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Abstract

Background: Young adult cancer survivors have significant work-related challenges, including 

interruptions to education and employment milestones, which may affect work-related goals 

(WRGs). The study purpose was to explore posttreatment perspectives of WRGs in a sample of 

young adult hematologic cancer survivors.

Methods: This qualitative descriptive study used social media to recruit eligible cancer survivors 

(young adults working or in school at the time of cancer diagnosis). Data were collected through 

telephone semi-structured interviews and analyzed using directed content analysis, followed by 

thematic content analysis to identify themes.

Findings: The sample (N = 40) were mostly female (63.5%), White (75%), and diagnosed with 

Hodgkin lymphoma (57.5%); most worked in professional (40%) or health care (23%) roles. 

The overarching theme, “Survivors’ Dilemma,” highlights a changed perspective on work-related 

fulfillment and financial obligations, capturing survivors’ decision-making process regarding 

work. Three subthemes illustrated questions that participants contemplated as they examined how 

their WRGs had changed: (a) Self-identity: Do I want to do this work? (b) Perceived health and 

work ability: Can I do this work? and (c) Financial toxicity: Can I afford to/not to do this work?

Conclusions/Application to Practice: Participants experienced a state of dilemma around 

their WRGs, weighing areas around self-identity, perceived health and work ability, and financial 
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toxicity. Findings suggest occupational health nurses should be aware of challenges surrounding 

WRGs, including how goals may change following a cancer diagnosis and treatment, and the 

potential stressors involved in the Survivors’ Dilemma. Occupational health nurses should assess 

for these issues and refer young survivors to employee and financial assistance programs, as 

necessary.
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Background

Young adult (YA) cancer survivors (aged 20–39 years at diagnosis; American Cancer 

Society [ACS], 2019) constitute a critical component of the working population (Stone 

et al., 2017). Young adulthood is typically focused on achieving key developmental tasks, 

psychological fulfillment, and financial security through work (Graetz et al., 2019; Nass 

et al., 2015; Parsons et al., 2012). Cancer during young adulthood poses a vulnerability 

to working YAs with detrimental psychosocial impacts on work success, self-esteem, self

confidence, and financial independence from parents (Levin et al., 2019). Work and its 

related components (e.g., compensation and the physical and social environments in the 

workplace), the role of the worker (e.g., job-specific duties), and the individual worker’s 

characteristics ultimately affect worker health and well-being (Moore & Moore, 2014).

The National Institute for Occupational Safety and Health (NIOSH) identifies a subset 

of YA workers (i.e., those up to age 24) as the “emerging workforce” and thus a 

vulnerable group within occupational health (Centers for Disease Control and Prevention 

[CDC], 2020; Occupational Safety and Health Administration [OSHA], 2020; Okun et al., 

2016). Emerging workers face unique challenges in the workplace for developmental and 

environmental reasons (Okun et al., 2016). Developmentally, similar risk factors are seen 

in workers in their mid-to-late 20s (M. Miller et al., 2007). YAs (20–39 years) are also 

described as a vulnerable cancer population (Bleyer et al., 2017; Graetz et al., 2019; Munoz 

et al., 2016); they confront health disparities, including access to care and diagnosis at more 

advanced disease stage, thus poorer prognosis (Liu et al., 2018; National Cancer Institute 

[NCI], 2018). The impact of cancer on work, including employment and education needed 

to achieve work-related goals (WRGs), is a critical determinant of health, quality of life, 

and financial well-being (Barr et al., 2016; Dahl et al., 2019), particularly for YAs given 

their many work years ahead (Chiyon Yi et al., 2019; Parsons et al., 2012). A clearer 

understanding of WRGs following completion of active treatment for cancer is needed to 

address occupational health issues in the YA workforce.

