better access to early detection and
screening programmes. Education and employment rates
were nearly the same among patients and referents, with
the exception that women with 10 years of schooling were
under-represented among referents and women with ‘other’
education were over-represented. In the Socioeconomic
Panel, women with an immigrant background were classified
as ‘other’ even if they had completed 10 years of schooling.
Additionally, at baseline, 61 % of women were employed in
both samples, 31 % of patients worked fulltime as compared
to 28 % of the control group.

Comparing the employment changes of the two groups of
respondents from 2003 to 2004 (period I), and from 2004 to
2009 (period II), major differences emerged (see Fig. 2). In
period I, more than twice as many breast cancer patients left

Fig. 1 Enrolment of breast
cancer patients
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work (−23 %) as compared to their referents, and only half
as many cancer survivors (5 %) (re-)entered the workforce.
Breast cancer survivors in this period thus reached an exit/en-
try balance of −17.5 %, whereas the balance of their referents
was nearly even (+0.6 %). The difference between the

survivors and their referents leaving work in the first
period is highly significant (Table 3). As logistic regres-
sion shows, the relative risk of not returning to work only
slightly diminishes if adjusted for age, matrimonial status,
education and fulltime or part time work (OR=0.28; 95 %
CI=0.15–0.52; P=0.000).

In period II, 6 years after primary surgery, the two groups
still vary considerably in their balance of leaving and enter-
ing work, with survivors arriving at a balance of −1 % and
the control group achieving +12.0 %. The probability of
returning to work over a 6-year period is still only half as
high among breast cancer survivors compared to their ref-
erence group (OR=0.62; CI=0.37–1.03; P=0.062). The
comparative analysis of the three different points in time
shows that breast cancer clearly influences women’s deci-
sions to leave or re-enter work over a 6-year period, espe-
cially in the first year.

Looking for factors inhibiting breast cancer patients’
return to work, differences become apparent between the
two points in time. One year after surgery, the dominant
factors were the status of previous employment (part-time
vs. fulltime work; OR=0.10; CI=0.03–0.39; P=0.001) and
the severity of work-related difficulties (OR=0.54; 95 % CI=
0.34–0.86; P=0.009) which led to a higher risk of not return-
ing. However, the exclusion of ‘employment status’ in the
regression model modified the effect of ‘severity of work-
related difficulties’ on the risk of not returning to work (OR=
0.72; 95 % CI=0.50–1.03; P=0.072). Part-time workers were
not older than full-time workers, but they showed minor
differences with respect to their work motivation, as the
following summary of their reports displays: They returned
to work for reasons of pleasure and distraction, and less for
career reasons or due to financial pressures. Main sources of
difficulties for part-time as well as fulltime workers were
physical and mental overload (n=19), conflicts with superiors
and colleagues (n=15), and occasionally job insecurity or
inadequate qualifications. Resulting from this situation, some
patients decided to stop working and set other priorities in
life; others stopped working because they did not perceive
sufficient support from their employer to make them stay in
the company.

Surprisingly, another factor associated with the risk of
not returning to work was participation in an inpatient
rehabilitation (OR=0.10; 95 % CI=0.02–0.40; P=0.001).
Sixty-nine percent of rehabilitation participants returned to
work, whereas among non-participants, the percentage of
returners was 93 %. The tumour stage of patients showed
no effect on their participation. The age of respondents
only plays a minor role for re-entering the work place
1 year after surgery. A high school diploma as opposed to
less than 10 years of schooling (P=0.042) as well as
cohabitation with a partner (P=0.063) tends to support a
return to work.

Table 2 Demographic characteristics of breast cancer patients (BCP)
and their SOEP referents

Demographic characteristics BCP (n=227) SOEP (n=647)

Age

<40 26 (11.5 %) 91 (14.1 %)

40–49 59 (26.0 %) 156 (24.1 %)

50–59 88 (38.8 %) 247 (38.2 %)

60–64 54 (23.8 %) 153 (23.6 %)

Mean (SD) 51.5 (8.9) 51.1 (9.4)

Living with partner, n (%) 169 (74.4 %) 538 (83.2 %)

Education

≤9 years of education 81 (36.3 %) 244 (38.9 %)

10 years of education 88 (39.5 %) 176 (28.0 %)

High school diploma 56 (25.1 %) 155 (24.7 %)

Other 2 (0.9 %) 53 (8.4 %)

Missing 19

Employment status at the
time of primary surgery or
2003 for comparison group
(n=227+647)

Full-time employed 71 (31.3 %) 183 (28.3 %)

