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Abstract
Background: The fact that professional activity is reduced is a very challenging experience for persons with cancer whose sense of 
self-worth is linked to their work. Not only does cancer often become the reason for their deteriorated socio-economic position but 
it also reduces the quality of life assessment in cancer patients. Material and Methods: The aim of the study was to discover the sense 
and meaning that women with cancer ascribe to their professional work. The research was carried out among 6 women diagnosed 
with cancer, aged 32–49 years. A qualitative research strategy was adopted in the study and interpretative phenomenological analysis 
was applied. Results: Based on the conducted research, when faced with cancer, the respondents often perceive professional work 
as a factor that triggers cancer and, at the same time, one that can increase their self-esteem, giving meaning to their life. It, there-
fore, seems crucial to support the professional activity of cancer patients and to create jobs promoting health. Conclusions: When 
working with a person suffering from cancer, it is worth considering the possibilities that returning to work is likely to carry. It is 
important to create such jobs and work environments that would be consistent with the concept of health promotion. It seems that 
the key factors here are the appointment of persons responsible for the return process of a person with a chronic illness, accompanied 
by efficient communication between the employer and occupational health services, and efficient exchange of information between 
the treating physician and the workplace (with the employee’s consent). Med Pr. 2021;72(1):1–8
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INTRODUCTION

The term “cancer” covers over a hundred different and  
separate disease entities with different etiology, 
and  varying treatment protocols and clinical course [1]. 
The course that is so characteristic of cancer and the in-
vasive methods of treatment used have led to it be-
ing treated as a serious chronic disease [2]. In defining 
the term “illness,” its socio-cultural dimension in rela-
tion to the “way in which the symptoms of cancer and 
disability are perceived, living with them, and reacting 
to them by the patient, family members or broader so-
cial network” is assumed [3]. When analyzing the con-
cept of a  “chronic illness,” attention should be paid to 
the  fact that the  difficulties in developing an accurate 
definition are associated with it being a  vague term, 
the scope of which is hard to define precisely.

One of the earliest definitions coined by the Com-
mis sion on Chronic Illness states that a chronic illness 
includes “all impairments or deviations from normal 

that include one or more of the  following: permanen-
cy; residual disability; non-pathologic alteration; re-
quired rehabilitation; or a  long period of supervision, 
observation, and care” [4]. The definition of the World 
Health Organization dated 2002 has a simpler form and 
is limited to indicating that chronic illnesses are those 
“health problems that require an ongoing management 
over a period of years or decades” [5].

According to Twaddle and Hessel [6], in the situa-
tion of chronic, incurable illnesses when there are no 
grounds to expect recovery, the  basic problem of pa-
tients is adapting to the  new situation. In  the  discus-
sion concerning the adequacy of the  concept of an ill 
person experiencing a chronic illness, the main thread 
concerns the  temporal criterion, namely, the  duration 
of the health disorder. Attention is paid to the fact that 
a chronic illness is drawn out over time and implicates 
living with the disease; therefore, it cannot be interpret-
ed in light of a concept that describes a normative pat-
tern of social activity, which is somewhat interim and 
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emergency in nature, and geared towards counteract-
ing the adverse effects of the illness for the functioning 
of  the society. Therefore, a key issue for the  foregoing 
consideration emerges here, namely, whether the  aim 
that is inherent to the role of a patient, concerning re-
turning to their “normal social functioning,” may be 
achieved in the situation of a chronic illness.

Every person suffering from cancer faces many chal-
lenges that accompany the disease. Adopting the role of 
“being a cancer patient” is associated with the necessi-
ty of verifying one’s capabilities to date, reconsidering 
the  values held dear thus far, changing life goals, and 
giving up plans, including those concerning profession-
al life. During disease remission, what is important is 
returning to one’s work and pastime activities, because 
not only is work a source of income for the patient but it 
also facilitates improving the assessment of their quality 
of life [7]. Pietrzyk [8] emphasized the fact that reduced 
professional activity is a heavy burden for patients whose 
sense of self-worth is associated with their professional 
work; thus, cancer becomes a destructor of their status 
and socio-economic position. According to the data of 
the National Cancer Registry at the Oncology Centre in 
Warsaw, over half of women diagnosed with cancer are 
aged 20–59 years and, thus, are professionally active [9]. 
Discovering the meaning ascribed to professional work 
by women with cancer and of reproductive age seems to 
be crucial for both social and individual reasons, given 
especially that the issue of returning to work concerns 
60% of persons with cancer.

