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Abstract
Purpose Limited research exists on the employment experiences of rural women cancer survivors, yet this population may 
face unique barriers to employment following a cancer diagnosis. This study aims to identify facilitators and barriers to 
employment for rural women cancer survivors.
Methods We used a qualitative descriptive design to examine facilitators and barriers to employment for rural women cancer 
survivors. We conducted interviews with 33 rural women with cancer histories.
Results Facilitators of employment included paid time off, flexible work arrangements, and supportive workplace social 
networks, while barriers to employment included compromised immunity, long-term treatment effects, stigma and discrimi-
nation, and limited rural job markets. Rural women with secure employment histories generally experienced facilitators of 
employment, while rural women with insecure (e.g., temporary, informal, non-standard) employment histories generally 
faced barriers to retaining jobs and finding employment.
Conclusions Formal and informal workplace support helped rural women retain their jobs during and following cancer 
treatment, especially those with secure employment. However, women with insecure employment histories generally faced 
multiple barriers to retaining and finding employment. More inclusive policies to support workers facing disabling illnesses, 
such as paid medical leave, are needed to ensure cancer survivors can maintain employment and/or financial security during 
and following their cancer treatment.
Implications for Cancer Survivors Cancer survivors with secure employment may benefit from formal and informal workplace 
support in retaining their employment. Those with insecure employment histories may benefit from access to job placement 
services and inclusive policies protecting employment for all workers experiencing disabling illness.
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Introduction

Advancements in cancer detection and treatment have led to 
a growing cancer survivor population, with more than two-
thirds of cancer survivors living five years or longer after 
diagnosis [1]. In 2019, there were 17 million cancer survi-
vors in the United States (US), representing five percent of 
the US population, and the number is projected to increase 
to 22.2 million by 2030 [1].

Employment provides important benefits for many cancer 
survivors including financial security, health insurance, a 
sense of identity, self-esteem, social support, and regain-
ing a sense of normalcy [2–5]. Nearly half (45%) of can-
cer survivors are working age (20–64) at the time of their 
diagnosis [6]. Systematic reviews estimated a work return 
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rate of 62–64% for cancer survivors [7, 8], while a recent 
review estimated nearly three-quarters of long-term survi-
vors (≥ 2 years after diagnosis) return to work [9]. However, 
a survey found just 54% of working-age cancer survivors 
reported working full time [10]. Cancer survivors who lost 
employment due to cancer reported greater financial hard-
ship and distress and were at higher risk of debt and bank-
ruptcy compared to working survivors [10, 11].

Previous research found cancer survivors who had paid 
sick leave, accommodations such as flexible work arrange-
ments, and higher income had higher work return rates than 
those without paid sick leave and workplace accommoda-
tions and those who had lower income [8, 12–18]. Further, 
survivors with workplace social support reported higher 
self-perceived work ability compared to those without social 
support at their workplace [19–21]. On the other hand, sur-
vivors whose work involved manual labor and heavy lifting 
and who perceived employer discrimination had lower return 
to work rates compared to those whose work did not involve 
manual labor or heavy lifting and those who did not perceive 
employer discrimination [7, 12, 22]. Regarding individual 
and cancer-related factors, survivors who were white, had 
higher education levels, had breast cancer, and took a shorter 
sick leave had higher work return rates compared to those 
who were racial/ethnic minorities, had less education, had 
a cancer other than breast, and took a longer sick leave [8, 
13, 18, 22]. In addition, survivors who were older, received 
chemotherapy, had head and neck cancer, and reported more 
physical limitations had worse work return rates than those 
who were younger, did not receive chemotherapy, had a can-
cer other than head and neck, and reported fewer physical 
limitations [4, 7, 9, 14, 22].

Limited research suggests rural cancer survivors may 
have lower work return rates than urban survivors. Rural 
survivors are more likely than urban survivors to experience 
income loss, to retire early after their cancer diagnosis [23, 
24], and to report health-related unemployment [25]. Rural 
cancer survivors may face unique barriers to employment 
given rural areas have a greater share of manufacturing jobs 
[26], which tend to be physically demanding, and lower job 
growth than urban areas [27]. Rural residents are generally 
older, have worse physical health, and have more comorbidi-
ties compared to urban residents [25, 28], which may exac-
erbate barriers to employment for rural cancer survivors.