Nearly 84,000 YAs are diagnosed with cancer each year in the United States (Miller et al., 

2020). The rising number of YA survivors has been attributed to higher overall incidence of 

cancer in this age group (i.e., a 3% increase in the last decade; Miller, et al., 2020), rising 

incidence of colorectal cancer and other malignancies that had been more typical in older 

adults, and therapeutic advances that have improved 5-year survival rates (NCI, 2018).
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Hematologic malignancies, including leukemia and lymphoma (ACS, 2019), are among the 

most commonly occurring types of cancer in YAs; more than 18,000 YAs are diagnosed 

each year (ACS, 2019; NCI, 2018). Chemotherapy is the mainstay of treatment and causes 

side effects (fatigue, nausea and vomiting, low blood counts) that can compromise ability 

to work during treatment. Moreover, when compared with YA survivors of other cancers, 

YA hematologic cancer survivors were less likely to return to work (Leuteritz et al., 

2020; Parsons et al., 2012). Therefore, these YA survivors may experience higher rates 

of psychological distress, poorer quality of life, and poorer financial well-being due to work 

disruptions compared with older cancer populations (Hall et al., 2015).

Following completion of cancer therapy, YAs describe physical, practical, and psychosocial 

concerns related to work (Jones et al., 2020; Lea et al., 2020). Cancer-related physical 

and psychosocial changes can adversely affect work productivity and work ability, with 

decreased engagement with school and work activities (Sisk et al., 2020). Work status has 

been shown to be a driver of cancer-related financial burden (demands on income) and 

financial distress (worry about finances; Leuteritz et al., 2020; Sisk et al., 2020; Zheng et al., 

2019). Although work has been shown to enhance overall quality of life in YAs (Stone et al., 

2017), work-related stressors and uncertainty about finances can also lead to poorer mental 

and physical health, and lower quality of life (Hall et al., 2012; Hammond, 2016).

Although YA survivors are motivated to return to work (Tan et al., 2020), their diagnosis 

may necessitate changes in work and education, including influencing choice of occupation 

(Drake & Urquhart, 2019; Parsons et al., 2012). WRGs as described by Wells et al. 

(2013) signifies how individuals understand why they are working and what they hope to 

achieve in their work, including both tangible (e.g., income, health insurance) and intangible 

(e.g., meaning and purpose) benefits. WRGs can change over time and may relate to 

financial issues, self-identity, and relationships with work colleagues (Wells et al., 2013). 

Understanding perceptions of WRGs within the context of YA cancer survivorship will 

facilitate exploring the influence of work-related factors on quality of life. Therefore, the 

purpose of this study was to explore the WRGs in a sample of YAs who completed therapy 

for a hematologic cancer.

Both the Social Ecological Model (Bronfenbrenner, 1979) and the Life Course Perspective 

(Elder & Rockwell, 1979) informed the study. Taken together, these perspectives explain 

how significant life events and factors within and across multiple ecological levels operate 

to influence quality of life over the life course, for example, prior and subsequent to 

the diagnosis and treatment of cancer during young adulthood. Ecological levels include 

individual (e.g., personal characteristics), microsystem (e.g., factors related to work and 

colleagues), and mesosystem (e.g., interactions between microsystems).

Methods

This study used a cross-sectional qualitative descriptive design (Sandelowski, 2000). 

The data were collected as part of a NIOSH Educational Research Center–funded mixed

methods project examining the influence of individual and work-related factors on quality of 

life among 40 YAs who had successfully completed treatment for hematologic cancer. We 
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obtained study approval through the New York University Institutional Review Board (IRB; 

No. 2020-4281).

Participants were eligible for the study if they were (a) aged 20 to 39 years at diagnosis with 

leukemia or lymphoma; (b) within 1 to 5 years since diagnosis; (c) working or in school 

to any extent at the time of diagnosis; (d) received their treatment in the United States; (e) 

successfully completed active treatment; and (f) were able to read, understand, and speak 

English. The eligible age YA range followed the oncology literature (ACS, 2019; NCI, 2018) 

and not that of the “emerging workforce” classified by NIOSH. Exclusion criteria included 

currently receiving cancer-directed treatment and self-reported life expectancy of less than 6 

months.

Recruitment and Enrollment

We recruited participants through social media platforms (i.e., Facebook, Twitter, Instagram) 

and YA cancer organizations using purposive and snowball sampling methods (Creswell, 

2014; T. P. Johnson, 2014). IRB-approved study information was posted via these platforms 

and shared through organization listservs. An incentive (i.e., US$50 gift card) was offered 

to participants upon completion of the study requirements that included a semi-structured 

interview.