According to the research by Tamminga et al. [10], 
the process of returning to work is affected by the fol-
lowing factors associated with the  work environ-
ment: support from a  supervisor and colleagues, and 
the physical or psychological burden linked to the oc-
cupation. Among the barriers related to going back to 
work, the authors listed the personality of a person with 
cancer, and the “block” against taking up work (various 
types of anxiety linked to returning to pre-illness func-
tioning, which may contribute to health deterioration). 
Other factors include the  lack of information support 
from physicians, and specifically indications relating to 
the promotion of healthy behaviors at work, for them, 
their supervisors, and colleagues.

According to Danish studies carried out in 2019 in 
a group of 32 women with cancer, the perception of pro-
fessional work changes after cancer treatment. Many re-
spondents want to go back to work but, at the same time, 
are not ready to take on the same professional responsibil-
ities they had before falling ill. Women also mention the  

lack of understanding for their health situation and 
the lack of support in the work environment [11].

The research by Mazurkiewicz  [12] demonstrated 
the  following tendencies among women after mastec-
tomy on the labor market: younger women want to go 
back to work; women being white-collar workers have 
a  greater chance of taking up work after their illness, 
while professionally unqualified women and wom-
en aged >50 years have meager chances. The surveyed 
women paid attention to signs of discrimination, for in-
stance, in the  form of being transferred to a  different 
job, being recommended to claim disability benefits, 
and not getting the understanding or support from col-
leagues and employers.

MATERIAL AND METHODS

The research was carried out in the wards of the Fight 
Cancer Academy (FCA) in Toruń, established in 2005. 
The  aim of the  FCA activities is to support oncology 
patients and their families through Simonton’s thera-
py [13]. Support to persons with all types of cancer, and 
at different stages, is provided through both individual 
counseling and group work.

The aim of the  presented study was to discover 
the sense and meaning that women with cancer ascribe 
to professional work. The  formulated research objec-
tive is strictly connected with the  interpretative para-
digm. Interpretative phenomenological analysis (IPA) 
was applied, the subject of interest of which was the sit-
uation of a person, how they coped in the world, and 
the problems they experienced [14]. This approach can 
be applied within a qualitative research strategy. Thus, 
the overarching aim of IPA researchers is an in-depth 
and insightful analysis of how people make sense of, and 
give meaning to, their experiences [15]. This approach 
enables an analysis of smaller groups (≤6 persons), and 
the aim of the research is not to develop a  theory but 
to carry out a thorough and precise analysis of a given 
phenomenon, and to gain in-depth insight into the ex-
perience.

A semi-structured in-depth interview was car-
ried out among the  respondents. The  questions con-
cerned earlier experiences relating to professional 
work, the  significance of work in their life, the  emo-
tions accompanying the need to give up work during 
their illness, and the problems associated with taking 
up work after treatment. The questions were asked in 
the  same order for each participant. Auxiliary ques-
tions were asked where necessary. The surveyed women  
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were given the  opportunity to respond freely to 
the  questions asked. The  research was carried out in 
October 2019 among 6 women after cancer treatment, 
aged 22–49 years, who were participants in group activ-
ities at the FCA. The respondents were actively working 
when they fell ill. For 5 of them, the time from the diag-
nosis until the present ranged 1.5–3 years. Only 1 wom-
an had been living with cancer for 12 years and still 
undergoing treatment. Three of the  respondents had 
completed their treatment, 2 women were undergoing 
hormone therapy, and 1 was taking oral chemothera-
py. The characteristics of the respondents are present-
ed hereunder:
 ■ Respondent 1 (Edyta): 32 years old, with higher ed-

ucation, married with 2 children; endometrial can-
cer, treated with hormone therapy; working as a civ-
il servant for half a year; 2 years since completing 
treatment.

 ■ Respondent 2 (Violetta): 47 years old, with higher 
education, single, a  single mother of a  son; breast 
cancer, treated with hormone therapy; held a man-
agerial position in a  corporation before falling ill; 
currently looking for work; 1.5 years since complet-
ing treatment.