Research suggests women cancer survivors have lower 
work return rates than men cancer survivors [8, 22]. Rural 
women cancer survivors may face particular barriers to 
employment given rural women earn lower wages than rural 
men [29], have less education, longer work commutes, and 
fewer transportation options than urban women [30, 31], 
and may lack the technological infrastructure to work from 
home [32]. No research, to our knowledge, has examined 
facilitators and barriers to employment retention or finding 

employment among rural women cancer survivors. The pur-
pose of this study is to identify facilitators and barriers to 
employment for rural women cancer survivors.

Methods

Study approach and design

The authors used a qualitative descriptive design [33] to 
examine factors that helped or hindered participants in 
retaining employment and/or finding new work. All study 
materials and procedures were approved by the University 
of Illinois at Chicago Institutional Review Board (IRB# 
2016–0803) and the University of Illinois Cancer Center 
Protocol Review Committee.

Recruitment, inclusion criteria, and remuneration

Participants were recruited between November 2018 and 
June 2020 through three mechanisms: 

1) Follow-up contact with participants of a survey, the Illi-
nois Rural Cancer Assessment (IRCA) (n = 15)

2) Study information shared with rural health care provid-
ers and community organizations (n = 16)

3) Snowball recruitment (n = 2)

Eligibility requirements were self-reported identification 
as a cancer survivor, self-identified reside nt of a rural area 
of Illinois, and being 18 years of age or older. All partici-
pants signed an informed consent and were provided a copy 
of the consent for their records. Each participant received 
$50 for their time at the end of the interview.

Sample description

A total of 36 participants completed in-depth interviews dur-
ing the study period. Of these participants, 33 reported that 
they were working at some point since their cancer diagnosis 
and are included in this study. Pseudonyms were assigned to 
all participants to protect confidentiality. Demographic, can-
cer, and employment characteristics for all participants are 
summarized overall and by employment history in Table 1. 
Participants ranged in age from 36 to 76, with an average age 
of about 57. Most participants had breast cancer (n = 25), and 
eight had other cancers. Twenty participants were married, 
and 13 were not married. The majority (n = 28) identified as 
White, and five identified as Black. Over half (n = 18) took 
paid time off, 13 did not take paid time off, and two were 
not working at the time of their diagnosis. Twenty-one sur-
vivors retained their jobs during cancer treatment, 10 left or 
lost their jobs, and two were not working at the time of their 
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diagnosis but later sought employment. Of the 33 participants, 
22 lived in counties defined as nonmetropolitan (i.e., rural) by 
the Rural Urban Continuum Codes (RUCC), and 11 resided 
in counties defined by RUCC as metropolitan [34]. RUCC 
scores range from 1 to 9, with 1 indicating the most metro-
politan and 9 indicating the most nonmetropolitan. Scores 1–3 
are considered metropolitan, and scores 4–9 are classified as 
nonmetropolitan. RUCC classifies entire counties as metro-
politan/nonmetropolitan and, thus, may obscure variations in 
population density, urbanization, and distance to healthcare 
and other resources within counties [35]. Closer examination 
(by personal travel and Google Maps) revealed that partici-
pants residing in counties defined as metropolitan lived in 
exurban and rural areas outside of small and mid-sized cities.

Data collection

The majority of interviews (n = 26) were conducted in-per-
son at a location of the participant’s choosing (e.g., partici-
pant’s home, local restaurant), six were conducted by phone, 
and one was conducted by video call. Interviews lasted one 
to three hours. All interviews were conducted in English and 
audio recorded. Survey questionnaires were completed just 
prior to interviews.

Respondent questionnaire and interview guide

The questionnaire covered demographic information, can-
cer-related employment experiences, and cancer-related 
financial hardship. The interview guide covered respond-
ents’ background, cancer history, cancer-related financial 
and employment experiences, experiences with caregivers, 
rural residency, and current physical and mental health. The 
interview guide was revised once during data collection to 
incorporate emergent themes including supportive work-
place social networks, tangible support, and social support.

