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Abstract

Prostate cancer is the most common malignancy diagnosed in North American men. Although medical advances have
improved survival rates, men treated for prostate cancer experience side-effects that can reduce their work capacity,
increase financial stress, and affect their career and/or retirement plans. Working-age males comprise a significant
proportion of new prostate cancer diagnoses. It is important, therefore, to understand the connections between
prostate cancer and men’s work lives. This scoping review aimed to summarize and disseminate current research
evidence about the impact of prostate cancer treatment on men’s work lives. Electronic databases were searched
to identify peer-reviewed articles published between 2006 and 2020 that reported on the impact of prostate cancer
treatment on men’s work. Following scoping review guidelines, 21 articles that met inclusion criteria were identified
and analyzed. Evidence related to the impact of prostate cancer on work was grouped under three themes: (1) work
outcomes after prostate cancer treatment; (2) return to work considerations, and (3) impact of prostate cancer
treatment on men’s finances. Findings indicate that men’s return to work may be more gradual than expected after
prostate cancer treatment. Some men may feel pressured by financial stressors and masculine ideals to resume work.
Diverse factors including older age and social benefits appear to play a role in shaping men’s work-related plans after
prostate cancer treatment. The findings provide direction for future research and offer clinicians a synthesis of current
knowledge about the challenges men face in resuming work in the aftermath of prostate cancer treatment.
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Background With regard to the connections between work and
prostate cancer, it is known that early prostate cancer
diagnosis, coupled with advances in treatment, have
resulted in high 5-year relative survival rates of over 93%
(American Cancer Society, 2020; Canadian Cancer
Society, 2020b). Given these statistics, a significant
number of men experience prostate cancer as a chronic
illness. There is an increasing number of men in North
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America who plan to work past age 65 or return to work
after retirement (MacEwen, 2012; Sun Life Canadian
Unretirement Index, 2015; United States Department of
Labor, 2017). This trend for larger numbers of men to
continue working until later in life may reflect concerns
about financial uncertainties after retirement (Sun Life
Canadian Unretirement Index, 2015). While labor force
participation for Canadian men aged 65-69 has more
than doubled (7%—18%) between 2000 and 2010
(MacEwen, 2012), the American male workforce of the
same age group is expected to increase by 4.4% by 2026
(United States Department of Labor, 2017).

Given the expected rise of new prostate cancer diagno-
ses due to an aging population (Quon et al., 2011) and the
trend for more men to work past age 65 (Sun Life Canadian
Unretirement Index, 2015; United States Department of
Labor, 2017), it is important to review current evidence
regarding the connections between prostate cancer treat-
ment and its impact on men’s work lives to provide direc-
tion for approaches to support working men diagnosed with
prostate cancer and to identify directions for future research.
The purpose of this scoping review is to summarize and
disseminate current research evidence about the impact of
prostate cancer treatment on men’s work lives.

Methods

Search strategy

The search for a comprehensive range of relevant
research publications was guided by Arksey and
O’Malley’s (2005) scoping review methodology. Titles
in the Cochrane Central Register of Controlled Trials
(CENTRAL), CINAHL, EBSCO, EMBASE, MEDLINE,
PsychINFO, and PubMed were searched using the fol-
lowing keywords: “prostate cancer,” “radical prostatec-
tomy,” “radiation therapy,” and “androgen deprivation
therapy” (see Figure 1). Search findings were then refined
using Boolean operators with the terms “work,” “employ-
ment*” and “finance*.” The search strategy produced
384 results. The search was conducted in October 2020.

Irrelevant and repeated titles were discarded (n = 347).
Abstracts were screened for the following inclusion
criteria: (1) published in English between 2006 and 2020
and (2) reported study findings that investigated the
impact of prostate cancer and its treatment(s) on men’s
work. All study designs were considered. The screening
yielded 37 article abstracts that were read to inspect for
relevance. This resulted in the inclusion of 21 articles for
the current scoping review.

Six articles reported findings from studies with sam-
ples that included participants with prostate cancer in
addition to individuals with other cancer types (Arndt
et al.,, 2019; Bradley et al., 2006; Gunnarsdottir et al.,

2013; Oberst et al., 2010; Sharp & Timmons, 2011, 2016);
however, only findings pertaining to participants with
prostate cancer were considered in the current analysis.
Key findings were extracted from each article and tran-
scribed in a table (Table 1) to map the current state of
knowledge about the linkages between prostate cancer, its
treatment(s), and work. Analysis consisted of (1) compar-
ing and contrasting the findings among the articles, (2)
identifying categories across the findings, and (3) con-
densing the categories into overarching themes.