We employed a maximum variation sampling strategy to select eligible participants that 

reflected a heterogenous sample on characteristics important to the study (i.e., sex, gender, 

race/ethnicity, age at diagnosis, type of work). Based on prior work of the research team 

(Dickson et al., 2011; Riegel et al., 2018) and the literature on YAs with cancer (Hauken 

et al., 2014; Munoz et al., 2016), we determined that interviews with 40 participants would 

provide sufficient data to achieve saturation, the point no new themes in the data are being 

identified.

The data were collected by the primary author (L.V.G) between April 6, 2020, and July 31, 

2020. Participants provided electronic informed consent through DocuSign, Inc., a secure 

online software for administering and capturing consent.

Data Collection

We used Research Electronic Data Capture (REDCap) to collect sociodemographic (e.g., age 

at diagnosis, sex and gender, race/ethnicity, health insurance type, type of work, income) and 

clinical characteristics (e.g., hematologic cancer type, year of diagnosis, treatment history). 

This survey was investigator-developed and included questions based on the literature 

(including NCI and Biomedical Research Informatics Computing System National Institute 

of Nursing Research Templates) and with the consultation of content experts. Response 

options included single and multiple-choice survey items and short-answer free response.

Qualitative data were collected through individual 1:1 semi-structured interviews. The first 

author (L.V.G,) conducted all interviews via the university Health Insurance Portability and 

Accountability Act (HIPAA) subdomain of Zoom audio only, which is IRB approved for 

research purposes.
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Interview data—We developed the interview guide based on the two perspectives 

informing the study (i.e., Social Ecological Model and Life Course Perspective). The guide 

is available in Supplementary Material and included open-ended questions, each of which 

was followed by more directed questions or probes (Assarroudi et al., 2018; Hsieh & 

Shannon, 2005). Informed by the Life Course perspective (Elder & Rockwell, 1979), we 

structured the interview such that participants were asked to describe their employment 

and/or education at the time of their diagnosis and then in the present day. For example, 

“What were your WRGs before you were diagnosed with cancer?” The Social Ecological 

Model informed our questions around microsystem-level factors pertaining to work and 

individual-level factors informing quality of life. For example, “What concerns did you have 

related to work and school during the time of your cancer diagnosis?”

The primary author interviewed each participant once. Throughout the study, we modified 

the interview guide to account for recent events in the social environment (i.e., we 

recognized allowing participants to discuss the COVID-19 pandemic was important).

Data Management and Analysis

Following each interview, the primary author electronically submitted the interview audio 

recording to Landmark, Inc. for transcription. Interviews were transcribed verbatim, 

imported into MAXQDA v.9, where they were checked for accuracy (Assarroudi et al., 

2018; Thomas & Magilvy, 2011). Any identifying information was redacted from the 

transcription. We used MAXQDA to facilitate data management and analysis. Qualitative 

analysis was completed by the first author (L.V.G.), trained in qualitative data analysis and 

supervised by the senior author (V.V.D.), an expert in qualitative analysis and occupational 

health nursing. Methodological rigor (J. L. Johnson et al., 2020; Thomas & Magilvy, 2011) 

was ensured by peer debriefing, and review by research team members with expertise in 

oncology nursing (J.M.), including research and care of YAs (S.J.S.). To ensure consistency, 

team members met regularly to clarify and refine codes and discuss emerging themes.

We analyzed qualitative data using directed content analysis, a deductive analytic method 

(Creswell, 2012; Mayring, 2000; Patton, 2001), followed by thematic content analysis 

to further organize categories and identify themes (Hickey & Kipping, 1996; Hsieh & 

Shannon, 2005). Each interview transcript was coded, deductively generating codes from 

the Social Ecological Model (Bronfenbrenner, 1979), including codes for individual-level 

factors (e.g., work ability and self-identity), microsystem-level factors (e.g., work, school), 

and mesosystem-level factors (e.g., WRGs). Coding was an iterative process in that the 

codebook was continuously revised with additions of new codes that emerged during the 

analysis, and examination of the previously coded data for evidence of the new codes. Data 

saturation was achieved by analysis of the 40th interview, as evidenced by no new codes 

applied during analysis (Creswell, 2012; Saunders et al., 2018).