Data analysis

Interviews were transcribed verbatim by the first author 
or a professional transcription service. Transcripts were 
uploaded to MAXQDA 2020 and analyzed using a quali-
tative descriptive approach. In the first phase of coding, 
broad codes were developed based on key themes in the 
interview guide [36]. Initial codes were revised and refined 
through reflective memoing, comparing cases, and identi-
fying patterns between transcripts. The umbrella themes 
of facilitators and barriers of employment were then 

Table 1  Study sample 
characteristics

Demographic Overall
(n = 33)

Secure employment 
history
(n = 23)

Insecure 
employment 
history
(n = 10)

x(SD) or
n (%)

x(SD) or
n (%)

x(SD) or
n (%)

Age 56.70 (11.08) 57.61 (12.28) 54.60 (7.82)
Cancer type

  Breast 25 (76%) 17 (74%) 8 (80%)
  Other 8 (24%) 6 (26%) 2 (20%)

Marital status
  Married 20 (61%) 17 (74%) 3 (30%)
  Not married 13 (39%) 6 (26%) 7 (70%)

Racial group
  White 28 (85%) 21 (91%) 7 (70%)
  Black 5 (15%) 2 (9%) 3 (30%)

Took paid time off
  Yes 18 (55%) 15 (65%) 3 (30%)
  No 13 (39%) 8 (35%) 5 (50%)
  Was not working at diagnosis 2 (0.6%) 0 2 (20%)

Work outcome
  Retained job 21 (63%) 20 (87%) 1 (10%)
  Left/lost job 10 (30%) 3 (13%) 7 (70%)
  Was not working at diagnosis 2 (0.6%) 0 2 (20%)

Rurality
  RUCC 1–3 (metropolitan) 11 (33%) 11 (48%) 0
  RUCC 4–9 (nonmetropolitan) 22 (67%) 12 (52%) 10 (100%)
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developed, and code-theme fit was discussed among four 
qualitative researchers until inter-coder agreement was 
reached [33].

Results

Secure vs. insecure employment

Qualitative interview data revealed participants with 
secure employment generally experienced facilitators of 
job retention, while those with insecure (e.g., temporary, 
informal, non-standard) employment histories generally 
faced barriers to retaining jobs and finding new employ-
ment. While there were exceptions, this was a general 
trend among the sample.

Securely-employed participants generally had jobs that 
were full-time and offered some employment benefits (e.g., 
health insurance, paid time off), though they had a mix of 
salaried and hourly positions. While some secure positions 
were not high status or high paying, many participants 
had long job tenure, had close relationships with supervi-
sors and co-workers, and described their workplaces as 
tight-knit. These formal and informal factors acted as job 
retention supports while women underwent cancer treat-
ment and recovery.

Participants with insecure employment histories 
tended to work in temporary, informal, and non-standard 
work arrangements and often did not have employment 
benefits. While some had paid sick time, it was gener-
ally not adequate for their treatment and recovery needs. 
Their work more often involved manual and physically 
demanding tasks and close contact with the public and was 
generally low-paying. Given the insecure nature of their 
employment, most did not have long job tenure or strong 
personal relationships with supervisors or co-workers. 
Compared to the securely employed, these survivors did 
not have access to many formal or informal job retention 
supports. Meanwhile, characteristics of their jobs such as 
heavy lifting and close contact with the public, combined 
with a lack of workplace protections, accommodations, 
and support, resulted in physical barriers and health risks 
that were insurmountable for some survivors. Thus, can-
cer often ended what was already a tenuous employment 
relationship.

Facilitators of employment

Participants described multiple facilitators of employ-
ment. Facilitators included paid time off, flexible work 
arrangements, and supportive workplace social networks 
(Table 2).

Paid time off

Paid time off allowed participants to take relatively short 
periods of time away from work—generally six weeks or 
fewer—for treatment and recovery without relying on poli-
cies such as the Family Medical Leave Act (FMLA). Paid 
time off was generally a facilitator for those with secure 
employment. While some participants with insecure employ-
ment histories reported taking paid time off during cancer 
treatment, ultimately it did not facilitate job retention for 
most of them.

Sick and vacation time
Participants who retained their jobs generally used paid 

sick leave and vacation time to care for themselves and 
maintain full pay during their treatment and recovery. For 
some, long tenure at their jobs resulted in large banks of 
paid time off.

Julie: “Being here so long, they are nice enough to let 
it build up over time. I had so much sick time, there 
was a lot. They never take it away from you. I had 
seventeen years of sick time built up. So, I was really 
thankful because that way I could have my six weeks 
off for surgery paid.”
Marie: “I took my vacation the last few [radiation] ses-
sions, and then the week after I took off. So, I had a 
week to recover after before I had to go back to work. 
The last few sessions, it just emotionally, physically, 
everything, like a ton of bricks it just closed in on me.”