Results

Characteristics of the Review Articles

Nineteen articles reported findings from quantitative
research studies. Study sample sizes ranged from 100 to
35,823 participants and were conducted in: Australia
(n = 1), Denmark (n = 1), Germany (n = 4), Ireland
(n = 2), Norway (n = 5), Sweden (n = 1), United
Kingdom (n = 2), and the United States (n = 3). One
multinational study was conducted with participants from
Denmark, Finland, Iceland, and Norway. Data collection
methods included medical records database information,
survey questionnaires, and/or a combination of both.
Results are reported herein with percentages and total
number of occurrences when available. The set of articles
reviewed included two qualitative studies that relied on
individual interviews: a Canadian study involving 23
men and a study conducted in the United Kingdom with
50 participants. Results from qualitative studies offered
rich descriptions that complemented the quantitative
research findings. Within the literature reviewed, three
overarching themes were assembled: (1) work outcomes
after prostate cancer treatment, (2) return to work consid-
erations, and (3) impact of prostate cancer treatment on
men’s finances.

Work Outcomes After Prostate Cancer
Treatment

Overall, work absenteeism was common for men who
received prostate cancer treatment due to a period of
recovery and the experience of side-effects that restricted
men’s work capacity (Bradley et al., 2005, 2006; Dahl,
etal.,2014,2015,2016,2020; Nilsson et al., 2020; Oberst
et al., 2010; Plym et al., 2016; Ullrich et al., 2017, 2020;
Yu Ko et al., 2020). Bradley et al. (2006) reported that
men missed an average of 27 days of work due to prostate
cancer treatment (with either one treatment or a combina-
tion of radical prostatectomy, radiation therapy, and
androgen deprivation therapy). Although the findings of
several studies indicated that return to work rates were
over 70% within the first year of treatment (Dahl et al.,
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Figure |. Flow diagram of article inclusion/exclusion process.

2014, 2015, 2016; Plym et al., 2016; Sveitstrup et al.,
2016), in eight studies the resumption of work responsi-
bilities was reported to be shaped by a range of issues
including the type of treatment and experience of side-
effects (Arndt et al., 2019; Bennett et al., 2018; Dahl
et al., 2014, 2016, 2020; Plym et al., 2016; Sveitstrup
et al., 2016; Yu Ko et al., 2020).

The connections between radical prostatectomy and
men’s ability to return to work were explicitly explored.
Radical prostatectomy is known to have a period of post-
surgical recovery lasting 4-5 weeks (Dahl et al., 2014;
Plym et al., 2016; von Mechow et al., 2018; Yu Ko et al.,
2020). In a German study that explored a return to work
outcomes in 837 men (mean age = 56.8) who received

radical prostatectomy, Ullrich et al. (2017) reported that
the men were generally optimistic about their ability to
return to work during postsurgical recovery. Common
side-effects of radical prostatectomy such as urinary
incontinence and reductions in physical functioning
restrict men’s capacity to perform various work tasks
(Dahl et al., 2014, 2016; Grunfeld et al., 2013; Nilsson
etal., 2020; Yu Ko et al., 2020). Work capacity is reported
to be most severely affected in the first 3 months after
radical prostatectomy in two studies (Dahl et al., 2014;
Yu Ko et al, 2020). In a study that followed 563
Norwegian men (mean age = 62.5) 1 year after radical
prostatectomy, time lapsed after surgery was indepen-
dently associated with improved capacity to do work
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(Dahl et al., 2016). This is an important finding because it
suggests that postprostatectomy recovery is an ongoing
process and that men may not have fully recovered their
strength or endurance by the time they return to work.

Other factors affecting men’s work capacity after radi-
cal prostatectomy have been identified. For example, in a
Swedish study involving 2571 men who underwent radi-
cal prostatectomy, researchers reported that men with
“high” risk prostate cancer tended to have longer periods
of sick leave postprostatectomy than men with “low” or
“intermediate” risk prostate cancer (Plym et al., 2016). In
a Norwegian study involving 264 employed men, Dahl
et al. (2014) reported that medical complications related
to radical prostatectomy occurred in up to 15% (n = 32)
of men and resulted in unexpected delays for returning to
work. With regard to comorbidities, preexisting illnesses
have been reported to be associated with reduced work
capacity after radical prostatectomy (Dahl et al., 2016,
2020; Nilsson et al., 2020; Sveitstrup et al., 2016). In this
respect, postsurgical recovery may be complex, espe-
cially when comorbidities are present.

