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AbStrACt

Over time, the number of cancer survivors of working age has grown. Workers 
diagnosed with cancer are at risk for job loss and/or work disability, e.g., due to 
fatigue or poor work ability. The aim of this study is to identify predictors related 
to fatigue and work ability in cancer survivors on long-term sick leave. Address-
ing these predictors may support work disability assessments. Participants, 
included in this longitudinal cohort study, were between 18 and 64 years of age, 
diagnosed with cancer and applied for a work disability benefit. Questionnaire 
data and register data of the Dutch Social Security Agency were used. Univariate 
and multivariate linear regression analyses were applied to identify predictors. 
Fatigue was predicted by being divorced or widowed (B=-2.82), having received 
chemotherapy (B=2.20), sickness impact (B=-0.34), having depressive symptoms 
(B=-0.29), fatigue at baseline (B=0.31), and working in health care (B=-2.31). Work 
ability was predicted by being principal wage earner (B=-0.64), having received 
chemotherapy (B=0.80), being free of disease (B=-0.48), sickness impact (B=-0.05), 
global health (B=0.02), work ability at baseline (B=0.43), and wage loss (B=-0.61). 
Socio-demographics, health- and work-related factors are associated with fatigue 
and work ability in cancer survivors on long-term sick leave. These factors may 
be used in assessing work disability of cancer survivors. If addressed, they may 
enhance uniformity in work disability assessments.



111

Predictors for fatigue and work ability in cancer survivors on long-term sick leave

5

bACkground

In Europe, the incidence of cancer in the adult population has increased and 
exceeded 3.45 million in 2012 (1). The number of cancer survivors of working age 
has grown as well, as survival rates have increased due to implemented screen-
ing programs and better treatment modalities. However, workers diagnosed with 
cancer face difficulties in return to work (RTW) and are at risk for job loss and/or 
work disability (2).

In 2013, in the Netherlands, over 4,200 workers diagnosed with cancer had 
to apply for a work disability grant, of whom 65% received a complete disability 
benefit, meaning a wage loss of ≥80% of former wages earned. Cancer survivors 
who need to apply for a work disability benefit not only face job loss and unem-
ployment, their chances for re-employment are also reduced (3). Simultaneously, 
they have to compete with healthy co-workers and are at risk for employer dis-
crimination, i.e., their medical history is sometimes seen as a potential risk for 
recurrent or prolonged sick leave (4). Work disability in the Netherlands is assessed 
by insurance physicians (IPs) working for the Social Security Agency (SSA). They 
decide on functional abilities present and assess sustainability of limitations. IPs 
have to make a judgment on information provided by the patient and/or third par-
ties, e.g., a clinical specialist or an occupational physician. IPs usually judge both 
medical and non-medical factors, but may find it hard to assess symptoms, like pain 
or fatigue (5).

In cancer survivors, Cancer Related Fatigue (CRF) is a common complaint and 
different from fatigue as experienced after strenuous activities, normally alleviated 
by sleep or taking rest. The prevalence of CRF varies, seems related to the stage 
and nature of the disease, and to treatment modalities (7). It is often experienced 
as a distressing symptom with extensive impact on all aspects of daily functioning, 
including parenting, social life, and work (6). Since work may offer cancer survivors 
a sense of control, allows social contacts, helps to overcome negative side-effects, 
improves self-confidence and has financial benefits, work ability needs to be ad-
dressed as well, next to fatigue.
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Therefore, the aim of this study is to identify predictive factors related to fatigue 
and to work ability in cancer survivors at 24-month sick leave. It may help the IPs to 
identify those at risk for a complete and permanent work disability, and to identify 
those likely to recover and to RTW at later stage.

methodS

design

This is a longitudinal study of sick-listed workers diagnosed with cancer, regis-
tered at the Dutch Social Security Agency (SSA). Employed sick-listed workers were 
eligible for the study if they approached the maximum term of 24-month sick leave 
and applied for a disability benefit. The period of inclusion lasted from July 2011 
until February 2012. Data were gathered at 24-month sick leave (baseline; T0) and 
at follow-up, 12 months later (T1). We used questionnaire data, which were linked 
to data of the SSA. The Medical Ethics Committee of the VU University Medical 
Center approved the study.

