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Abstract
Purpose Return to work (RTW) is an important component of cancer survivorship for individual rehabilitation and economic
development. The focus of prior research on cancer survivor RTW has generally been on Western and general cancer popula-
tions. There is a need to examine the existing research on RTW decisions and experiences in Korean breast cancer survivors
(BCS).
Methods This scoping review followed the framework of Arksey and O’Malley, which consisted of identifying the research
question, discovering and selecting studies, charting data, analyzing results, and incorporating expert consultations. Quality
assessments and a thematic map were included.
Results Out of 863 original articles found in the literature search, 8 articles met the inclusion criteria. Majority were published in
the past 5 years. The scope of the field, socio-demographic and clinical associations, and factors associated with RTW decision-
making and experiences were reported. In the thematic analysis, 4 main categories were derived.
Conclusions Future research needs to be conducted on effective RTW interventions targeting various educational backgrounds,
socioeconomic levels, and job types. More institutional and social support would encourage more successful RTW through
educational awareness, financial assistance, and workplace accommodations. Future studies should focus on interdisciplinary
RTW efforts with multiple stakeholders.
Implication for cancer survivors BCS need programs that include social support, individual coping strategies, reliable RTW
information, physical rehabilitation, vocational counseling, workplace allowances, and psychological support. More support
should be provided through extending the work law and engaging employers. If they desire to resume working, BCS should be
fully supported with RTW specific resources.
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Introduction

Breast cancer is the second most common cancer in South
Korean women and its incidence rate has been increasing
annually by 4.5% between 2007 and 2015 [1]. Whereas the
incidence rate of breast cancer in the USA is highest for 55–
64 year olds, the highest proportion in Korea is among those
aged 40–49 years old [1]. With positive survival outcomes
accompanying more diagnoses at younger ages, there have
been increasingly more breast cancer survivors (BCS) in
Korea. Korean women have been seen retiring in their 60s
and later [2]. Not only are there high levels of working among
older Koreans [1, 3] but there also are higher rates of self-
employed workers who often retire later than their wage-
and-salary counterparts [2]. Yet, Korean BCS have been
found to lag behind Western patients in rejoining or
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continuing to participate in the workforce after diagnosis and
treatment, with significant costs from lost productivity and
difficulty with return to work (RTW) [3, 4].

Prior research emphasizes the importance of conducting
RTW-focused studies as there is substantial evidence that can-
cer survivors are more likely to be unemployed than the gen-
eral population [5]. As found in studies primarily focused on
Western populations, RTW can be an important part of survi-
vorship, in terms of economic contributions, sense of purpose
and normality, increase in quality of life (QoL), and benefits to
physical and mental health [3, 6, 7]. According to a Western
review study, as BCS readjust to work, social, and family roles
after their diagnosis, theymight struggle with a wide variety of
difficulties that significantly impact their QoL and ability or
desire to RTW [6].

There are a number of existing reviews that examine fac-
tors associated with RTW of cancer survivors [5–11].
However, the majority is focused on white populations in
Western countries, and usually has limited focus on breast
cancer specific studies [5–9, 12]. A handful of studies have
noted key cultural differences and challenges (such as high
levels of self-stigma, importance of social relationships, and
concern over cancer diagnosis disclosure) that define RTW
experiences for Asian cancer survivors [13–15]. In certain
Asian populations, Confucianism influences gender and fa-
milial roles which might affect priorities, support, and expec-
tations of BCS [15]. RTW is a recent research field of interest
in South Korea and is quickly growing [3]. As BCS’ experi-
ences in Korea are closely intertwined with cultural traditions
and the healthcare system, it is important to understand the
differing aspects of Korean cultural and socioeconomic con-
text in order to design and implement effective interventions
targeting RTW [16]. This scoping review sought to contribute
to the existing gap by extensively identifying and charting
RTW information specific to a breast cancer and a non-
Western population.

This scoping review aims to provide a comprehensive
overview on and to increase our collective understanding
of the RTW experiences of BCS in South Korea.
Scoping reviews are increasingly used to map and ana-
lyze the existing research evidence in a particular com-
plex or relatively unexamined field of interest [17]. A
scoping review has a broad conceptual range and allows
for a wide variety of relevant literature and studies to be
included [17].

Methods

This scoping review followed the 6 stages outlined in the
Joanna Briggs Institute manual [18], based on Arksey and
O’Malley’s classical framework [17].