In terms of prostatectomy techniques, robot-assisted
radical prostatectomy is associated with less intraopera-
tive blood loss and a shorter postsurgical recovery period
than an open radical prostatectomy. In addition, by exam-
ining outcomes between prostatectomy techniques, Plym
et al. (2016) reported that Swedish men who received
robot-assisted radical prostatectomy (n = 1062) returned
to work 13 days earlier (median = 35 days) than those
who underwent open radical prostatectomy (n = 1509).
In a German study involving 1415 men who underwent
radical prostatectomy and who completed online ques-
tionnaires, von Mechow et al. (2018) reported no differ-
ences in the length of sick leave between men who had a
robot-assisted radical prostatectomy (n = 535) and men
who underwent open radical prostatectomy (n = 880);
men in both groups reported returning to work after a
median of 42 days. It is important to note that return to
work may be influenced by a number of system, family,
or individual factors (i.e., lack of sick leave benefits,
medical complications) (Dahl et al., 2015; Oberst et al.,
2010; Sharp & Timmons, 2011; Yu Ko et al., 2020) and
men’s actual return to work may not necessarily mean
that they are fit and/or ready to resume work.

Little is known about the long-term implications of
radical prostatectomy on men’s performance at work
or career and retirement aspirations. Addressing this
knowledge gap, Dahl et al. (2015) conducted a question-
naire-based study that explored the influence of radical
prostatectomy on work status and work-life 3 years after
surgery. The study included 330 men (mean age = 60.7)
who were employed at the time of radical prostatectomy.
Although 25% (n = 83) of the participants had age-
retired by the third year after surgery, 80% (n = 192) of

the remaining men in the workforce reported their
employment status as increased or unchanged compared
with the period leading up to radical prostatectomy. At 3
years postradical prostatectomy, 34% (n = 103) of the
men considered that prostate cancer had influenced their
work to some or great extent (Dahl, 2015). These findings
suggest that the work capacity of aging men with prostate
cancer may be impacted even after fully recovering from
radical prostatectomy, and should be considered when
evaluating prostate cancer treatment(s).

Only one study explored the impact of radiation ther-
apy on men’s work. In a Danish study involving an analy-
sis of medical records for 120 men of working age who
received external beam radiation therapy, Sveistrup et al.
(2016) reported that the proportion of men on sick leave
peaked at 56% (n = 47) during the sixth and 10th week
after the start of treatment. Further, Sveistrup et al. (2016)
also noted that the men missed an average of 13.2 weeks
of work during the year following radiation therapy,
which is longer than the average sick leave reported for
men who undergo radical prostatectomy (Dahl et al.,
2014; Plym et al., 2016). Although 75% (n = 71) of the
men in the Sveitsrup et al.’s (2016) study had returned to
work by the 12th month after radiation therapy, the report
does not provide details on whether men returned to the
same work conditions. In this regard, there is a need to
address this knowledge gap to better inform employed
men about the potential work-related outcomes of the
various treatment options available to them.

Return to Work Considerations

Six studies report factors that influence men’s decisions
about postprostate cancer treatment return to work (Dahl
et al., 2015; Grunfeld et al., 2013; Gunnarsdottir et al.,
2013; von Mechow et al., 2018; Ullrich et al., 2020; Yu
Ko et al., 2020). In two qualitative studies, prostate can-
cer diagnosis was viewed as a major life event that pre-
cipitated the reevaluation of men’s priorities, wherein the
pursuit of career plans were experienced as competing
with their efforts at maintaining health and strengthening
family relationships, and work was perceived as poten-
tially detrimental to their ongoing recovery from prostate
cancer treatment (Grunfeld et al., 2013; Yu Ko et al.,
2020). Yu Ko et al. (2020) reported that concerns around
death and/or health complications underpinned men’s
lifestyle decisions to decrease work-hours and spend
more time with family after prostatectomy; and argued
that the fear of cancer recurrence provided men with
strong incentives to reduce work commitments and
improve their quality of life.