Study population

Participants were between 18 and 64 years of age, had a first diagnosis of can-
cer and approached a 24-month sick leave term. Participants were excluded if they 
received active chemotherapy and/or radiotherapy at baseline and if they applied 
for a revision of a previous assessment. Also, self-employed or workers employed 
in a sheltered workplace were excluded.

Study procedure

Potentially eligible participants of our study were selected at the SSA. Based on 
social security numbers and corresponding documents, we selected the sick-listed 
employed workers with a diagnosis of cancer and at baseline eligible participants 
received a questionnaire. On receipt, both at baseline and follow-up, question-
naires were checked for completeness and non-respondents were sent a reminder 
after two weeks (8).
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variables

The independent and dependent variables were gathered by questionnaires as 
used in previous studies on cancer survivorship, fatigue and work ability (9-13), 
and from SSA register data.

dependent variables

The primary outcome variables in this study were the level of fatigue at one-
year follow-up, measured by using the Functional Assessment of Chronic Illness-
Fatigue scale (FACIT-F) (14), and current work ability compared to life time best 
work ability, at one-year follow-up, measured with the first question of the Work 
Ability Index (WAI) (15).

indePendent vAriAbLeS

Socio-demographics

The following socio-demographic characteristics were gathered: age, gender, 
marital status, number of children, principal wage earner, educational level, and 
nationality.

health determinants

The following health characteristics were assessed: tumor type, extensive 
disease, being free of disease, and comorbidity. Physical symptom burden was 
measured using the physical dimension score of the Sickness Impact Profile (SIP) 
(16). Fatigue, depressive mood, coping, and global health were measured using 
the FACIT-F, the Center for Epidemiologic Studies Depression Scale (CES-D) (17), 
the Utrecht Coping Scale (UCL) (18), and the European Organisation for Research 
and Treatment of Cancer Quality of Life Questionnaire-C30 (EORTC-QLQ-C30) (19), 
respectively.
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Work-related determinants

The following characteristics of the previous job held were determined: job 
type, job tenure, working hours, shift work, work demands, company size, and 
managerial tasks. Also, present work status and current work ability were assessed.

ssa data

The following data were retrieved from the SSA: the level of work disability, 
expressed by wage loss in percentage of former wage, and the followed vocational 
rehabilitation trajectory during sick leave.

StAtiStiCAL AnALySiS

Both univariate and multivariate methods were used to identify predictors of 
fatigue and work ability. A simple bivariate linear regression was used to test which 
variables were associated with the dependent variables at one-year follow-up. For 
these tests, a cut-off for p-values of 0.20 was used. Next, the remaining significant 
independent variables of the univariate analyses were tested for multi-collinearity 
and accepted in a multivariate linear model if correlation coefficients were ≥ -0.7 
and ≤ 0.7 (20). For each category of variables, i.e., socio-demographics, health de-
terminants, work-related determinants and SSA data, separate multivariate models 
were built, using a backward stepwise method. For all multivariate analyses, a cut-
off for p-values of 0.10 was used.

Further, using the results of the separate multivariate models for each depen-
dent variable, a final model was built in which variables were added in consecutive 
order, thereby controlling in a hierarchical way for socio-demographics, health de-
terminants, work-related determinants and SSA data. All analyses were performed 
using SPSS 20 (21).
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results

Characteristics of the study population

During the inclusion period, 13,023 employed workers applied for a work disability 
benefit, of whom 1,307 had cancer. At follow-up, 336 valid cases remained in the 
study (see Figure 5.1). The mean age was 51.2 years (SD 7.4 years) and 32% was men. 
The variables that tested significantly in univariate analyses are presented in Table 5.1. 

Figure 5.1
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table 5.1 Characteristics of employed cancer survivors at baseline and univariate associations 
with fatigue and work ability at follow-up

Variables * Categories Fatigue Work ability

Socio-demographics mean (Sd) b † p-value b † p-value

Age (years) 51.2 (7.38) 0.11 0.18 -0.05 0.02

n (%) b † p-value b † p-value

Gender Male (ref) 106 (32)

Female 230 (68) 0.80 0.01

Marital status Married/living with 
partner (ref)

267 (80)

Single 35 (10) 2.65 0.19 0.35 0.48

Divorced/widowed 34 (10) -6.27 0.00 -0.86 0.09

Number of children None (ref) 87 (26)

1 44 (13) -2.89 0.16

2 135 (40) 0.81 0.60

>2 70 (21) -1.83 0.30

Principal wage 
earner

Yes 175 (52) -1.68 0.17 -0.80 0.00

No (ref) 159 (48)