Stage 1: Identification of research question

We aimed to identify: (1) What is the current research prog-
ress regarding RTW of BCS in Korea, with a focus on scope
and quality of research? (2) What are the RTW experiences of
BCS in Korea, especially related to RTW decision-making?

Stage 2: Identification of relevant studies

A preliminary search for existing reviews was conducted in
January 2019. CINAHL Plus, Cochrane Library, Medline,
and KoreaMed were searched to identify relevant keywords.
After finalizing keywords (e.g., breast cancer, and RTW), a
formal search was conducted in February andMarch 2019, for
articles published in Korean or English from January 2000 to
March 2019. We searched the following electronic databases:
Medline, Embase, Cochrane Library, CINAHL Plus, JSTOR,
and PsycINFO; including five Korean databases, ProQuest
Dissertations & Theses Global, and Open Grey Database.
Finally, a search was run on the reference lists of identified
full-text articles. Full-text publications and unpublished re-
search were considered for this review. The full search strate-
gy can be found in Table 1 of the Appendix.

Stage 3: Selection of studies

Studies that met the following inclusion criteria were selected:
(1) Korean BCS; (2) women aged 20–70 years old; and (3)
reported work experience, RTW decision-making, or a RTW-
focused intervention. Exclusion criteria were selected: (1) did
not report work experience or RTW decision-making and (2)
included other cancer types.

Titles and abstracts were independently assessed by two
reviewers (A, B) for fit and relevance, followed by evaluation
of full-text versions to determine inclusion and exclusion. A
third reviewer (C) was present to settle any disagreements.

Stage 4: Charting the data

Data from each study was extracted, including author infor-
mation, publication year, study type and design, study popu-
lation, RTW definition, study aims, methodology, outcome
variables, key findings, limitations, and future directions.

Stage 5: Collating, summarizing, and reporting the
results

We conducted thematic mapping (Table 2, Table 2 in the
Appendix) utilizing the Braun and Clarke framework [17,
19–21]. Using Microsoft Excel as an organizational and con-
ceptual tool, we extracted variables found in the main findings
of the included studies and re-arranged these results into larger
thematic clusters in order to identify key trends across the

1742 Support Care Cancer (2021) 29:1741–1751



studies [18, 19]. To guide the write up and serve as a visual
aid, a thematic map was constructed [19].

Methodological quality appraisal was an important compo-
nent for this scoping review [20]. The Critical Appraisal Skills
Programme (CASP) checklist for qualitative studies [22, 23]
and the Risk of Bias for Non-Randomized Study (RoBANS)
tool [24, 25] were utilized to assess the quality of the studies.
Two researchers (A, B) conducted the quality appraisal in
order to reduce bias and maintain consistency. We adhered
to the PRISMA checklist in writing this manuscript [21].

Stage 6: Consultation

Consultations were held with several experts in cancer survi-
vorship, e.g., academics and clinicians. They reviewed and
offered revisions for the thematic map and pointed out gaps
in the literature.

Results

Eight articles were included for analysis [26–33]. The
PRISMA flow diagram [21] presenting the selection process
is found in Fig. 1.

Characteristics of selected studies

Scope of articles The characteristics of these studies are shown
in Tables 1 and 2, and Table 2 in the Appendix. Seventy-five
percent were published 2015–2017, indicating research in this
field being relatively new. The majority of studies produced
descriptive results [27, 28, 30, 31]. Most were based on sur-
veys and interviews, with only 1 preliminary clinical interven-
tion study identified [32]. As only 1 study was prospective in
nature [33], this limited causality of variables and examining
change over time. Another common limitation was a lack of
generalizability of results related to skewed population char-
acteristics (higher income, more education, lack of personal
information) and use of particular recruitment methods (con-
venience sampling, single institution, selection bias, low re-
sponse rate) [26, 28–31, 33]. Examined RTW topics included
employment status [26, 28, 30, 33], balancing work and treat-
ment [27, 29, 31, 32], workload [31], sick leave [27, 31],
disclosure of cancer diagnosis [31], and labor welfare pro-
grams in the workplace [27, 31].

Quality assessment Quality assessments are presented in
Tables 3 and 4 in the Appendix. The majority of included
studies appeared to be well designed and ethically conducted,
with visible efforts to reduce bias. The greatest concerns were

Fig. 1 PRISMA flow diagram for selection of studies regarding return to work decision-making and experiences of breast cancer survivors in Korea
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that selection of participants wasn’t sufficiently reported in 4
studies [27, 29, 32, 33] and blinding of outcome assessments
[26, 28–30, 32, 33] had unclear or high risk of bias for 6
studies.