Part-time employed 68 (30.0 %) 210 (32.5 %)

Not employed 88 (38.8 %) 254 (39.3 %)

Employment status 1 year
after primary surgery or
2004 for comparison group
(n=205+626)

Full-time employed 53 (25.9 %) 176 (28.1 %)

Part-time employed 50 (24.4 %) 202 (32.3 %)

Not employed 102 (49.8 %) 248 (39.6 %)

Employment status 6 years
after primary surgery or
2009 for comparison group
(n=125+462)

Full-time employed 30 (24.0 %) 139 (30.1 %)

Part-time employed 41 (32.8 %) 168 (36.4 %)

Not employed 54 (43.2 %) 155 (33.5 %)

Difficulties at work: mean
severity values of patients
in paid work directly before
surgery (n=139)

None 90 (73.4 %)

Very mild (1) 7 (5.0 %)

Mild (2) 15 (10.8 %)

Moderate (3+4) 15 (10.8 %)

Marked (5+6) –
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Six years after surgery, with the respondents being now
on average 58 years old, age has the strongest effect on
women’s return-to-work rate (OR=0.85; 95 % CI=0.77–
0.93; P=0.001), in the sense that with advancing years,
women rather decide not to be in paid work anymore.
Tumour stage (OR=7.70; CI=0.73–81.39; P=0.090) and
the severity of side effects of treatment (OR=0.63; 95 %
CI=0.37–1.07; P=0.092) fail to be statistically significant,
but they show clear tendencies of influencing breast
cancer survivors to retire from work. A summary of

the patients’ answers shows that the side effects of
treatment most often experienced were nausea (n=59),
loss of hair (n=56) and pain (n=26) after chemothera-
py; various degrees of skin impairment after radiation
therapy (n=63); and menopausal symptoms (n=28) and
arthralgia (n=13) after endocrine therapy. Furthermore,
15 out of 99 patients who returned to work during or
after treatment reported that high workloads and lack of
understanding from the part of colleagues made it quite
difficult to cope with their disease.

Table 3 Return to work 1 year (T1) and 6 years (T2) after breast cancer surgery compared to the development of employment status of women
without cancer

Return to work/totala Odds ratio, unadjusted P value Odds ratio, adjustedb P value
n (%) 95 % CI 95 % CI

T1 (control period 2004)

Breast cancer survivors 99/128 (77.3) 0.29 (0.17–0.49) 0.28 (0.15–0.52)

Control 355/391 (90.8) 1.0 0.000 1.0 0.000

T2 (control period 2009)

Breast cancer survivors 67/95 (70.5) 0.62 (0.37–1.03) 0.062 0.60 (0.34–1.05) 0.072

Control 280/352 (79.5) 1.0 1.0

a Total of women at age <65 years
b Adjusted for age, matrimonial status, education and full-time/part-time work

Table 4 Multivariate analysis of
return to work for breast cancer
survivors 1 and 6 years after
primary surgery

Return to work after 1 year
(n=130)

Return to work after 6 years
(n=98)

OR 95 % CI P OR 95 % CI P

Age at time of measurement 0.94 0.87–1.01 0.080 0.85 0.77–0.93 0.001

Education

<10-year schooling 0.21 0.05–0.94 0.042 0.54 0.11–2.67 0.451

10-year schooling 0.50 0.12–2.12 0.348 0.28 0.06–1.38 0.118

High school diploma 1.0 1.0

Employment status before surgery

Part-time 0.10 0.03–0.39 0.001 0.97 0.27–3.51 0.961

Full-time 1.0 1.0

Severity of difficulties at work before
surgery

0.54 0.34–0.86 0.009 0.80 0.51–1.27 0.347

Co-habitation

Not living with a partner 0.28 0.07–1.07 0.063 2.55 0.45–14.53 0.291

Living with partner 1.0 1.0

Stage

≤1 cm 3.56 0.42–30.35 0.247 7.70 0.73–81.39 0.090

1–2 cm 1.86 0.63–5.49 0.263 1.33 0.39–4.55 0.652

>2 cm 1.0 1.0

Severity of side effects of treatment 0.87 0.58–1.30 0.495 0.63 0.37–1.07 0.092

Participation in inhouse rehabilitation

Yes 0.10 0.02–0.40 0.001 1.80 0.47–6.89 0.393

No 1.0 1.0
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Discussion

This paper explores the work status of breast cancer
survivors at three different points in time and compares
their employment history within the observation period
to a control group drawn from a population panel. It
thus provides validated information on the influence of
breast cancer on women’s decisions to continue or stop
working over a short- and medium-term period. As the
information is not only based on standardised instru-
ments but also on personal interviews, patients’ experi-
ences and their interpretations could be considered in
some more detail.