Education None/primary 
school/lower 
vocational education 
(ref)

84 (25)

Secondary school 51 (15) 0.80 0.09

Vocational 
education/upper 
secondary school

103 (31) 1.35 0.01

Upper vocational 
education/university

97 (29) 1.05 0.00

health determinants

Tumor type ‡ Mamma (ref) 154 (46)

Urinary tract 21(6) -2.80 0.28 -2.00 0.00

Urogenital (m) 9 (3) -0.67 0.86 -1.96 0.04

Urogenital (f) 13 (4) -1.57 0.62 -0.57 0.46

Respiratory tract 17 (5) -4.22 0.14 -1.77 0.01

Digestive system 39 (12) 1.51 0.45 -0.34 0.48

Head and Neck 13 (4) 2.81 0.38 -0.18 0.81

Heamatological 48 (14) 0.08 0.96 -0.40 0.37
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table 5.1 Characteristics of employed cancer survivors at baseline and univariate associations 
with fatigue and work ability at follow-up (continued)

Variables * Categories Fatigue Work ability

n (%) b † p-value b † p-value

Central nerve system 9 (3) -2.12 0.58 -1.11 0.22

Other 13 (4) -9.24 0.00 -2.11 0.00

Extensive disease Negative lymph 
nodes (ref)

176 (53)

Positive lymph nodes 113 (34) 0.56 0.09

Metastasis 42 (13) -0.28 0.55

Treatment 
modalities

Surgery Yes 242 (72) 0.49 0.14

No 
(ref)

94 (28)

Chemo-
therapy

Yes 245 (73) 3.60 0.01 0.98 0.00

No 
(ref)

91 (27)

Hormone 
therapy

Yes 107 (32) 0.93 0.00

No 
(ref)

229 (68)

Being free of disease Yes (ref) 153 (46)

No 92 (28) -5.08 0.00 -1.57 0.00

Don’t know 88 (26) -3.17 0.00 -1.33 0.00

Comorbidity Yes 150 (45) -4.38 0.00 -0.53 0.08

No (ref) 186 (55)

mean (Sd) b † p-value b † p-value

Physical dimension 
score (SIP; 0-100)

6.33 (7.84) -0.70 0.00 -0.16 0.00

Depressive mood 
(CES-D;0-60)

16.11 (10.96) -0.62 0.00 -0.10 0.00

Coping (UCLActive 
tackling;7-28)

17.72 (3.84) 0.48 0.00 0.07 0.08

Coping 
(UCLAvoidance;8-32)

15.94 (3.24) -0.45 0.02 -0.08 0.07

Coping (UCLSeeking 
social support;6-24)

13.22 (3.49) 0.25 0.16 0.06 0.19

Coping (UCLPassive 
reacting;7-28)

11.95 (3.74) -1.42 0.00 -0.22 0.00
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table 5.1 Characteristics of employed cancer survivors at baseline and univariate associations 
with fatigue and work ability at follow-up (continued)

Variables * Categories Fatigue Work ability

mean (Sd) b † p-value b † p-value

Coping 
(UCLExpression of 
emotion;3-12)

5.36 (1.68) -1.42 0.00 -0.13 0.16

Global health 
(EORTC-
QLQ-C30:0-100)

57.60 (20.62) 0.28 0.00 0.07 0.00

Fatigue 
(FACIT-F;0-52) ‡

27.68 (11.01) 0.66 0.00 0.12 0.00

Work-related 
determinants

n (%) b † p-value b † p-value

Type of job White collar (ref) 96 (29)

Civil servant 33 (10) -2.99 0.18 -1.44 0.01

Blue collar 127 (37) -1.65 0.28 -0.88 0.02

Health care worker 80 (24) -4.18 0.01 -0.69 0.10

Shift work Yes 231 (69) -2.19 0.10

No (ref) 104 (31)

Work demands Psychological and 
physical (ref)

152 (45)

Psychological 106 (32) 2.52 0.05 0.64 0.04

Physical 77 (23) -1.17 0.57 -0.89 0.08

Managerial tasks Yes 66 (20) 2.16 0.16

No (ref) 267 (80)

Work status Working (ref) 141(42)

Not working 195 (58) -4.36 0.00 -1.83 0.00

mean (Sd) b † p-value b † p-value

Work ability (WAI;0-
10)