Relationships among socio-demographic and clinical charac-
teristics While women in their 40s might be more likely to
keep their jobs than younger women, there was a high preva-
lence of depression and anxiety in these Korean BCS [26, 28,
31]. More education was positively associated with RTW
[32]. Correlates of higher QoL for Korean BCS in their 40s
included being self-employed or in a professional/ managerial
position and having a monthly income greater than 4 million
(in comparison to the average 2.9 million) Korean Won [30,

34]. Unemployment was associated with more than 2 comor-
bidities and advanced or extensive surgery in the case-control
study [26], whereas a prospective cohort study found clinical
characteristics to have no association with RTW [33]
(Table 2).

Factors associated with decision to RTW Found in both qual-
itative and observational research, support is an important
factor in determining BCS RTW in Korea [27, 33]. Negative
associations with RTW included appetite loss, fatigue, and
childbirth at 12–24 months post-diagnosis [33]. Positive asso-
ciations with successful RTW included more educational ma-
terials, regular exercise, better personal body image and phys-
ical function post-treatment, and healthy existential well-

Table 2 Comparison of the main findings of the selected studies (N = 8)

Main findings Ahn et al
2008 [26]

Heo et al
2010 [27]

Hwang
2015 [28]

Bae and Kwon
2016 [29]

Hwang
2016 [30]

Kim
2016
[31]

Bae
2017
[32]

Lee et al
2017 [33]

Psychological Appearance and/or body
image

✔ ✔ ✔ ✔ ✔

Identity as worker ✔ ✔ ✔

Attitude, coping,
adjustment

✔ ✔ ✔ ✔ ✔ ✔

Cognitive function ✔

Depression and/or
anxiety

✔ ✔ ✔ ✔ ✔

Emotional distress
and/or sensitivity

✔ ✔ ✔ ✔ ✔ ✔ ✔

Post-traumatic growth ✔ ✔

Intrusive and/or
deliberate rumination

✔

Well-being (QoL,
HRQoL, existential)

✔ ✔

Physical Physical difficulties
and/or limitations

✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

Sexual function ✔

Cancer related fatigue ✔ ✔ ✔ ✔ ✔

Pain (intensity,
interference)

✔ ✔ ✔ ✔

Lifestyle and
support

Financial pressures ✔ ✔ ✔ ✔ ✔

Social function ✔ ✔ ✔ ✔ ✔ ✔

Social and/or colleague
support

✔ ✔ ✔ ✔ ✔

Family and/or spousal
support

✔ ✔ ✔ ✔

Social bias and/or
discrimination

✔ ✔

Symptom management ✔ ✔ ✔ ✔

Nutrition management ✔ ✔ ✔ ✔

Exercise management ✔ ✔ ✔ ✔

Pain management ✔

Schedule and/or time
management

✔ ✔ ✔ ✔

QoL, quality of life; HRQoL, health-related quality of life
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being [33]. According to a qualitative grounded theory study,
single mothers were more likely to resume employment in
order to support their children [31].

Factors associated with RTW experiences Fatigue and exhaus-
tion were perceived to be the most frequent physical difficul-
ties [26]. Yet, overall low levels of pain were reported in
mostly qualitative research [27, 28, 31]. According to inter-
views and surveys, cancer survivorship is also a time of in-
creased emotional sensitivity and distress, particularly depres-
sion and anxiety [26–28, 31, 32]. Cancer diagnoses appear to
change people’s perception of the meaning of their work and
roles in life, with patients experiencing varied struggles with
helplessness, body image negativity, and other emotions
[27–29, 31–33]. In addition, survivors struggled with
balancing simultaneous treatment and work as reported by
interviews and semantic network analysis [27, 29], while also
voicing concerns about potential disadvantages as a cancer
patient in their workplace [26, 31]. One case-control study
highlighted how BCS might face reduced wages, working
hours, and promotional opportunities after their diagnosis
[26]. From two qualitative studies, other concerns are nega-
tively received diagnosis disclosures and discrimination [27,
31].

According to both qualitative and observational research,
positive high-quality support is imperative [27–29, 31, 32].
Throughout several different study designs, participants made
various personal efforts towards adopting effective coping
mechanisms including self-care, positive thinking, consistent
exercise, healthy eating habits, working strategically, and re-
ducing extra responsibilities [27, 31–33]. The intervention
study [32] stressed the importance of counseling and peer
support groups to facilitate post-traumatic growth and of con-
sidering personality traits. Furthermore, lack of labor welfare
programs offered by the workplace and specific RTW infor-
mational resources for Korean BCS was highlighted in the
qualitative grounded theory study [31] (Table 2).