Not FMLA
Most survivors who retained their employment relied 

solely on paid vacation and sick leave rather than FMLA. 
Jill noted, “I didn’t use FMLA at all. No, because I had a 
pretty extensive sick time bank, so I had to use that up before 
I could use FMLA anyway.” The few participants who took 
FMLA and retained their jobs specified they simultane-
ously used paid time off to maintain their full pay. Mari-
lyn explained, “[I had] full pay. You can get family medical 
leave…But you’re using your vacation and sick leave time 
to do it.”

Notably, FMLA was considered a facilitator only by par-
ticipants who lost their jobs during their cancer treatment. 
FMLA helped these participants retain their jobs longer, but 
they ultimately left or lost their positions. Nicole recalled, 

Table 2  Facilitators and barriers to employment for rural women can-
cer survivors

Facilitators of employment Barriers to employment

• Paid time off
• Flexible work arrangements
• Supportive workplace social 

networks

• Compromised immunity
• Long-term treatment effects
• Stigma and discrimination
• Limited rural job markets
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“It just kind of weaned down from being completely able to 
work full time hours to now I’m on FMLA. And now from 
FMLA I have to leave.” Margaret noted, “I was on short 
term disability from when I [stopped working]. And then 
after I was gone for twelve weeks, then they told me that 
they posted my job.”

Flexible work arrangements

Some participants described flexible work arrangements, 
including flexible schedule and flexible location, which 
allowed them to balance treatment and recuperation with 
work demands. With this flexibility, participants were able 
to endure the physical and mental effects of cancer treatment 
while continuing to work rather than pausing or leaving their 
jobs. Participants usually combined a flexible schedule with 
a flexible work location, which gave them the leeway to rest 
when they were feeling most sick or fatigued and resume 
work when they were able.

Jill: “I had my work laptop at home with me, and I 
could just work for, you know, an hour or so, rest, 
come back, maybe work on it for a while, rest. There 
were some days where I worked for an hour, there was 
some days where I could work three or four. And then 
when the chemo would wear off, I would actually come 
into the office.”
Kari: “Post-surgery [bilateral mastectomy] you’re just 
so tired to make it through. Just to make it a half day 
was beginning to get a struggle, and then you could go 
home and nap and rest, get your feet back under you 
again, and then you were able to try to keep up with 
everything by working from home.”

Supportive workplace social networks

Several survivors described supportive networks of super-
visors and co-workers who helped them retain their jobs. 
These supportive networks, often grounded in personal 
relationships and years of working together, functioned 
in a variety of ways to support cancer survivors’ contin-
ued employment. Support from workplace social networks 
included instrumental and social support.

Instrumental support
Participants described instrumental (i.e., practical) sup-

port from supervisors and co-workers who helped them 
continue their jobs during cancer treatment and recovery. 
Some survivors were provided equipment, materials, and 
technology aids to help them continue working.

Kelly: “[My boss and an administrator] were deliver-
ing stuff. Both of them can easily go by my house, drop 
stuff off, pick stuff up. I’ve got a friend who works 
right next to me. She would do pick-ups and drop offs. 

So it was a nice little routine. They hooked me up with 
so much stuff at home. It’s sweet, and I’m very thank-
ful and grateful for the group that I’m with, because 
not everybody can get that…We’ve got two guys who 
are more of the computer geeks that make the network 
happen for the company. So, the two guys came out, 
got me hooked up.”
Brenda: “I couldn’t talk loud enough for [my students] 
to hear me. I was literally almost whispering. And 
when you’re lecturing, that doesn’t work very well 
when you’ve got a group of about thirty students. So 
finally I said something to our AV department. I asked 
them, ‘Do you have a portable microphone or some-
thing?’ They said, ‘No, but we can get you one.’…
They did get me that, and I used it for probably three 
months while I was still having trouble with my voice.”

Other survivors received additional time off during treat-
ment and recovery. Their supervisors disregarded official 
leave policies and granted them “off-the-books” time off 
(paid and unpaid). This accommodation allowed participants 
to take the time they needed for treatment and recovery and 
remain employed without relying on policies like FMLA.