4.84 (2.72) 1.94 0.00 0.68 0.00

ssa data§ n b † p-value b † p-value

Wage loss <80% (ref) 202 (60)

≥ 80% 134 (40) -4.15 0.00 -2.37 0.00

Vocational 
rehabilitation

In own company (ref) 259 (77)

Outside own 
company

28 (8) -0.33 0.88 -0.73 0.16

None 49 (15) -8.12 0.00 -2.34 0.00

Variables that tested significant at fatigue or work ability at a cut of p-value of 0.20 are de-
picted; † Unstandardized coefficients; ‡ Synonym of FACT-F; § Social Security Agency.
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For both dependent variables, a number of variables were not significant at cut-off 
p-value of 0.20 and left out of further analysis (data not shown). Also, as a limited 
number of tumour types tested significantly in univariate analysis for both outcome 
variables, the variable tumour type was left out of multivariate analysis. Table 5.2 de-
picts the results of the multivariate analysis of the models related to the grouping of 
independent variables, i.e., socio-demographics, health determinants, work-related 
determinants, and SSA data.

table 5.2 Multivariate associations of grouped variables at baseline associated with fatigue 
and work ability at follow-up

Models and 
variables

Categories Fatigue Work ability

b (beta)* p-value b (beta)* p-value

model of Socio-demographics N = 332; R2 = 5 N = 331; R2 = 6

Marital status Married/living with partner (ref)

Single 3.33 (0.09) 0.10

Divorced/widowed -6.11 (-0.17) 0.00

Number of 
children

None (ref)

1

2 2.23 (0.10) 0.08

>2

Principal 
wage earner

Yes -0.77 (-0.14) 0.01

No (ref)

Education None/primary/lower vocational (ref)

Secondary school 0.78 (0.10) 0.10

Vocational education/upper secondary school 1.34 (0.23) 0.00

Upper vocational education/university 1.01 (0.17) 0.01

model of health determinants N = 326; R2 = 51 N = 324; R2 = 37

Treatment 
modalities

Chemotherapy Yes 2.05 (0.08) 0.04 0.57 (0.09) 0.04

No (ref)

Hormone 
therapy

Yes 0.64 (0.11) 0.02

No (ref)

Being free of 
disease

Yes (ref)

No

Don’t know -0.74 (-0.12) 0.00
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table 5.2 Multivariate associations of grouped variables at baseline associated with fatigue 
and work ability at follow-up (continued)

Models and 
variables

Categories Fatigue Work ability

b (beta)* p-value b (beta)* p-value

Physical 
dimension 
score (SIP; 
0-100)

-0.34 (-0.24) 0.00 -0.09 (-0.25) 0.00

Depressive mood
(CES-D; (0-60)

-0.31 (-0.30) 0.00

Global health
(EORTC-QLQ-C30; 0-100)

0.03 (0.23) 0.00

Fatigue
(FACIT-F; 0-52)†

0.31 (0.30) 0.00 0.05 (0.19) 0.00

model of Work-related determinants N = 324; R2 = 20 N = 327; R2 = 39

Type of job White collar (ref)

Civil servant

Blue collar

Health care worker -3.42 (-0.13) 0.01

Work ability (WAI; 0-10) 1.96 (0.44) 0.00 0.68 (0.62) 0.00

model of SSA data‡ N= 334; R2 = 7 N= 332; R2 = 20

Wage loss <80% (ref)

≥80% -2.14 (-0.09) 0.10 -2.05 (-0.37) 0.00

Vocational 
rehabilitation

In own company (ref)

Outside own company -0.32 (-0.01) 0.88 -0.72 (-0.07) 0.14

None -6.92 (-0.22) 0.00 -1.15 (-0.15) 0.01

* B: Unstandardized coefficients; beta: standardized coefficients; † Synonym of FACT-F ; ‡ So-
cial Security Agency.