Thematic mapping

A total of 407 concepts were created by extensively exam-
ining the key findings of each included study. These con-
cepts were classified into 24 subcategories based upon
shared themes, and 4 final categories were derived. For
example, one study found that women living with a spouse
were more likely to stop working. This data was catego-
rized as “family relationships and effect on RTW” as op-
posed to peer support. However, since family relationships
and peer support are all related to support for BCS, these
subcategories were combined into a larger theme of
“Impact of Support and Relationships” which is directly
related to the main theme of “Employment Status/RTW
Experience of BCS” (Fig. 2).

“Identifying the struggles of individuals” pointed to the
physical, psychological, and financial burdens of cancer and
how these challenges related to the general work ability and
daily work activity of survivors. Primary concerns were psy-
chological difficulties adjusting to physical and body image
changes, general psychological difficulties, and difficulty
balancing daily work responsibilities and schedule changes.
Financial burden was not noted as a high priority by the ex-
perts consulted in Stage 6.

“Coming to terms with breast cancer and working again”
focused on coping strategies and mindsets, lifestyle changes
and priority shifts, and decision-making in disclosing breast
cancer diagnoses. Mindset and personality were important,
with individual BCS pursuing thankfulness, positivity, and
open mindsets. Personal measures for healthier living includ-
ed improving fitness, diet, hygiene, and sleep.

“Impact of support and relationships” included the influ-
ence of workplace, family, and social relationships on well-
being and RTW. Supervisors and colleagues played an impor-
tant role. Family support was also significant, with contribu-
tions such as emotional support and housework help being
desired by Korean BCS from their spouse and children.
High-quality social support was necessary to avoid additional
psychological burden. Stigma is acknowledged to be a con-
cern when attempting to RTW, resulting in reduced wages,
less promotional opportunities, tensions in the workplace, and
loss of employment. Expert consultations pointed to the im-
portance of implementing effective RTW interventions, pro-
viding more support within the workplace, and the need for
more institutional support. There was a strong desire from
BCS for more reliable and specific resources, such as profes-
sional education and counseling.

Finally, “associated factors” consisted of clinical factors
and socio-demographics. Lower educational level, lower
household income, two or more comorbid diseases, more ad-
vanced stage cancer, and extensive surgery were found to be
associated with unemployment.

Discussion

Overview of studies

Research on RTW in BCS in Korea primarily utilized an ob-
servational or qualitative study design. International interven-
tions may be applicable, as long as considerations for Korean
cultural, legal, and healthcare system differences are taken
into account. Comparing Korean and Western reviews cover-
ing RTW, limitations were similar, including bias in popula-
tion characteristics, unreliable recruitment methods, difficulty
comparing studies due to variable study measures, and lack of
long-term follow-up [6, 9, 26, 28–31, 33].
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International research covered physical/sexual/cognitive
function, psychological distress, support, and financial burden
as related to RTW [6, 8, 11]. However, for Korean BCS, we
only found 1 study on cognitive and sexual function [33], and
only 2 studies examining social bias and discrimination [27,
31]. Western reviews have covered individual meaning of
work, employment types, RTW interventions, vocational
guidance, rehabilitation programs [11] employment status,
sick leave duration, and working hours [8]. In contrast, our
review had limited coverage of RTW interventions [32], post-
traumatic growth promotion [32], disclosure of diagnosis [31],
labor welfare programs [27, 31], and reduced working hours
[26, 27]. In fact, the studies in this review explicitly highlight-
ed lack of data on changing priorities [33], work problems
occurring pre-cancer diagnosis [33], job type or physical
workload [26, 33], flexibility of jobs [33], and assistance from
colleagues/employers [33].More research is needed to expand
the current understanding of RTW of Korean BCS.

Factors influencing RTW

This review identified conflicting data about clinical charac-
teristics and RTW. In agreement with international research
[7, 8, 10], 1 study noted disease stage and type of treatment to
have a significant impact on RTW outcomes [26]. Yet, anoth-
er study found no such association [33]. As a prospective
cohort study, the latter study suggested that clinical character-
istics might have less of an impact on RTW farther out from
the initial breast cancer diagnosis [33]. It would be beneficial
to provide RTW interventions during or immediately after

treatment for BCS with more advanced stages and extensive
surgery to counteract the challenges of RTW that present early
on for these BCS.