In the process of inductive abstraction, we grouped and categorized main preliminary 

codes to generic categories (Mayring, 2000). We used the constant comparison technique 

to establish links between the documented main categories and the generic categories that 

developed (Assarroudi et al., 2018; Zhang & Wildemuth, 2005). Codes and categories were 

then collated into potential themes and generated a thematic map.
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Findings

Participant Demographics

Forty participants from 23 states took part in this study (median age = 28 [SD = 5.26]; 

range = 20–38 years). Although the age range of YA cancer survivors is up to 39 years, we 

did not have any participants who were aged 39 at the time of diagnosis. The social media 

platform Facebook generated the most participants (80%). The majority of participants 

were female (63.5%) and White, non-Hispanic (75%). Participants were all postactive 

treatment; the majority diagnosed with Hodgkin (57.5%) or non-Hodgkin (25%) lymphoma, 

which is consistent with the prevalence of these hematologic cancers in the YA population 

(ACS, 2020; K. D. Miller et al., 2020). Most prevalent type of work at the time of study 

enrollment was professional, technical (40%), health care–related (22.5%), and education 

or research-related (17.5%) work. The majority of participants (57.5%) had at least a 

bachelor’s degree, and 80% had private health insurance. Table 1 displays a full description 

of sociodemographic and clinical characteristics.

Overarching Theme: Survivors’ Dilemma

The overarching theme that emerged from the data was Survivors’ Dilemma (Figure 1). The 

research team created the term Survivors’ Dilemma to encompass the themes that we found 

in this study regarding participant’s perceptions of WRGs. Survivors’ Dilemma highlights 

a changed perspective on work-related fulfillment and financial obligations and captures 

the participants’ descriptions of decision-making regarding their work/school following 

diagnosis and treatment. Participants described both somatic and affective symptoms that 

drove perceptions of not only their ability to meet current work and/or school demands (i.e., 

work ability) but also their overall, more future-oriented WRGs. Symptoms were further 

connected to their descriptions of self-identity within the context of work and/or education 

and perceived psychosocial needs.

Participants described a heightened desire to seek fulfillment and meaning in work, 

alongside significant cancer-related financial burden. The survivor’s dilemma was a conflict 

that arose between finding meaning in work and pragmatics such as compensation and 

benefits. Many participants expressed a changed perspective on life, an awareness of self

identity, and described “higher expectations” following completion of their cancer therapy, 

having “survived cancer,” and “getting another chance” in life. As one participant, who 

worked in education at the time of diagnosis, explained their dilemma,

… in order to take care of myself, I had to quit this job that had been my end 

goal … I had to go back to the job that I had worked all through school … [with 

diagnosis and treatment] it’s taxing for me to do the job that I chose as my career, 

and then now I can’t even afford to do that job … despite everything I’ve done in 

my education to get to this point … I’m literally thinking to myself, “What have I 

been working my whole life for?”

Another participant who worked in health care further described,

It’s a mental thing … your mind thinks that you need to go and do all these things

— I survived cancer, I need to go and live … but then you get done with [treatment] 
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and you’re like … but I have to save money, because what if something happens … 

Yes, you can go do things; however, it almost comes with a catch.

Inherent in survivors’ dilemma was three main subthemes (Figure 1). These subthemes 

illustrated the questions that participants contemplated as they examined how their WRGs 

had changed or remained the same: (a) Self-identity: Do I want to do this work? (b) 

Perceived health and work ability: Can I do this work? and (c) Financial toxicity: Can I 

afford to/not to do this work?

Self-identity: Do I want to do this work?—For many participants, work and/or 

education provided a sense of normalcy to their lives following their cancer diagnosis and 

while undergoing active treatment. The benefits of work were seen in its fulfillment and 

purpose for this participant who stated,

I felt so crazed by the end of treatment to be back at work and to be useful … I 

didn’t realize how important being needed at work was and having a job that’s your 

position where people count on you.