 ■ Respondent 3 (Anna): 42 years old, with higher ed-
ucation, married with 2 children; lymphoma, treat-
ment completed; worked as a  shop assistant be-
fore being diagnosed with cancer; after completing 
treatment, worked half a  year in the  same line of 
work; currently out of work; 2 years since complet-
ing treatment.

 ■ Respondent 4 (Zofia): 36 years old, with higher ed-
ucation, married; thyroid tumor; not working since 
the diagnosis (10 years ago); previously employed as 
a telemarketer for the last 2 years before the diagno-
sis; currently changing jobs; undergoing treatment 
for 12 years.

 ■ Respondent 5 (Ewa): 44 years old, with higher ed-
ucation, divorced, bringing up 2 children, one of 
whom (the son) is disabled; breast cancer, treatment 
completed; works in her own catering service firm; 
did not stop working when she was diagnosed with 
cancer and carried on throughout her treatment; 
2 years since completing treatment.

 ■ Respondent 6 (Maria): 49 years old, with higher 
education, married with 2 children; breast cancer, 
treatment completed; worked as a probation officer; 
currently (for half a year) working in a foundation 
assisting excluded persons; wants to change her job; 
3 years since completing treatment.

The interviews were recorded and then transcribed. 
The  interview analysis included the  identification of 
the most frequently appearing groups of topics and mo-
tives. The identified issues were consulted with a com-
petent judge and the  final 4 motives were selected. 
The last phase involved selecting (together with the re-
spondents) the  titles/quotations that most accurately 
described their meaning.

RESULTS

Motive 1. The meaning of work
“Despite people often complaining about work,
they cannot go without it” (A. Kępiński)
Amost all the respondents emphasized that work was 
important primarily for economic reasons when re-
sponding to the  following questions: What attitude to 
work did you have before your illness? Did you like your 
job? What motivated you to it? Thus, the  subjective 
function of professional work was important, as a result 
of which an individual takes action to satisfy one’s basic 
existential needs.

Violetta: “Work was really important to me. It  was 
very important for several reasons. Also because I’m rais-
ing my son on my own and somewhere I had this load on 
my back all the time – ‘no pain, no gain.’ That’s the way 
I  was brought up. There’s nothing without hard work. 
Well, for me, this responsibility for my child – because, of 
course, I wanted to provide as much as possible for him.”

Maria: “Over the course of time, I mean, it gave me 
independence, a sense of some kind of comfort, finan-
cial security. It was very hard work, responsible, diffi-
cult. On top of that, I was working in a different town 
and would return to my husband for the weekend.”

Edyta: “Thanks to work, I had money; we were in-
dependent. I was investing in myself, I finished univer-
sity, and this gave me good earnings without struggling 
to make ends meet.”

Ewa: “Was work important? It was the only source 
of maintenance for my family (…). I mean, it’s not that 
I’m making any sacrifices, I wasn’t losing, I wasn’t losing 
myself. I mean, I still had time for myself, for the things 
I love doing.”

Anna: “It’s obvious that it provided our livelihood (…). 
 I chose this work for myself so I just stuck with it, and it 
was difficult for me to take things and stop them. Well, 
it was important, because we’ve got many needs; my 
girls are still studying.”

For the  respondents, professional work was also 
a means of satisfying their ambitions, an affirmation of 
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their competences, contact with other people – in other 
words, a source of self-realization.

Violetta: “I too found myself in such a moment in life 
that I wanted to have increasingly higher positions. And 
so I charged on, oblivious, full steam ahead. The corpo-
ration had sucked me in.”

Maria: “I generally really liked my work at the be-
ginning, that’s what it was like. I really liked it and de-
spite them sometimes saying ‘What kind of job is that, 
especially for a woman?’ that all the time you’re moving 
in circles of people who break the law and have various 
problems, I felt good in it.”

Ewa: “It was my life, a part of my life, it was. I’m a sole 
trader, I started out 5 years before my illness. It was im-
portant. When I opened my own business, things really 
changed in my life because I was running a business in 
which weekends, which had once been free and which 
I’d spent with my kinds, suddenly became even more 
busy with work (...). I’d work from Monday to Sunday, 
but I liked what I was doing.”