Age was identified in nine studies as an influencing
factor in men’s work decisions after prostate cancer treat-
ment (Arndt et al., 2018; Bennett et al., 2018; Dahl et al.,
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2015, 2016, 2020; Nilsson et al., 2020; Sveitrup et al.,
2016; Ullrich et al., 2017; Yu Ko et al., 2020). For example,
in a study involving 837 German men who underwent
radical prostatectomy and who subsequently received
rehabilitation therapy, Ullrich et al. (2017) reported that
men over the age of 60 were more likely to withdraw per-
manently from work and apply for disability pension
than men in their 50s. The availability of early retirement
benefits (Sveistrup et al., 2016; Ullrich et al., 2017),
age-related decline in work capacity and concurrent or
chronic illnesses (Dahl et al., 2015, 2016, 2020; Yu Ko
et al., 2020) were also issues that were associated with
older men’s work-related decisions postprostate cancer
treatment.

Higher prostate cancer stage is linked with expected
delays in return to work regardless of the type of occupa-
tion, level of income, or perceived quality of life (Ullrich
et al., 2020). Ullrich et al. (2020) suggested that higher
prostate cancer stage may be associated with a more
aggressive cancer treatment regime resulting in greater
or more intense side-effects and longer posttreatment
recovery times. Regarding the impact of prostate cancer
treatment side-effects, urinary incontinence has been
reported to be a major factor influencing men’s decisions
related to the resumption of work activities in eight stud-
ies (Arndt et al., 2018; Bennett et al., 2018; Dahl, et al.,
2015, 2016, 2020; Grunfeld et al., 2013; Nilsson et al.,
2020; Yu Ko et al., 2020). In a British qualitative study,
Grunfeld et al. (2013) reported that treatment-induced
urinary incontinence challenged men’s opportunities to
socialize with co-workers and severely affected their
masculine identities, despite efforts to manage urinary
incontinence by hiding leakage to present a self-image of
control at work. This finding suggests that men view
bladder control as deeply tied to professionalism and that
the management of incontinence is central to men’s abil-
ity to fulfill worker roles.

Decisions about readiness to return to work after
prostate cancer treatment is influenced, at least in part,
by the type of work men perform (Arndt et al., 2018;
Dahl et al., 2015; Oberst et al., 2010; Ullrich et al., 2020;
von Mechow et al., 2018; Yu Ko et al., 2020). von
Mechow et al. (2018) reported that men in physically
demanding jobs took longer to return to work than men
in physically nondemanding occupations (median = 84
days vs. 49 days), while Dahl et al. (2015) reported that
a physically demanding workload was negatively associ-
ated with work capacity and hours worked after men’s
return to work following prostate cancer treatment.
There were other factors that also influenced men’s deci-
sions to return to work. Dahl et al. (2020) reported that
more men under the age of 65 who did not have comor-
bidities (58%; n = 450) fully resumed work activities
carlier than older men with multiple chronic illnesses

(42%; n = 327), suggesting that age and concurrent
health issues may exacerbate or lengthen reductions in
work capacity. In a study involving 267 American work-
ers (mean age = 55) who were treated for prostate can-
cer, Oberst et al. (2010) found that 28.6% (n = 76) of the
men experienced iatrogenic physical disabilities reduc-
ing their work capacity at 12 months after diagnosis. At
18 months, the proportion of men affected by such dis-
abilities was reduced to 17.2% (n = 46), suggesting that
improvements occurred over time.

The experience of prostate cancer treatment side-
effects determines men’s readiness to return to work
(Grunfeld et al., 2013; Yu Ko et al., 2020). Yu Ko et al.
(2020) indicated that the range and severity of postpros-
tatectomy side-cffects limited the types of tasks and roles
men could fulfill at work. For example, men who experi-
enced fatigue were unable to operate heavy equipment,
while those with postsurgical abdominal pain could not
move machinery unassisted. There is emerging evidence
that some men are able to manage these limitations with
workplace support. For example, Ullrich et al. (2017)
reported that 35.8% (n = 220) of the participants made
return to work arrangements that allowed them to gradu-
ally resume work, whereas Yu Ko et al. (2020) noted that
men negotiated for favorable working conditions to
ensure safety and ongoing postprostatectomy recovery
upon returning to work.