Accepting that their perspective on life had changed (e.g., “Is it emotionally, spiritually 

fulfilling? No, but this is this thing that I have to navigate now”), many participants 

emphasized wanting to find meaning in their work, which they clarified as their own 

self-awareness of their identity. As one participant described,

I’ve become more aware of my time and how I spend it … whatever type of work I 

do, it needs to be meaningful, needs to be purposeful. It needs to be something that 

I truly want to do. If not, I’m not going to do it.

Another participant who worked in a professional role described their “enhanced” self

identity in work:

I think about wanting to live life to the fullest and take advantage of the 

opportunities … being intentional about the kind of things that I do and not getting 

caught in the rat race of going to work, going home … just because I feel like 

I have to. I wanna do work because I want to. I do think that is different, well 

maybe enhanced, having gone through cancer—really, really, really meaning it and 

wanting to do that.

For many participants, the relationship between work and their cancer experience was 

bidirectional. Participants explained how they would use skills that they developed through 

their cancer experience (e.g., empathy, understanding of having a life-threatening illness) in 

their work. For example, a participant in health care said,

… I knew that with all this cancer experience, I would be able to relate to [my 

patients] on a deeper level than I had been. I was excited to go back and meet new 

people and use this … now I feel like I’m really able to empathize with them … I 

really understand a little bit deeper.

Conversely, participants also described how their work affected their cancer experience, 

such as their ability to understand medical terminology, the implications of the diagnosis 
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presented to them, and self-advocate (e.g., “It’s helped me advocate for myself. I don’t think 

I would be as comfortable with the material if I had not been a med. student”).

Perceived health and work ability: Can I do this work?—Another subtheme of 

the Survivors’ Dilemma is perceived health and work ability. Participants experienced both 

physical (e.g., cognitive problems, fatigue, and neuropathy) and affective (e.g., anxiety and 

depressive symptoms, fear of cancer recurrence) symptoms subsequent to their diagnosis 

and treatment that linked to their work ability. How they experienced certain symptoms led 

many participants to question whether they could continue in their current employment and 

job type. As a participant in health care described, “I have trouble following through, I have 

trouble concentrating, I’m more anxious and depressed. Those things make it harder for my 

type of job.” A participant, who described their job as mentally demanding, stated, “I did 

realize significant impairment in my mental acuity. It felt like I was thinking through or 

processing my thoughts very, very slowly … It was just foreign to me because I’d always 

been whip smart.” The uncertainty of how long symptoms would persist led to reflection 

about work ability across work types. One participant in education pondered, “… am I 

gonna be physically comfortable teaching for a full year? What [can] I actually do where 

I’m not putting stress on my body anymore? I don’t have these answers yet.” A participant, 

who described an active job in a hospital setting, stated,

… [I’m] trying to get to the point, so I know when I go back to work I’ll physically 

be able to handle it. Because there is a lot of standing, a lot of walking. You never 

know how busy your day is gonna be.

Furthermore, for some participants, not being able to work throughout treatment had 

heightened affective symptoms. One participant in the service role described, “Did I fall 

into depression? Absolutely, because I ended up having to lose work … I’m not used to 

being without work that long.”

Financial toxicity: Can I afford to/not to do this work?—The third subtheme was 

financial toxicity (adverse effects of the cancer experience on personal finances; Zafar & 

Abernethy, 2013), which contributed to the dilemma participants faced regarding having to 

choose between pursuing somewhat conflicting WRGs. Participants described the financial 

burden of cancer and its treatment, the subsequent financial distress, and the consequences 

of financial toxicity. These consequences of financial toxicity included financial coping 

behaviors (e.g., accumulating credit card debt, selling assets with monetary value), poorer 

financial well-being, poorer mental and physical health, and poorer quality of life. A 

participant who worked in education said, “… to be burdened with so much debt is a 

very challenging place for me to be mentally.” Throughout the interview, this participant 

described the financial distress they experienced while trying to cope with cancer-related 

financial burden given their salary.

Across genders, participants described their financial coping behaviors when experiencing 

severe financial burden and the associated financial distress. A participant, who described 

being in graduate school and also working at the time of diagnosis, stated,
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Since I didn’t have anything saved and I wasn’t really planning for this—I took 

out like four or five credit cards and just maxed them all because I was just 

overwhelmed. I didn’t really know financial stuff yet. I didn’t have anyone to lean 

on.