Edyta: “I liked having contact with people, going 
out. Apart from that, I felt others needed me. My clients 
were usually older people, lost in official regulations (...).  
Helping them gave me a lot of satisfaction. I would of-
ten go beyond my duties but I liked devoting my time 
to them. Well, I felt I was needed. It’s as simple as that.”

Zofia: “I  hadn’t worked for a  long time because of 
my illness and my husband earned good money abroad. 
I didn’t have to work. But now I appreciate my work and 
how much it has changed things for the better. Because 
life has become, let’s say, more valuable for me now 
that I’m working compared to the time when I wasn’t. 
And even in such an ordinary life, when it comes to my 
daily schedule, how much everything is now ordered. 
The  possibility for development, contact with oth-
er people, some kind of new duties, well, self-develop-
ment, because every kind of work develops some com-
petences, you acquire new skills and abilities...”

The lack of professional activity was felt as life wast-
ed, a source of frustration and non-fulfillment. In Zofia’s 
case, this led to a feeling of the aimlessness of life, and 
even marginalization.

Zofia: “I wasn’t working before the illness. I’ve been 
undergoing treatment for 12 years now, non-stop (…). 
But I was worried that I wouldn’t go to work because of 
my illness (…). I was wondering about my future, what 
it’s going to look like exactly. I’m only 36 years old and 
I  don’t want the  illness to somehow exclude me from 
professional life in the  future. (…) My ex-husband, 
he really earned a  lot, working abroad (…). Nobody 

encouraged me to take up this job. Everyone was tell-
ing me to rather focus on my health, that there would 
still be time for work, but that health is most im por tant 
for now. I  was continually having, every year in fact, 
for 6 years, operations (…), then some kind of treat-
ment, and, well, I came to realize that a lot of this time 
was wasted – a kind of wasted life. Because it was this 
aimless going round in circles. Like that… and today, 
maybe I’ll get up at 8:00, maybe at 10:00. Or maybe I’ll 
do something; nah, I won’t do that today... Maybe to-
morrow. Maybe I won’t be going out today and just be 
watching TV – all this simply aimless. The days passed, 
my life was slipping through my fingers.”

Motive 2. Work and the emergence of the illness
“Life consists of setting the right proportion
between work and rest” (J. Pilch)
As a result of an oncological illness, many people want 
to sum up all the factors that could have contributed to 
its emergence. The surveyed women pointed out that, at 
a certain point in time, work became too much of a bur-
den for them, the excessive amount of numerous duties 
started to weigh them down, leading to somatic symp-
toms and a decrease in their psychological well-being.

Maria: “However, with time, I was required to take 
on more and more duties. Because I already knew this 
work, because it wasn’t a  year or 2 of work, but ma-
ny long years, and the duties just piled up. I wanted to 
get it all done, well, I wanted to do my job, it’s as sim-
ple as that; and, unfortunately, it turned out, at a  cer-
tain time, that I was just too tied up with all these du-
ties. I generally had this power in me, this energy... A lot 
of it... And I noticed that the work was starting to be… 
let’s put it differently, I wasn’t getting any energy from 
work, but just losing it irrecoverably. And the more time 
passed, the worse it was. That’s why I felt totally divest of 
strength (…). I wasn’t considering changing jobs yet be-
cause I was simply afraid of losing this sense of security.”

Ewa: “At a certain moment in time, this became too 
much for me already, since... putting it differently, I had 
a problem every year because I took out a loan for this 
business of mine; repayment of this credit was a  bur-
den for me. Particularly in the low season, because my 
work is linked to the  seasons. This overwhelmed me 
and made me frustrated.”

Violetta: “I was a  little cog in a  corporation (…). 
Thousands of kilometers covered, continually new 
tasks, having to be there at every beck and call. I didn’t 
have any time for myself or for my son whom I bring 
up on my own. I was working right up to my operation 
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and after the operation, without thinking that I deserve 
some time off. And my boss rang me and asked: ‘when 
are you finally coming back to us because I don’t have 
the strength to cover for you.’ Nobody even asked how 
I was feeling, or whether I needed anything.”