Socioeconomic status is associated with the timing of
men’s to return to work after prostate cancer treatment
(Sharp & Timmons, 2011; Ullrich et al., 2017; von
Mechow et al., 2018). Ullrich et al. (2017) reported that
69% (n = 80) of men from the lowest socioeconomic sta-
tus had returned to work by the third month posttreatment
compared with 29.2% (n = 50) of those in the highest
socioeconomic bracket. However, divergent evidence
was detailed by von Mechow et al. (2018) who reported
median return to work time was 63 days for men who
earned less than €2000 monthly (n = 74) versus 42 days
for those who made over €4000 (n = 689). Regarding
this, von Mechow et al. (2018) and Sharp and Timmons
(2011) argued that men in the lowest income brackets
were more likely to work in physically demanding jobs
and that they required longer recovery times before
resuming work activities than the men who were in the
highest income brackets.

Self-employment and the lack of sick leave entitle-
ments can determine the timing of men’s return to work
after prostate cancer treatment (Gunnarsdottir et al., 2013;
Sharp & Timmons, 2011; von Mechow et al., 2018). In an
Irish study involving 100 working men treated for prostate
cancer, Sharp and Timmons (2011) reported that self-
employed participants were less likely to have work-spon-
sored benefits and resumed work earlier than employees
(median = 17.2 weeks vs. 34.4 weeks). Similarly, von
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Mechow et al. (2018) noted that more self-employed men
(24%; n = 339) reported that their return to work was pre-
mature than men who were employees (17%; n = 241).
Related, the availability of workplace accommodations
also influenced men’s return to work decisions in seven
studies (Dahl et al.,, 2015; Grunfeld et al., 2013;
Gunnarsdottir et al., 2013; von Mechow et al., 2018; Sharp
& Timmons, 2011; Ullrich et al., 2017). For example,
Sharp and Timmons (2011) noted that concern about the
negative impact of work strain on posttreatment recovery
was a factor that delayed men’s readiness to resume work.
In this respect, Dahl et al. (2015) and Yu Ko et al. (2020)
reported that work-role flexibility and employer support
influenced men’s return to work. The fear of being seen as
inferior workers was a barrier for men to fully disclose
the impact of treatment side-effects on work capacity
(Grunfeld et al., 2013; Yu Ko et al., 2020). Grunfeld et al.
(2013) indicated that men worried about “appearing to be
seeking sympathy” in the workplace and were reluctant to
request posttreatment work accommodations. Yu Ko et al.
(2020) reported that a competitive workplace fueled men’s
fears about job security postradical prostatectomy. As a
result, some men felt pressure to match their co-workers’
productivity levels amid their ongoing recovery and expe-
rience of surgery-related discomfort. Thus, suggesting
that work-demands, competitiveness, and support in the
workplace can influence men’s return to work in the after-
math of prostate cancer treatment.

Impact of Prostate Cancer Treatment on
Men’s Finances

Time away from work to treat prostate cancer and its
influence on income and financial stress was investigated
in four studies (Arndt et al., 2019; Gordon et al., 2017;
Sharp & Timmons, 2011; Ullrich et al., 2017). Sharp and
Timmons (2011) reported that men who experienced
reduced income and increased financial worries tended to
prioritize return to work and that out-of-pocket expenses
related to prostate cancer treatment (e.g., therapies not
covered under health insurance, transportation to medical
appointments) could exacerbate men’s vulnerability to
financial uncertainty. Similarly, in a study involving 289
Australian men with prostate cancer (mean age=65.1;
71%; n = 205 of whom had private health insurance),
Gordon et al. (2017) reported 70% (n = 202) of the par-
ticipants spent more than they expected on out-of-pocket
expenses related to their cancer treatment. Furthermore,
34% (n = 98) of the men described themselves as “just
getting on” or “struggling” financially (Gordon et al.,
2017). Recognizing that patient-borne expenses vary in
different contexts and countries, these results indicate
that out-of-pocket expenses related to prostate cancer can
become a burden for men and their families.