And another service worker described coping similarly: “I ended up getting into some credit 

card debt. I sold a lot of things that I had bought for myself over the years to try to play 

catch up on bills that I had monthly.” These examples capture financial toxicity within the 

life course and period of young adulthood.

Given the adverse effects of cancer on their finances, some participants reported feeling 

stuck in a type of work that no longer linked to their WRGs; however, due to the financial 

benefits of the job, they had to stay with that work. For example, “I feel like I need to go do 

these [new WRGs], but there’s that whole financial portion.” In these cases, the employment 

in question was tied to health insurance coverage. Participants described significant worry 

about losing their health insurance coverage and other employment benefits such as paid 

time off. One participant said, “I’m in constant distress … what happens if I lose my job? 

… I need my benefits, and that’s one reason I stick with my current position.” Participants 

also discussed not qualifying for certain employment benefits, such as short- and long-term 

disability, given employer requirements mandating a set amount of days of employment 

before activation of health benefits.

Even those participants who reported a “safety net” (e.g., health insurance through their 

partner’s employer, or friends or family who provided financial assistance) described 

financial toxicity. One participant in a professional role stated, “If I had a different job 

or didn’t have good health insurance, it would have been so dramatically, life-alteringly 

different.” This participant described being held back by the risk of financial toxicity’s 

consequences if they switched jobs to something that was more aligned to their changed 

WRGs. In this case, actually pursuing their WRGs could result in “selling [their] house and 

filing for bankruptcy and living in [their] mom’s basement.”

Discussion

The primary finding in this study suggests that participants experienced a state of dilemma 

around their WRGs, factoring in areas around self-identity, perceived health and work 

ability, and financial toxicity (Figure 1). Consistent with existing research on YAs with 

cancer, participants in our study described a changed perspective on life (Hauken et al., 

2019), both positive and negative changed relationships with work (Bashore & Breyer, 2017; 

Vetsch et al., 2017), and the impact of treatment side effects on the ability to work (Drake 

& Urquhart, 2019). Work was regarded as something that provided a sense of normalcy 

and identity, which is similar to findings from a systematic review on YA cancer survivors 

and work (Stone et al., 2017). For the YAs in our study, a cancer diagnosis and treatment 

prompted them to reexamine their decision-making related to work, which resulted in the 

Survivors’ Dilemma.

Consistent with prior studies on YA survivors of childhood cancers (Kirchhoff et al., 2013, 

2018), participants experienced feelings of “being stuck” and/or “torn” when describing 
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posttreatment WRGs, within the context of changes to the goals themselves or because of 

physical, mental, and/or financial reasons. Furthermore, the concept of job lock, discussed 

in prior work (Kent et al., 2020; Kirchhoff et al., 2018), was also captured by participants in 

this study when discussing financial toxicity influencing WRGs.

This study is the first, to our knowledge, to explore posttreatment perspectives of WRGs 

of YAs who had successfully completed treatment for a hematologic cancer. In-depth 

interviews revealed a multifactorial process of decision-making regarding survivors’ current 

and future work. Our findings also fill an important gap in the literature on the impact of 

cancer on the career development during young adulthood (Stone et al., 2017).

Our major theme, Survivors’ Dilemma, aligns with the “goal conflict” that emerged in 

Vetsch et al.’s (2017) multimethod study of WRG changes in a sample of 42 adolescent and 

YA cancer survivors. The majority of those participants described their WRGs as being of 

equal or greater importance than prior to their cancer diagnosis. The authors also described 

physical, practice, and psychological barriers to work and education reintegration, for 

example, lingering treatment-related symptoms (e.g., fatigue and problems with cognition). 

Within the Survivors’ Dilemma theme that emerged in our study, Vetsch et al.’s (2017) 

physical barriers may relate to both perceived health and work ability, and financial toxicity 

subthemes, and psychological barriers to perceived health and financial distress.