Maria: “Working the  way I  was, I  completely lost 
touch of everything going on around me. I didn’t even 
notice the changes in the seasons. I just saw that, well, 
I  don’t know, that it’s warm or cold, and for me that 
meant to dress appropriately because that’s what was re-
quired considering the weather. But, in general, my life 
was slipping though my fingers. And that’s how my life 
was completely slipping by that I completely don’t know 
where this time went (…). I also lost myself in all of this, 
my... sort of this inner strength that I practically don’t 
know what is happening in my life.”

Ewa: “For me, it certainly contributed to my spi-
nal pain that I was feeling. Oh yes, but did it to the ill-
ness? I think that it may have, indirectly, contributed al-
so to the illness. When we were talking in a group about 
work, it was clearly evident straight away in whom work 
was the cause of cancer. You can see it straight away, just 
like that. Then, the voice breaks straight away.”

The respondents would often emphasize that the can-
cer illness was, in a sense, a salvation – a warning that 
they should change something in their professional life. 
The  illness would many a  time trigger the  thought of  
“I don’t want to live like this.”

Violetta: “There came the illness and it changed a lot 
in my life, and I think that if it hadn’t been for it, in all 
honesty, I  actually don’t know what would have hap-
pened to me. Because I felt that I was nearing some kind 
of verge, a kind of approaching the brink of something, 
I don’t know... I was only living and breathing the corpo-
ration, travelling a lot across the country; I was in charge 
of huge projects. Constant stress, no time for myself, for 
my son... I don’t know how it would have ended...”

Maria: “I can tell you straight away, yes, the  can-
cer saved me. I don’t know what would have happened; 
I  think I would have died doing this job. It had taken 
everything away from me at a certain moment; it didn’t 
give me anything back. This concerns the whole of my 
energy because, well, financially it’s obvious that that’s 
what we work for... To have money, which we need to 
function.”

Anna: “My friends would tell me to give it up but 
I just stuck to it and, well, right now I can say that the ill-
ness was somehow a salvation from this because I don’t 
know if I would have changed it myself. This work was 
my nightmare because of my boss, and it was too much 

for me physically, because it involved lifting, always in 
a newsagent’s store. But I never had the courage to give 
it up because I was afraid that I wouldn’t be able to find 
another job.”

However, women do not always connect their pro-
fessional work with the emergence of the illness. Some 
do not see such a relationship and even emphasize that 
professional activity was a  factor that protected them 
against the stress of everyday life and problems.

Edyta: “Work always helped me get away from ev-
eryday problems and ‘clear my head,’ as they say.”

Zofia: “I appreciate work and how much it has 
changed things for the better. Because life has become 
more, let’s say, valuable now that I’m working (…). 
The  opportunity to develop, have contact with other 
people, go out every day, take on some kind of new du-
ties; well, flourishing as a person, because every job de-
velops some kind of new competences, you acquire new 
skills and abilities (…). I don’t know, I think somehow 
it too was important to me to achieve fulfillment, to live 
normally. Well, above all, what work gives is this escape 
from health problems. Because sitting at home and not 
working was conducive to continually thinking about 
being ill. Thinking about the future, what’s going to hap-
pen next, what my life is going to look like in general...”

Motive 3. Returning to professional activity
“One should choose work much more carefully
than a spouse because that is where more of the time
is going to be spent than in their company” (J. Carroll)
After completing treatment, all the  surveyed women 
wanted to take up work. Some of them had just changed 
jobs or were in the course of doing so. Others were on 
the  searching stage. Each of them cherished the  hope 
that the work performed by them would be a source of 
satisfaction and self-realization.

Maria: “I wouldn’t want work to take my energy 
away, or siphon it off. I’m terribly afraid of this, so much 
that my voice is already… Now I’ve changed my job to 
a worse paid one. Earning 50% less, I  simply came to 
the conclusion that it’s quid pro quo. I  also don’t have 
such inflated needs but, most of all, I want my new job, 
for it to not only be a  means of sustenance (…) but 
I want to draw from this work and for it to give me sat-
isfaction. I was also fed up with working out of home.”