For Korean BCS, marriage [3, 30] and low-paying jobs [3]
meant a lower likelihood of RTW, whereas education was
positively associated with RTW [30, 33]. This appears parallel
to a Western study that found less education and low income
to be negatively associated with RTW [9]. These combined
results suggest that it would be beneficial to develop more
RTW interventions for Korean BCS with lower education
and income.

Fatigue was generally perceived to be the most common
physical barrier to RTW of BCS [26, 33], whereas better
physical function is positively associated with better RTW
outcomes, in agreement with international reports [7, 10].
Overall low levels of pain were reported in Korean BCS [27,
28, 31], contrasting with chronic pain found in Western pop-
ulations [6]. Individual fatigue management strategies, as well
as consistent nutrition and physical activity, should be incor-
porated into RTW programs as means of improving physical
function and surgery outcomes post-treatment [28, 29,
31–33].

Findings from this scoping review noted that Korean BCS
significantly struggle in terms of psychological difficulties.
Whereas these articles largely focused on personal body im-
age and existential well-being [27, 29, 31–33], Korean re-
search is expanding quickly to include cognitive impairments
and frustrations with role fulfillment [29, 31, 33]. There is
some evidence in BCS that cognitive dysfunction negatively
impacts QoL and work-related outcomes, but the impact

Fig. 2 Thematic map of employment status/RTW experience of breast cancer survivors in Korea. RTW, return to work
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appears to diminish in severity over time [5, 7]. With limited
results reporting on cognitive and emotional function, we
should further explore their impact on RTW of Korean BCS.

Although financial burden was examined in many of our
articles [26, 27, 30, 31, 33], it was not noted as a major factor
in RTW. The lesser priority may be because Korea has uni-
versal healthcare coverage that supports breast cancer treat-
ments. However, it appears that with a rapidly increasing in-
cidence rate of breast cancer, overall socioeconomic cost and
individual financial burden for Korean BCS are becoming
more burdensome [1]. More research is needed to better un-
derstand financial situations of Korean BCS.

Work-related concerns and interventions

Korean BCS struggle with balancing simultaneous treatment
and work [27, 29], and alsomight experience disadvantages in
their workplace [26, 31]. In agreement with Western research,
Korean BCS may also face reduced wages, working hours,
promotional opportunities, and work ability [10, 26].

In order to combat RTW difficulties, positive high-quality
social support is imperative. In agreement with international
research [7, 8, 12], the importance of social support appears to
be emphasized heavily in the RTW of Korean BCS [27, 29,
31] and comes from peers, religious groups, family, and the
workplace [27–29, 31, 32]. Support has been found to be
positively associated with QoL, survivor well-being [6], and
successful RTW [27, 31]. Difficulties in relationships with
coworkers and superiors, internal struggles regarding identity
and ability, and balancing responsibilities are all important
target areas requiring intervention for Korean BCS. More
RTW support resources need to be easily accessible to BCS
and could be provided in the workplace such as through a
company-based cancer survivor support group.

International research has found that RTW is positively
associated with the availability of counseling, rehabilitation
services, career training, and job search systems [10].
However, those programs catering to BCS are limited in
Korea [3] and BCS may be reluctant to reveal their diagnosis
to potential employers [31]. Furthermore, the existing em-
ployment law offers little legal protection for BCS, with lim-
ited right to little paid sick leave, and even less protection for
self-employed workers on short-term contracts (or employed
by firms with less than 5 employees) [4]. More institutional
and workplace resources should be provided for Korean BCS
[31]. Government support could include incentives like tax
benefits for companies to employ cancer survivors, expanded
insurance coverage for lower socioeconomic BCS, and laws
to ensure adequate paid sick leave and flexible work hours for
cancer survivors [27]. Employers should provide more re-
sources about BCS rights at work, vocational counseling and
rehabilitative services, and address discrimination in the

workplace [31]. Workplaces could help adjust workload and
working hours to make RTW more manageable.