Alice: “I had a week of personal time or sick time. 
And, I had a very, very compassionate boss. I got paid 
every week. And, I went to him at one point in time 
and said, ‘I believe that you’re not doing things the 
way it’s set up.’ He goes, ‘You know what? You’ve 
worked here seventeen years. I think maybe we could 
afford to pay you.’ So, they did and I didn’t argue.”
Patricia: “I told my boss at our Christmas Party, ‘so 
I’m released to come back because I just had the 
lumpectomy.’ Well, then here I started chemo anyway. 
And he said, ‘You can just stay off if you want to.’…I 
was off seven months with the whole thing.”
Misty: “The administrator and I got along really well. 
Well, small town thing again. He was neighbors with 
my parents and brother. We kind of hit it off. Good 
relationship. Boss-employee relationship. He’s the one 
that said, ‘We’ll keep your job. You know, you feel 
free. You need to rest. Get yourself better.’ So he was 
basically the one that told me it’d be okay.”

Social support
Workplace social networks also offered social support. 

Participants described how various forms of social support 
helped them remain at their jobs and feel supported at their 
workplace during and following cancer treatment.

Samantha: “So [my supervisor] told everybody on Fri-
day morning, and I called a couple other co-workers, 
and so then they knew what time my surgery was. And 
they all went in that nutrition ed room and all said 
a prayer at 9 o’clock in the morning. And that’s one 
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[reason] why I’ll never leave this place. Because they 
did so much for me.”
Julie: “I have great co-workers. They were very kind, 
and they worked with me with a flexible schedule. So, 
I can’t complain at all… I feel like sometimes I have 
chemo brain, so some of them were very nice to help 
fix some errors I had made or something like that.”
Ruby: “I had worked with these people so long, 
we were like a close-knit family. And so, they all 
embraced me, and I told [them] not to worry…Just 
pray for me…And then when I came back, there was a 
big clap and they were happy to see me back. They had 
sent me cards while I was sick. And they had a ‘Wel-
come Back’ sign. And just tried to do things to make 
me comfortable. If they were gonna go out and eat, 
‘You want me to bring you back something?’ ‘What 
are you gonna do for lunch?’ Things like that.”

Barriers to employment

Some survivors lost or left their jobs during cancer treat-
ment and struggled to acquire new employment. Barriers to 
retaining and/or finding new work included compromised 
immunity, long-term treatment effects, stigma and discrimi-
nation, and limited rural job markets (Table 2).

Compromised immunity

Participants whose jobs involved close contact with people 
cited compromised immunity due to cancer treatment as a 
reason they left jobs or struggled to keep work. Notably, only 
participants with insecure employment histories experienced 
compromised immunity as an employment barrier. For sur-
vivors in secure jobs involving close contact with others, 
such as nurses and teachers, compromised immunity did not 
interfere with their ability to work.

Lisa: “I was babysitting at the time I found out I had 
cancer, so that’s why I quit because when you babysit 
four kids and you’re going through chemo treatments 
you don’t know what [germs] they’re going to bring 
home.”
Beverly: “I worked for the school district. I did that 
a month…I was a supervisor for the lunch room. Got 
pneumonia so bad, I was sick for eight days. I almost 
had to be hospitalized. My doctor laughed. She said, 
‘you know where your immune system is at! Why did 
you take a job where there’s all those sick little snotty-
nosed kids? What were you thinking?’ So, I asked 
them, ‘can I wear gloves and a mask every day?’ No, 
they really didn’t want me to do that. So, I resigned. 
I had no choice. It was just like, well, thank you, but 
I can’t continue here. This is gonna keep happening 

because my immune system, ever since the cancer, is 
low.”

Long‑term treatment effects

The long-term physical effects of cancer treatment made 
it difficult for some participants to retain their jobs or find 
new work. New physical limitations foreclosed employment 
options for some survivors, particularly those who worked 
in physically demanding jobs.