Zofia: “I changed jobs and I’m very pleased with this 
fact. My previous work was tiring and same old, same old; 
just very tedious and monotonous. And, well, I was also 
beginning to be affected by the push for results, simply 
put. Tables, sending out effectiveness sheets, comparisons 
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between our group and other groups, tracking things 
all the  time, having to chase things, chasing results all 
the time... Well, with time this too translated into stress. 
I  would later re-live it all at home (…). I’m glad that 
I made this move to leave and I think that I’m going to 
learn something new, gain a new experience, new skills, 
and I simply really need this – to start doing something 
different, to develop. Now it’s just same old, same old over 
again. The only goal is to simply sell the product.”

Violetta: “I want to start my own business. I’m not 
after making a  fortune and rolling in money, good-
ness knows what, but I’m after pleasure and worth-
while work. You know, I just think that when you’re go-
ing back to work, you don’t think that… I don’t know... 
that you’re in pain, that you’ve got aches and pains here 
and there, that... I don’t know... that you should go to 
some doctor. I’m going to keep my mind occupied with 
work-related matters. I’m of the opinion that there has 
to be rest after treatment, to recover and regenerate. 
It seems to me that everyone should go back to work. 
Work means normality, it’s a return and a different way 
of thinking about oneself, a different life.”

Edyta: “I went back to my old job, I couldn’t imagine 
doing any other job. But my boss encouraged me not to 
return yet because I could still go on rehabilitation ben-
efits (…). This made me sad.”

Anna: “I want to go back to work. Well, because this 
means that I’m in recovery from my illness and it’s my 
comeback. Well, I don’t really know how to call it... It is 
important. Work is precisely the  determinant of this 
normal life, the life of healthy people. Sitting at home, 
I have thought many a time that I simply miss this work 
because, right from the morning, everybody’s going to 
school or work. So, I’m thinking to myself that, simply 
put, this time is somehow slipping through my fingers, 
that I’d slowly like to go back to work. All in all, I like be-
ing in this direct contact with people and I’d like to re-
turn to this kind of work, it’s just that – of course – to 
something less intense because, due to my illness, I’m 
no good when it comes to lifting things (…). I mean,  
I’m looking through job offers. I’d like to but I  don’t 
want to work in such conditions and in such an at-
mosphere as I  did before the  illness. If that would be 
the case, I’d prefer just staying at home.”

Motive 4. Support in the workplace
“To have somebody who would understand me –
this is my only need in life” (G.G. Marquez)
The thread of their health situation not being under-
stood by employers and fellow employees would often 

appear in the narratives of the surveyed women. The re-
spondents also spoke of the lack of support from physi-
cians and no career guidance counselors for the group 
of persons suffering from a chronic illness. Other peo-
ple’s anxiety when discussing the illness with them was 
also mentioned.

Anna: “I was working half a year after my illness but 
this was difficult. The people I was working with envied 
me that I only had 7 h of work, and that I couldn’t clean 
or lift things. This wasn’t cool at all. They would show me 
at every step of the way that it was a wonder why I was 
privileged. But nobody would ask about my illness.”

Edyta: “As a person with a disability, I work 7 h/day. 
During these hours, I do everything that my colleagues 
do and even more, but my boss hasn’t given me a raise, 
explaining this by me working for a  shorter period of 
time. Anyhow, my friends also look at me tellingly in re-
lation to me finishing work early. I had the urge to put 
up a notice above my desk ‘you’re jealous of my shorter 
working time? Go on then, have my disability.”

Violetta: “Everything was fine when I  was looking 
for work, right up to the time when I said that I was suf-
fering from cancer… It’s as though they were afraid…”

Anna: “At the job centre, there’s no offer for people 
after cancer. Everyone’s just eager to say that we should 
simply go on benefits.”

Zofia: “The doctors are surprised that I want to work 
during my treatment. They can’t put the two together – 
that I need this, that I want to work.”

Violetta: “You know what? I’m just thinking to my-
self that when you go back to work, you don’t think that, 
well… you know… I’d like to set up this foundation that 
will help people find a job after having cancer treatment. 
Because, well, it seems to me that persons after cancer 
aren’t that keen on going back to work. That’s the way 
I  see it. Those are my observations. And I’m thinking 
that many people don’t want to go back to the same job 
or there’s no room for them there, or they’re afraid of 
how they’re going to be perceived. I think that everyone 
should go back to work. Work means normality, a dif-
ferent way of thinking about oneself, a different life.”

