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Model study of return to work for cancer survivors
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3 Interventions to enhance return-to-work for cancer patients
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15 RCTs including 1835 cancer pts. (1806-2014)

Breast cancer (7 trials) or prostate cancer (2 trials).

260 patients)

Physical training: low quality evidence, (RR 1.20, 95% CI 0.32 to 4.54,n = 28 patients
Medical intervention (less radical or functioning conserving medical intervention): low
quality evidence ,(RR 1.04, 95% CI 0.96 to 1.09, n = 1097 patients

Multidisciplinary interventions (vocational counselling , patient education, behavioral

450 patients).

Authors’ conclusions

;.—We found moderate quality evidence that multidisciplinary interventions enhance the
[{TW of patients with cancer.

Psycho—educational interventions: low quality evidence, (RR 1.09, 95% CI 0.88 t01.35, n = |

training, physical exercises: moderate quality evidence , (RR 1.11, 95% CI 1.03 to 1.16, n =