Carolyn: “[I have] multiple scars that go over my arm-
pit and I won’t ever be able to do a lot of heavy lifting 
or repetitive motion in my arm. I tried working at a fac-
tory for a while, and I can’t do any repetitive motion. 
Plus my hands, it was smaller pieces that you’re put-
ting together. Because of my neuropathy and having 
a hard time with them, I just can’t do all that kind of 
things…It’s an economic punch in the head. You can’t 
do everything you used to be able to do.”
Cynthia: “After I got back and started working [as a 
crane operator], things changed so much, they added 
to the work that I needed to do. So I started doing that 
work with the regular job, and my hip fractured while 
I was working. That happened three months after I’d 
gone back. I haven’t been able to go back since then…
[The doctor] had me go into surgery immediately, 
and he put a rod in from my hip down to my knee. 
Then after that [the doctors] found out that I guess the 
chemotherapy and radiation had caused osteoporosis.”
Lisa: “I drove a taxi in town here for a bit, and I liked 
that. But I physically can’t do the bending over any-
more to buckle in the wheelchairs. I can’t help the 
wheelchair accessible people. I can’t do the stuff that I 
used to do…The chronic pain and the chronic fatigue 
syndrome, all that stuff is lasting effects that I’ve had 
because of cancer.”

Stigma and discrimination

Some participants described stigmatization and discrimina-
tion, or anticipated discrimination, by prospective employers 
due to their cancer history. Survivors suspected that employ-
ers viewed their cancer history as a liability due to possible 
work limitations, the need for follow-up care, and the chance 
of recurrence.

Donna: “I went on several interviews, and I don’t know 
if that’s everywhere or just in this area, but the min-
ute a prospective employer knew you had cancer, your 
interview went south…And I finally got to the point 
where I just quit saying anything. I feel [that for] a lot 
of employers here, you’re a liability. You’re a liabil-
ity on their insurance, you’re a liability on their time, 
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you’re a liability because they can’t guarantee you can 
do the job.”
Tonya: “When you fill out applications…they want to 
know your medical history. And if I tell somebody, 
well I’m dealing with cancer and treatments, and got 
to be off work. They don’t want to hire nobody dealing 
with medical problems.”

For some, the stigma of cancer was exacerbated by liv-
ing in a small town where people often know each other’s 
personal information.

Carolyn: “Sometimes I think I didn’t get hired at a 
lot of jobs around here because there’s a stigma now 
because everybody knows I was sick, I had cancer. I 
think sometimes a lot of people don’t want to hire you 
because it could come back.”

Limited rural job markets

Limited job opportunities in rural areas also served as an 
employment barrier for participants. This barrier interacted 
with the others to further limit survivors’ opportunities for 
employment after cancer.

Melissa: “I’m looking [for a job] like a crazy person. 
I’ve applied for several jobs, but I don’t know…Unfor-
tunately the market here is not the best. We thought 
about moving just to get to a bigger area. It’s pretty 
depressed here right now economy wise. It just, there’s 
just not a lot. The biggest employers are the hospitals.”
Nicole: “It’s real hard to get jobs out here, I think… 
I applied, and I interviewed, and nobody hired me. 
But in [nearby city] they hired you like that [snapped 
fingers], but here no.”
Margaret: “They told me I could transfer anywhere 
in [the hospital system]. Well, we’re in the middle of 
nowhere. What jobs are going to be posted out here?”

Discussion

The purpose of this study was to identify facilitators and 
barriers to employment for rural women cancer survivors. 
Qualitative data revealed rural women with secure employ-
ment generally experienced facilitators of employment 
retention, while women with insecure employment histories 
generally experienced barriers to both retaining employment 
and finding new work. Facilitators of employment included 
paid time off, flexible work arrangements, and supportive 
workplace social networks. Notably, paid time off facilitated 
job retention, while FMLA was primarily used by women 
who ultimately left or lost their jobs. Barriers to employ-
ment included compromised immunity, long-term treatment 

effects, stigma and discrimination, and limited rural job 
markets.

Our findings regarding facilitators of employment align 
with previous research showing paid sick leave [14–16], 
flexible arrangements [37, 38], and a flexible work schedule 
[14, 17] are associated with continued employment for can-
cer survivors. Sowden (2014) found fewer rural than urban 
survivors reported going on paid disability during their 
cancer [23]; this may indicate that rural cancer survivors 
have less access to paid leave. No previous research, to our 
knowledge, has identified flexible work location (i.e., ability 
to work from home) as a facilitator of employment for can-
cer survivors. Further, while previous international research 
has shown social support from colleagues and supervisors 
is associated with higher self-perceived work ability among 
employed survivors [19–21], our study is the first to identify 
supportive workplace social networks as a facilitator of con-
tinued employment for cancer survivors in the US.