Furthermore, Strauser et al.’s (2015) review of the literature and framework on career 

development in YA cancer survivors supports the results of this study that cancer-related 

factors, including physical and affective symptoms, relate to, and impact, WRGs. Strauser 

et al. (2015) described multiple interacting domains, including career development, where 

individual self-awareness results in an understanding of self-identity and what work would 

be physically, cognitively, and emotionally beneficial to pursue. Our study’s subthemes of 

self-identity and perceived health and work ability are consistent with this domain found 

in Strauser et al.’s work. Work ability changes as a new balance between job demands and 

one’s physical and mental health are established and may influence career development 

(Ilmarinen, 2006; Stone et al., 2017).

Finally, in line with prior studies, participants in our study expected to reach milestones 

in their work goals, and a cancer diagnosis disrupted achieving these goals (Bellizzi et 

al., 2012; Docherty et al., 2015; Parsons et al., 2012; Warner, 2016). In our study, the 

YA participants expressed concerns regarding the difficulty of continuing to pursue their 

work while also describing how they would pursue current and future WRGs. This finding 

is consistent with Bellizzi et al.’s (2012) multicenter, cross-sectional study of 523 newly 

diagnosed (<14 months since date of diagnosis) adolescents and YAs that found that a 

cancer diagnosis as a YA had adversely affected current work, but benefited future work

related plans and goal setting.

Several limitations need to be acknowledged. First, participants self-reported their 

hematologic cancer diagnosis, and we were not able to verify diagnosis via medical record. 

While we included participants who were less than 5 years from diagnosis, self-report of 

diagnosis may have introduced recall bias. Second, this study collected only one type of 
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work status at baseline. Our study recruited YAs who were actively working and/or in school 

at the time of their diagnosis. Findings related to WRGs may be different for participants 

who were unemployed, or working part-time, at diagnosis and/or data collection. Others 

have reported that YAs who were unemployed before their diagnosis were more likely 

continue to remain unemployed (Parsons et al., 2014).

Third, although our sampling plan included the use of maximum variation sampling, we 

obtained a sample that was mostly White and female. This limitation is frequently seen 

in YA cancer research, where most volunteers are White females (Kent et al., 2012; 

Kirchhoff et al., 2014). However, we did have variation on other attributes important to 

this phenomenon, including age at diagnosis and type of work.

Finally, these interviews were conducted amid the COVID-19 pandemic. Although 

participants were able to discuss current impact of COVID-19, it was not the primary aim 

of the study. We were not able to discern whether narratives related to WRGs were affected 

solely by cancer experiences or also combined with the uncertainty of COVID to one’s 

health and work status.

Implications for Occupational Health Nursing Practice

According to the NIOSH National Occupational Research Agenda cross-sector 

recommendation for research that promotes healthy work design and well-being (CDC, 

2018), advancing the health, safety, and well-being of YA workers with a history of cancer is 

a priority. In young workers overall (i.e., up to 24 years), there are multiple risk factors, 

including limited prior work experience and lack of safety training, that increase the 

likelihood of poor workplace health and safety (OSHA, 2020). This may extend to older 

young workers with chronic illness, that is YAs with cancer; poorer workplace health may 

be heightened with disease symptoms and treatment side effects, and more reluctance to 

acknowledge work difficulties, further affecting their perceived health and work ability 

(International Labour Organization, 2018; Rabin, 2020).

YAs with cancer face unique challenges with characterizing their WRGs, and occupational 

health nurses should be aware of these challenges. The concept of WRGs is multilevel 

(Fenn et al., 2014; Stone et al., 2017), and this characteristic is evident in our findings. 

Several categories of WRGs captured in the Survivors’ Dilemma are at the individual 

level: the components of financial toxicity (financial burden, financial distress, financial 

coping behaviors, financial well-being, quality of life), work ability, and self-identity. Thus, 

the challenges surrounding WRGs faced by YAs with decreased financial security may 

influence quality of life. Additional research is needed to identify what factors mediate 

this relationship between work and quality of life. This requires using advanced methods 

to examine multilevel individual and microsystem effects and additional work on the 

significance of financial health of participants in these instances driving WRGs. Future 

work should also aim to explore the role of occupational and financial counselors in the care 

of YAs with cancer (Dax et al., 2020; Leuteritz et al., 2020; Tan et al., 2020).
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Furthermore, YAs with cancer who want to continue to, or return to, work after a 

prolonged medical disability leave may face additional obstacles, including the need for 

accommodations (Drake & Urquhart, 2019; Stone et al., 2019). Facilitating return to work 

by identifying facilitators and barriers to both disability and workplace accommodations and 

benefits was beyond the scope of this study, but is an area that requires additional research 

at the microsystem level, as it may promote job maintenance and transition back to the 

workforce after treatment (Meernik et al., 2020).