The degree of financial support received by men treated
for prostate cancer varies across socioeconomic status
(Sharp & Timmons, 2011; Ullrich et al., 2017; von
Mechow et al., 2018). Sharp and Timmons (2011) reported
that more high-income individuals (59%; n = 59) received
government and/or work-sponsored income-replacement
benefits during their sick leave than those in the lowest
income brackets (44%; n = 49). Men’s ability to generate
income could also be affected by the physicality of their
work. von Mechow et al. (2018) reported that German
men who worked in physically straining occupations
stayed off work longer, with potential financial implica-
tions. Premature retirement after prostate cancer treatment
can also accentuate men’s financial difficulties. In a study
that included 207 German men who were on average 55.4
years old and employed at the time of prostate cancer
diagnosis, Arndt et al. (2019) reported that 9.7% (n = 20)
of men had quit their jobs within 5 years of treatment
because they were unable to meet work demands. Despite
the availability of direct welfare payments for low-income
individuals and people with disabilities (von Mechow
et al., 2018), such benefits may not be available to all men
with cancer and/or the amounts paid may not be sufficient
to cover costs of living.

Discussion and Recommendations

The scoping review results indicate that prostate cancer
treatment often impacts men’s return to work and work
capacity. Studies indicate that men’s return to work may
be more gradual than expected after prostate cancer treat-
ment. Some men may feel pressured due to financial
stressors to resume work. Diverse factors including older
age and social benefits appear to play a significant role in
shaping men’s work-related plans after prostate cancer
treatment.

Absent in the selected literature were insights about
the effectiveness of return to work accommodations in
facilitating men’s full resumption of work activities, cre-
ating challenges for making evidence-based recommen-
dations about how best to support men returning to work.
There is an extensive body of research on the significance
and impact of prostate cancer on men’s masculine identi-
ties (Kelly, 2009; Klaeson et al., 2012; Maliski et al.,
2008; Oliffe, 2009) that could help guide future research
about how men’s work-related decisions relate to work-
place accommodations.

While evidence suggests that multidisciplinary inter-
ventions integrating physical exercise and occupational
counseling improve return to work outcomes in breast,
colorectal, and non-Hodgkin’s lymphoma (Leensen et al.,
2017), none of the articles reviewed offered descriptions
about the effectiveness of urinary continence interven-
tions on work resumption. Future studies must explore
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the effectiveness of improving bladder control and work-
fitness within the context of return to work. Further, inter-
ventions must consider the impact of masculinities in
social and workplace contexts to enhance the uptake and
effectiveness of interventions.

Though none of the studies reviewed explored the
impact of aging on work capacity in the years following
prostate cancer treatment, evidence suggests that work
continuity results from the intertwined effects of men’s
age, prostate cancer management, and changes in work
demands (Yu Ko et al., 2020). Related, older men’s par-
ticipation in the workforce (Mather et al., 2015) and rises
in the prevalence of prostate cancer cases (Wong et al.,
2016) suggest that an increasing number of males will be
managing prostate cancer within the context of their
working lives. Thus, a prostate cancer diagnosis might
be understood as a health issue that can severely affect
men’s work, career goals, and finances. Grunfeld et al.
(2013) and Yu Ko et al. (2020) assertion that work retains
central importance in men’s daily lives supports the need
for future work to explore the ways men reposition work
in relation to their health concerns and family relation-
ships. This is important to understand the specific needs
and unique challenges working men face when making
prostate cancer treatment and work-related decisions
posttreatment.

Reports that men are reluctant to disclose their health
status or request assistance from co-workers after pros-
tate cancer treatment (Grunfeld et al., 2013; Yu Ko et al.,
2020) highlight two clinical practice issues. First, clini-
cians must advocate for patients’ recovery needs by gain-
ing a better understanding of men’s work responsibilities
and including ongoing work-capacity assessments as
part of a comprehensive prostate cancer management
plan. Further, clinicians can partner with employers to
help retain skilled labor by offering individualized inter-
ventions (e.g., introducing breaks) within the context of
work to reduce work-related injuries, improve produc-
tivity, and work longevity.

The second issue is related to expectations of produc-
tivity and competitiveness in the workplace (Grunfeld
et al., 2013; Yu Ko et al., 2020). In this regard, men’s
fears about being perceived as weak workers were linked,
in part, to their concerns about reduced work output and
job insecurity after prostate cancer treatment (Yu Ko
et al., 2020). In this context, men treated for prostate
cancer represent a population at risk for resuming work
without having fully recovered from treatment and are at
an increased risk for work-related injury or posttreatment
complications. Recognizing that work capacity after
prostate cancer treatment improves over time (Dahl,
et al., 2015; Ullrich et al., 2017, 2020), clinical interven-
tions should include tailored and incremental milestones
toward graduated return to work.