Survivors worldwide continue to face stigma in the work-
place [27, 31, 35, 36]. Particularly in Asia and in Asian
American populations, stigma, self-stigma, and misinforma-
tion regarding the RTW of cancer survivors is prevalent [3,
13, 14, 35, 37]. Over 30% of Korean cancer survivors had
negative stereotypical views of cancer patients, about with
about 10% experiencing discrimination [38]. Stigma related
to cancer diagnosis is critical to address due to potential neg-
ative outcomes of hiring discrimination, harassment and hos-
tile work environments, denial of necessary workplace accom-
modations, reduced wages, and demotion or loss of employ-
ment [35]. Others’ negative reactions and discriminatory
workplace behaviors can also be driving forces in BCS being
unwilling to reveal their diagnosis or access support [35–37].
Furthermore, it has been found that individual perception of
limited ability at work can play a significant role in the RTW
decision-making process [12]. More work needs to be done to
increase awareness in the general Korean public, and provide
support for BCS experiencing self-stigma outcomes.

RTW interventional programs can include easily accessible
RTW information, instructions for structured RTW plans, and
support groups [9]. The preliminary intervention study ad-
dressed the need for professional educational materials and
stressed the importance of counseling and peer support [32].
Adjusting mindsets and lifestyle habits can be useful tools of
RTW intervention, perhaps addressed during support group
meetings and with online educational materials verified by
healthcare providers. More educational resources and peer
support (cooking, typing, rehabilitation), along with a focus
on strengthening coping skills, is needed to better cope with
physical and body image changes for Korean BCS [12].

Moderate evidence over the years has foundmultidisciplin-
ary interventions that combine physical, psycho-behavioral,
educational, and vocational components help increase RTW
rates for BCS [6, 7]. There must be interdisciplinary teamwork
(including healthcare providers and employers) to bind to-
gether these multidisciplinary interventions to begin at the
start of sick leave [9]. In Western literature, a review on
RTW interventions for BCS found that only 38% were work
directed and offered services beyond basic RTW information,
80%were provided by healthcare professionals, and 75% took
place after completion of treatment [9]. Although strides are
being made to acknowledge RTW as an essential component
of cancer survivorship, more stakeholders need to get in-
volved, providing more consistent and reliable resources.
We should focus on helping survivors plan structured RTW
for individual-specific challenges, evaluating the impact and
severity of illness on RTW abilities, and encouraging em-
ployers to make flexible and informed workplace accommo-
dations [9]. Not only do more RTW interventions need to be
designed and implemented but the efficacy of such programs
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also should be rigorously evaluated [5]. In Korea, more clini-
cians and researchers are getting involved in developing RTW
interventions to meet this need [3], such as a multi-center
randomized control trial [32].

Strengths and limitations

This study’s strength is that it offers understanding of Korean
BCS and BCS in other Asian regions as well, as public per-
ceptions of cancer stigma and Confucian influences may be
shared [37]. It also employed rigorous and transparent
methods including systematic efforts to review the literature
and thorough quality assessments. A limitation of this study is
that with focus on BCS, perspectives of other stakeholders in
the RTW of Korean BCS were not included. Finally, some
relevant studies might have been missed and unintentionally
excluded from review due to database selection, search strat-
egy errors, and time constraints.

Directions for future research

Future Korean BCS research examining RTW should expand
its scope to include more studies examining fatigue assess-
ment, cognitive/emotional function, stigma and discrimina-
tion, and financial burden. It would be beneficial for further
studies to examine perceptions of workplace stigma from a
variety of perspectives, across a variety of occupations, and
to compare across different Asian cancer populations.
Additionally, more RTW support studies are needed that tar-
get survivors with lower educational and socioeconomic
levels, especially single mothers. Finally, it is important that
more longitudinal and RCT intervention studies are
conducted.

This scoping review identified many recommendations for
future clinical interventions and policy change to encourage
effective RTW in Korean BCS. Strategies to combat fatigue,
address appetite loss, manage emotional distress, and tackle
body image issues should be incorporated into a unified care
plan to increase RTW success rates [33]. Development of
effective multidisciplinary RTW intervention models, ad-
dressing psychological difficulties (particularly physical and
body image changes), work ability, and handling work sched-
ules, would benefit BCS. A successful RTW intervention
might include social support, self-care management and cop-
ing tools, reliable information about healthy diet and exercise,
physical rehabilitation, vocational counseling, workplace co-
ordination to increase schedule flexibility/ accommodations,
and financial support. Beyond clinicians and researchers,
more stakeholders need to become involved in improving
the survivorship care of Korean BCS. The employment law
needs to be expanded to offer more legal protection, insurance
coverage, and adequate sick leave payment. Employers can

provide more support with flexible working hours, systems to
pinpoint and address stigma and discrimination in the work-
place, and vocational counseling and rehabilitative services.
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