In Survivors’ Dilemma, multiple tensions arise in decision-making about work and WRGs. 

YA cancer survivors continuously weigh their changed self-identity with the physical and 

mental demands of their work, and the financial impact of both forgoing current and 

pursuing future work. Findings of this study reveal that occupational health nurses should be 

made aware that patients who are YA cancer survivors may have changes in their WRGs and 

face additional stress as they ponder these changes. The role of occupational health nurses 

in facilitating work engagement for YA cancer survivors may improve stress related to the 

WRGs process and ultimately improve quality of life.
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Refer to Web version on PubMed Central for supplementary material.
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Applying Research to Occupational Health Practice

Advancing the health, safety, and well-being of working young adult cancer survivors 

is a priority under NIOSH’s National Occupational Research Agenda cross-sector 

recommendations. Perspectives of work-related goals (WRG’s) in a sample of 40 

working young adult hematologic cancer survivors was explored in this qualitative, 

descriptive study. Participants describe a theme of Survivors Dilemma, which captures 

decision-making related to work goals. Occupational health nurses need to be aware of 

the three subthemes presenting in this dilemma: self-identity, perceived health and work 

ability, and financial toxicity. Occupational health nurses should also be cognizant that 

YAs diagnosed with cancer may experience changes in their WRGs and face additional 

stress as they ponder these changes. Occupational health nurses should understand their 

role in supporting this unique group of cancer survivors through assessment, increasing 

referrals to employee and financial assistance programs, and assisting with identifying 

workplace accommodations.
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Figure 1. 
The survivors’ dilemma.

Note. The scale represents the “weighing” of options for YA cancer survivors in this study. 

For each participant, one of the concepts (identified as subthemes in this analysis) would 

outweigh the others—but we do not know which concept is the heaviest on the scale (i.e., is 

of the most importance/the biggest factor in their decision-making). YA = young adult.
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Table 1.

Sociodemographic and Clinical Characteristics of Young Adult Cancer Survivors (N = 40)

Sample characteristics n (%)

Age at diagnosis

 20–29 years 26 (65)

 30–39 years 14 (35)

Sex

 Female 26 (65)

 Male 14 (35)

Race

 White 29 (72.5)

 Black   4 (10)

 Asian   2 (5)

 Mixed race   5 (12.5)

Ethnicity

 Non-Hispanic 35 (87.5)

 Hispanic   5 (12.5)

Type of work

 Professional, technical 16 (40)

 Health care   9 (22.5)

 Education or research   7 (17.5)

 Service worker   5 (12.5)

 Student   2 (5)

 Currently not in workforce   1 (2.5)

Level of education

 High school diploma   3 (7.5)

 Some college   9 (22.5)

 Associate’s degree   4 (10)

 Bachelor’s degree 10 (25)

 Master’s degree   9 (22.5)

 Professional or doctoral degree   4 (10)

 Don’t know   1 (2.5)

Insurance type

 Medicaid/SSI   5 (12.5)

 Medicare   2 (5)

 Military (VA)   1 (2.5)

 Private insurance 32 (80)

Hematologic cancer

 Lymphoma

  Hodgkin lymphoma 23 (57.5)

Workplace Health Saf. Author manuscript; available in PMC 2021 November 18.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Ghazal et al. Page 21

Sample characteristics n (%)

  Non-Hodgkin lymphoma 10 (25)

 Leukemia

  Acute myeloid leukemia   2 (5)

  Acute lymphoblastic leukemia   5 (12.5)

Note. Examples of professional type of work included accounting, legal, marketing, and journalism. Examples of health care type of work included 
all levels of nursing practice, mental health counseling, and emergency room technician. SSI = Supplemental Security Income; VA = Veterans 
Affairs.
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