Though legislation against discrimination at work is
available in the countries of all reviewed articles
(Australian Government, 2020; European Commission,
2020; Government of Canada, 2020; Government of
Iceland, 2020; Government of Norway, 2020; Government
of the United Kingdom, 2020; United States Department
of Labor, 2020), little is known about their effectiveness
on ensuring equal opportunities for men resuming work.
Related, men fear work opportunity reductions (e.g.,
training, promotion) upon return to work postprostate
cancer treatment (Grunfeld et al., 2013) and often overex-
ert at work to make up for lost productivity (Yu Ko et al.,
2020). This has two implications for industry. First,
employers must establish a workplace culture wherein
stigma against workers with prostate cancer and/or other
health issues is eliminated. Further, employers must
ensure equal opportunities for workers and making provi-
sions to maintain a safe work environment; improving
worker loyalty, teamwork, and productivity. Second,
employers must proactively prevent overexertion and/or
injury by workers who are recovering from prostate can-
cer treatment. This can be achieved through periodic
evaluations on the appropriateness of return to work
arrangements that include an assessment of men’s con-
cerns about workloads/tasks and offer flexibility to
change men’s work responsibilities in a way that fosters
their ongoing recovery.

While various factors such as older age and chronic
illnesses are known to be independently associated with
reduced work capacity postprostate cancer treatment
(Arndt et al., 2019; Bennett et al., 2018; Dahl et al., 2015,
2020; Sveistrup et al., 2016; Ullrich et al., 2017), missing
in the reviewed articles are descriptions of the compound-
ing effect of concomitant factors (e.g., cancer aggressive-
ness, financial need) on men’s decisions around return to
work, career, and/or retirement. Further, despite the
known factors that affect men’s return to work, patients
are rarely aware of the impact of prostate cancer treat-
ment on work capacity (Yu Ko et al., 2020). This gap in
clinical practice should be addressed shortly after diagno-
sis and/or during the treatment decision-making process.
In this regard, clinicians must discuss the potential impact
of prostate cancer treatment side-effects and recovery on
work, exploring options for rehabilitation, and/or plans
for graduated return to work.

Reduced work capacity can be especially problematic
for men of lower socioeconomic status (Gordon et al.,
2017; Timmons & Sharp, 2011). While self-employment
and the lack of sick leave benefits were found to shorten
men’s time off work (Bennett et al., 2018; Gunnarsdottir
etal., 2013; von Mechow et al., 2018; Yu Ko et al., 2020),
there is a knowledge gap regarding the facilitators and
barriers for men of lower socioeconomic status to transi-
tion to less demanding work roles. In this regard, future
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research might explore how physical rehabilitation and
occupational re-training after prostate cancer treatment
can be used to restore men’s work capacity and improve
their employability.

Limitations

Several limitations are acknowledged. The inclusion of
studies conducted in diverse countries with unique health
service delivery, employment regulations, and social pro-
grams limits the generalizability of the findings. Indeed,
findings on the facilitators and barriers for men’s return to
work (e.g., laws protecting workers from layoff due to
illness) cannot be standardized across studies for mean-
ingful comparisons. Second, although the return to work
rates were reported in most articles, the impact of prostate
cancer treatment side-effects on work capacity in differ-
ent types of occupations (i.e., desk vs. physically demand-
ing jobs) have not been fully explored. This limitation
can be addressed in future work to help design evidence-
based interventions aimed at facilitating men’s return to
work in different industries. Third, several studies mea-
sured return to work as an endpoint in men’s post-prostate
cancer treatment and recovery (Arndt et al., 2019; Plym
et al., 2016; von Mechow et al. 2018). However, Dahl
et al. (2016), Sharp and Timmons (2011), Ullrich et al.
(2017), and Yu Ko et al. (2020) argued that men’s return
to work is also shaped by various factors including age,
financial need, and retirement plans. Thus, return to work
rates should be seen as only one event amid many with
which to gauge the state of men’s postprostatectomy
recovery.

Conclusion

Prostate cancer treatment affects men’s work capacity
and shapes their career and retirement plans. Clinicians
play an important role in men’s prostate cancer treat-
ment decisions which, in turn, impact men’s work
capacity. Further research is needed to identify the facil-
itators, barriers, and processes involved in men’s deci-
sions to resume, or not, work activities and effectively
support men’s prostate cancer treatment and work-
related decisions.
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