The comparative approach of the study permits us to
reflect on women’s individual choices within a given
socio-economic context, i.e. against the background of eco-
nomic and labour market changes in Germany. These will be
briefly discussed here. The proportion of working women in
the population-based sample rose from 60.7 % in 2003 to
66.6 % in 2009 [32], in spite of the economic crisis in the
years 2008 and 2009, and in spite of the fact that the
examined group had a mean age of 57 years. Possibly, the
amendments to labour market policy at the beginning of
2005 (Volume II of the German Social Insurance Code,
SGB II, Sect. 65, Abs. 4) led to an intensified pressure on
the elderly working population to continue or to resume
working. One year later, the duration of unemployment
benefits for people older than 57 years was cut down sub-
stantially (reduction from 36 to 18 months). Against this
background, it does not seem surprising that between 2004
and 2009, significantly more women entered employment
than left. Women with a breast cancer diagnosis, however,
did not ‘benefit’ from this kind of policy. On the contrary,
they not only left their jobs in significantly higher numbers,
but they also refrained from taking up (new) work as com-
pared to controls without breast cancer (as shown in Fig. 2).

The analysis of the breast cancer sample demonstrates
that women in full-time employment had a significantly
higher probability of returning to work as compared to
part-time employees. The reports of the respondents showed
a slightly different commitment to work and a different
degree of financial pressure between full-time and part-
time workers. Regression analyses also demonstrated that
working conditions principally influence women’s choices
regarding their continuation of work, even if less pronounced
among full-time working survivors. This result is consistent
with other studies [1, 3, 15, 16].Womenwho reported distress,
changes in labour requirements and bullying at work were
more likely to leave their job than women who had no such
difficulties. For them, the incidence of illness might have led
to a secondary gain, as it allowed them to stop working.

Equally interesting, but in contrast to the results of other
European studies [2, 4], is the finding that participation in
inpatient rehabilitation does not increase the likelihood of
returning to work after breast cancer surgery. Sixty-nine
percent of rehabilitation participants - as opposed to 93 %
of non-participants - returned to work, and this proportion
coincides with the previous findings of Koch and Mehnert
[23], based on a study with 750 breast cancer patients
participating in inpatient rehabilitation. This relatively low
proportion of returners among inpatient rehabilitation par-
ticipants might partly be seen as a consequence of the
German pension legislation. Volume VI of the German
Social Insurance Code (SGB VI, Sect. 65, Abs. 4) imposes
participation in a rehabilitation measure before medical
experts can decide over the right to an early retirement and
pension. It has to be conceded that those not returning to
work tend to have higher levels of pain, depression and
anxiety as well as reduced subjective work ability, as com-
pared to returners [23]. Moreover, as research on inpatient
rehabilitation in Germany has shown, rehabilitation meas-
ures may help to re-integrate people into work after a period

Fig. 2 Changes in women’s
employment
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of sickness [21]. This kind of research however should be
expanded to breast cancer patients as the target group, with a
specific focus on the connection between work-related dif-
ficulties and rising incidences of depression and anxiety.

Six years after primary surgery, the employment status be-
fore surgery and participation in rehabilitation no longer had
any effect on survivors’ return to work. Medical factors such as
an advanced tumour stage or the more severe side effects of
treatment, in contrast, seem to influence women’s decision to
retire at this later stage of recovery. It may be concluded that
with advancing years, it might be more difficult for breast
cancer survivors to cope with adverse effects of therapy.

Some limitations of this study need to be mentioned.
Women who had reached the retirement age of 65 years in
the course of the study were not eligible for the analysis of
return to work anymore. As a consequence, the sample of
breast cancer survivors was substantially reduced (see Fig. 1)
which made it difficult to obtain consistent results over time.
A quantitative study based on more cases might lead to robust
statistical correlations between the course of illness and return
to work. Moreover, one has to recognise that economic and
legal conditions are changing constantly and may thus have
altering influences on breast cancer patients return to work.
Therefore, at another point in time, the same study might lead
to different results. At the same time, this study shows that
qualitative data help to consider the individual contexts of
respondents and thus to understand the effect of the job
situation as well as the side effects of treatment on return to
work. A qualitative data analysis would give more insights
into breast cancer survivors’ interpretations, which go beyond
pre-conceived hypotheses.
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