The finding that compromised immunity was an employ-
ment barrier for rural women with insecure employment 
histories is novel in the literature. It is likely that securely 
employed survivors did not discuss compromised immu-
nity as a barrier because they had more access to paid leave 
and employer accommodations to protect themselves while 
their immune systems were weak. Survivors with insecure 
jobs, on the other hand, had fewer workplace protections 
and accommodations to help safeguard their health. Com-
promised immunity has increased salience in the COVID-
19 era, and more research to understand the employment 
experiences of cancer survivors during the COVID-19 pan-
demic is needed. Our finding regarding the employment 
challenges posed by long-term treatment effects aligns with 
existing research showing that treatment-related effects are 
an employment barrier for cancer survivors, particularly the 
lasting effects of chemotherapy and extensive surgery [39, 
40]. This helps explain why manual labor and physically 
demanding work are negatively correlated with work return 
among cancer survivors [12, 41]. Stigma and discrimina-
tion as employment barriers aligns with research showing 
cancer survivors worry about being stigmatized due to their 
illness and have experienced stigmatization and discrimina-
tion at the workplace and by prospective employers [42]. 
Further, limited rural job markets as a barrier is a novel 
finding. Notably, participants with insecure employment 
histories were much more likely to live in the most rural 
counties compared to those with secure employment (see 
Table 1). Previous research has primarily focused on demo-
graphic, cancer-related, and workplace-level correlates of 
employment for cancer survivors, with little attention to how 
broader economic and geographic context shapes access to 
employment. Future research should further explore the rela-
tionship between rurality, rural job markets, and employ-
ment for cancer survivors.
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Finally, participants generally did not discuss their 
marital status as a facilitator or barrier to employment, yet 
among the sample, there was a clear correlation between 
being married and retaining employment (see Table 1). Pre-
vious research found that being separated or divorced was 
associated with job and income loss among breast cancer 
survivors [24]. Further research should examine the relation-
ship between marital or partnered status and employment 
outcomes for cancer survivors.

Limitations of this study include a non-random sample of 
women cancer survivors in rural Illinois and a cross-sectional 
study design. The small number of racial and ethnic minority 
women in the sample precluded analysis by race, although 
employment experiences very likely differ by racial group for 
cancer survivors in the rural US. Experiences of racism and 
discrimination may be missing from this analysis because 
it examines a predominantly white sample of rural women. 
The inclusion of women with secure and insecure employ-
ment histories and a range of job types is a strength of this 
study and responds to the call of a recent meta-review [4] to 
categorize survivors’ employment experiences by work type 
(i.e., blue/white collar, casual, manual, professional work).

The insights from this study are important to inform-
ing health care policy, practice, and interventions. The US 
currently has two polices to protect employment for peo-
ple diagnosed with disabling illnesses such as cancer: the 
Americans with Disabilities Act (ADA) and the FMLA 
[43, 44]. However, these policies do not apply to temporary 
or informal workers or many small businesses, which may 
particularly affect rural cancer survivors. The participants 
in this study relied on paid time off, flexible work arrange-
ments, and workplace social support to retain their employ-
ment more than federal policies intended to help individu-
als with disabling illnesses stay at their jobs. It is notable 
that FMLA was primarily used by survivors who ultimately 
lost their jobs during cancer treatment, suggesting that this 
policy is not always working as intended. These findings 
suggest the need for more inclusive policies, particularly 
paid medical leave for all workers. Access to job placement 
services is also needed for those who lost or had to leave 
their jobs during cancer treatment or other serious illnesses. 
European countries with more inclusive policies have dem-
onstrated better work outcomes and financial stability for 
individuals with disabilities [45]. Notably, a meta-regres-
sion found the unemployment risk was 1.5 times higher for 
cancer survivors in the US compared to those in Europe 
[46]. The lack of more robust US policies leaves individual 
employees and employers with the responsibility of overlay-
ing informal safety networks to help employees with serious 
illness sustain employment. This is concerning, as informal 
accommodations may not be equally applied, may be subject 
to the preferences and prejudices of individual employers, 
and are not subject to regulatory oversight. Further research 

is needed to identify additional facilitators and barriers to 
employment for rural cancer survivors and develop policies 
supportive of employment and financial security for cancer 
survivors.
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