Predictors for fatigue and work ability in cancer survivors

The level of fatigue was predicted by being divorced or widowed (B=-2.82), hav-
ing received chemotherapy (B=2.20), sickness impact (B=-0.34), having depressive 
symptoms (B=-0.29), fatigue at baseline (B=0.31), and health care job (B=-2.31). 
Work ability was predicted by being principal wage earner (B=-0.64), having re-
ceived chemotherapy (B=0.80), being free of disease (B=-0.48), sickness impact 



121

Predictors for fatigue and work ability in cancer survivors on long-term sick leave

5

(B=-0.05), global health (B=0.02), work ability at baseline (B=0.43), and wage loss 
(B=-0.61) (see Table 5.3).

table 5.3 Hierarchical multivariate model of variables at baseline associated with fatigue and 
work ability at follow-up

Variables Categories Fatigue WAI

b (beta)* p-value b (beta)* p-value

N = 325; R2 = 53 N= 322; R2 = 50

Marital status Married/living with partner 
(ref)

Single

Divorced/widowed -2.82 (-0.08) 0.05

Principal wage 
earner

Yes -0.64 (-0.12) 0.00

No (ref)

Treatment 
modalities

Chemotherapy Yes 2.20 (0.08) 0.03 0.80 (0.13) 0.00

No (ref)

Being free of 
disease

Yes (ref)

No

Don’t know -0.48 (-0.08) 0.06

Physical dimension score (SIP; 0-100) -0.34 (-0.24) 0.00 -0.05 (-0.16) 0.00

Depressive mood (CES-D; 0-60) -0.29 (-0.28) 0.00

Fatigue (FACIT-F; 0-52)† 0.31 (0.31) 0.00

Global health (EORTC-QLQ-C30; 0-100) 0.02 (0.15) 0.00

Work ability (WAI; 0-10) 0.43 (0.40) 0.00

Type of job White collar (ref)

Civil servant

Blue collar

Health care worker -2.31 (-0.08) 0.03

Wage loss <80% (ref)

≥80% -0.61 (-0.11) 0.02

* B: Unstandardized coefficients; beta: standardized coefficients; † Synonym of FACT-F.
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Discussion

main findings

The aim of this study was to identify predictors of fatigue and work ability in 
cancer survivors on long-term sick leave. The main findings are that chemotherapy 
treatment is associated with a decrease of fatigue and an increase of work ability, 
whereas having more physical complaints, i.e., a higher sickness impact, is associ-
ated with an increase of fatigue and a decrease of work ability.

interpretation of the findings

In this study, two outcomes were examined, i.e., fatigue and work ability, as 
these topics are very relevant in assessing work disability claims of cancer survivors.

Partner support, i.e., being married or living with a partner, was associated with 
a decrease in fatigue. As a previous study by Li et al. (2013) described spousal 
caring to have a positive effect on psychological distress in cancer survivors, it is 
possible that fatigue is reduced by partner care as well (22).

The long-term course of fatigue and its surprising association with chemo-
therapy, i.e., survivors who were treated with chemotherapy reported lower 
levels of fatigue, seems unclear. That is, in a recent population-based study in 
long-term cancer survivors, receiving chemotherapy was found to be associated 
with higher fatigue levels (23). However, in a previous longitudinal study in breast 
cancer survivors, no relationship between adjuvant therapy and fatigue was found 
(24). Close to 75% of our respondents received chemotherapy, these respondents 
reported lower levels of fatigue at baseline compared to respondents without 
chemotherapy. We assume this reflects a selection among previously sick-listed 
cancer survivors not having received chemotherapy. Namely, in these cancer sur-
vivors (without chemotherapy), the majority of those with low levels of fatigue 
have already returned to work, and therefore are not in need to apply for a work 
disability benefit at24 months of sick leave. Consequently, among those who did 
not receive chemotherapy, only those with a more unfavourable prognosis related 
to RTW (i.e., with high fatigue levels) might be represented in the cohort. They 
have a higher risk of long-term sick leave, and consequently do need to apply for 



123

Predictors for fatigue and work ability in cancer survivors on long-term sick leave

5

a work disability benefit. Among the survivors who did receive chemotherapy this 
selection might be less obvious. That is, chemotherapy treatment usually has a 
prolonged course that might hinder early RTW.

Cancer survivors often face long lasting limitations in physical and psychological 
functioning due to fatigue and/or distress, that are connected with the disease 
and/or treatment modalities (25;26). Likewise, our study showed that cancer 
survivors, reporting more physical limitations at baseline, had higher levels of 
fatigue at follow-up. Furthermore, the presence of more depressive symptoms 
at baseline was associated with increased fatigue at follow-up. This indicates that 
cancer survivors may benefit from accurate assessment of depressive symptoms 
and timely treatment of a depressive disorder. Our results, that concur with results 
of previous studies (27-31), indicate that in cancer survivors on long-term sick 
leave depressive symptoms remain an important predictor associated with fatigue 
beyond two years of sick leave.

Predictors associated with fatigue, i.e., physical, psychological, social, cogni-
tive and behavioural factors, have been reported in several studies (32-34). In 
our study, the strongest predictor related to fatigue at follow-up was the level of 
fatigue at baseline. This means that by timely measuring fatigue, patients at risk for 
long-term fatigue can be identified.

Results also showed that a job in health care, compared to white collar work, 
was associated with increased fatigue. It is possible that this relates to job demands, 
i.e., physical or psychological demands, that are less amendable to adaptation in 
health care jobs. Also, in health care, irregular working hours and shift work could 
act as a barrier to RTW. It is likely that office workers compared to health care 
workers have more possibilities in adjusting their worksite (35).

Related to work ability, findings showed that principal wage earners were at risk 
for a decrease in work ability, i.e., compared to non-principal wage earners their 
outcome on work ability was less positive. A possible explanation is that principal 
wage earners experience more distress and find it harder to adapt to previous job 
demands and (full time) working hours.

Chemotherapy treatment was also associated with an increase of work 
ability. Probably this relates to the fact that in respondents having completed 
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chemotherapy, work ability may initially be perceived as low, due to side-effects. 
However, as time passes by and negative side-effects of treatment lessen, work 
ability increases. Next to this, as with fatigue, in cancer survivors not subjected 
to chemotherapy, our finding could be associated with a selection process before 
inclusion in the study. That is, previously sick-listed cancer survivors, not having 
received chemotherapy and with better work ability, have already returned to 
work, while cancer survivors not having received chemotherapy with lower work 
ability remain on sick leave until the 24-month term is reached.

Just as found for fatigue, cancer survivors who experienced a higher level of 
physical limitations at baseline, were also at risk for a decrease in work ability. This 
might be related to physical limitations interfering with functional abilities that 
cancer survivors use as resource and rely on in meeting job demands. This finding 
agrees with the results of a previous study in which physical limitations and work-
related problems were directly related to lower levels of work ability (36).

Furthermore, a better global health status was associated with an increase of 
work ability, which also has been reported by other studies (37;38). Finally, cancer 
survivors with a wage loss >80% at baseline were found to face a lower level of 
work ability at follow-up, compared to those with a wage loss ≤80%. This finding 
shows that extensive loss of functional abilities, as expressed by wage loss, might 
have a poor long-term outcome related to work ability.

Strenghts and limitations

A strength of our study is that it covers the entire Dutch population of employed 
workers registered at the SSA. Also, the cohort has a heterogeneous character re-
lated to tumour types, age and education. As far as we know, this is the first study 
targeting predictors in cancer survivors on long-term sick leave that apply for a 
work disability benefit, using a longitudinal design. In the analyses, variables were 
grouped and a stepwise hierarchical analysis was performed, thereby the strongest 
predictors were identified.

A limitation of the study is that the data were largely self-reported. However, 
next to objective SSA data, several validated questionnaires were used. Another 
limitation is the fact that the sample had an uneven distribution related to gender 
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and diagnosis; almost two third of the respondents was female and half of the 
total population reported a diagnosis of breast cancer. Also, the distribution of 
wage loss differed from historical data. Probably, in our cohort, predominantly 
cancer survivors with better functional abilities who are able to participate in work 
were considered. Finally, a selection bias towards cancer survivors with a health 
condition that impedes RTW is likely to play a role. We may assume that employed 
cancer survivors who experience a good health condition after finishing treatment, 
for a large part succeed in RTW within 24 months of sick leave. They do not have to 
apply for a work disability benefit and therefore are not represented in our cohort.

Practical implications

In the assessment of work disability claims, the identification of predictors may 
be supportive to the stakeholders involved. It may enhance an uniform way of as-
sessment, which is to the benefit of cancer survivors applying for a work disability 
benefit. It could help to identify patients that may expect further improvement 
of abilities and further reduction of symptoms, such as fatigue, which is a very 
common complaint in cancer survivors.

Conclusion

In this study, socio-demographics, health- and work-related factors proved to 
be associated with fatigue and work ability in cancer survivors on long-term sick 
leave, applying for a disability benefit. If predictors are identified at early stage and 
consequently addressed, uniformity in assessing work disability claims of cancer 
survivors on long-term sick leave may be enhanced.
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