Ewa: “I can’t allow myself not to work. I have a dis-
abled son, a  teenage daughter, a  mortgage and loans, 
and no help from my former husband. But, for me, 
the  situation was that I  couldn’t leave my firm during 
treatment. I had to drag myself from chemo and be in 
the firm. And now I think I miss this time out to be ill. 
But if you have your own company, you don’t deserve 
anything, you don’t have any help. That’s just the  way 
the regulations are.”
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Edyta: “An employer, if they had no personal experi-
ences with cancer, has no idea what kind of illness this 
is. You’re back at work, so you’re in good health, and if 
not, then go on benefits.”

DISCUSSION

The diagnosis and treatment of an oncological illness 
result in a  lengthy absence from professional life, last-
ing many months. For many people who are suffering 
from an illness, particularly those for whom profession-
al life was a significant value, as well as for young peo-
ple, returning to work after they complete their treat-
ment is possible and even desirable for therapeutic 
reasons. However, it is often difficult due to either their 
long absence from their job or the scope of duties that 
their job entails. Thus, on occasion, an abrupt return to 
one’s professional duties is often beyond the capabilities 
of the person concerned because they are incapable of 
overcoming various emerging difficulties that include 
health issues related to the previously undergone treat-
ment. This leads to a number of psychological problems 
and underpins the decision to go on sickness benefits.

The problem of returning to work by convalescents 
is oftentimes treated marginally by physicians and psy-
cho-oncologists [16]. The professional activity of a per-
son suffering from cancer, going back to work, seems 
to be very important because alternatives to the  so-
cio-medical model are now being pursued. A  stream 
of scientific thought has emerged objecting to treat-
ing an illness as a deviation, a disorder, a disruption or 
the end stage. It  suggests treating an illness as an op-
portunity for personal development, as a situation that 
can inspire an individual to undertake creative work 
and effort to develop their own biography – a new vi-
sion of personal identity. The approach to this issue by 
Strauss, Charmaz, and Frankl  [7,17], among others, 
draws attention to the agency of persons suffering from 
an illness and their potential to actively adjust to be-
ing chronically ill. This applies to such activities of ill 
persons that are geared towards repairing the “cracks” 
caused by the  illness in their personal biography, al-
so by way of developing new ways of perceiving one’s 
“self.” When analyzing the  above-quoted respondent 
statements, their reflection is clearly visible on the very 
impact of work on their life and health, its significance 
in building the  future, their dissension to work being 
a source of stress, frustration, and dissatisfaction and, 
in the  assessment of some, a  contributing factor to 
the emergence of their illness.

In the sociology of medicine, Frank [17], who him-
self experienced cancer, built the concept of a “remis-
sion society,” whose members are persons who do not 
fit in the clear-cut dichotomy of being either complete-
ly healthy or ill. Within it, he examined an illness in 
the categories of change – a change of every aspect of 
life. This change consists in building new life values on 
the  experience of a  loss, and taking the  risk of mak-
ing a positive change. The surveyed women are clear-
ly embedded in this concept, planning their lives “after 
cancer”  – in this case, within the  working life sphere. 
Almost all were ready for change in their life, underpin-
ning and driving their self-realization, and giving them 
a sense of satisfaction and fulfillment.

CONCLUSIONS

Positive change in the  life of a  person suffering from 
an illness rests on carrying out specific, illness-inspired 
intellectual work. Based on the  above deliberations, 
it may be concluded that the loss of professional activ-
ity is a very challenging experience for persons suffer-
ing from an illness, whose sense of self-worth is close-
ly linked to their work. Cancer becomes a  destructor 
of their socio-economic status and position.

Faced with cancer, the respondents often perceived 
professional work as a  cancer activating factor. Thus, 
they gave a  holistic, socio-ecological dimension to 
the causes of their illness. At  the same time, they also 
claimed that professional activity might improve their 
quality of life, provided that the workplace was con duc-
tive to bio-psycho-social health.

All the  surveyed women wanted to work, regard-
less of their current health situation and prognosis, em-
phasizing that professional work was incredibly impor-
tant for them, not only for economic reasons but also in 
terms of their self-realization.

A person with a chronic illness like cancer is often 
incapable of carrying out the same job as before their 
illness or working full-time. What they need is flexi-
ble working time, and a gradually increasing working 
time and workload. Thus, they need emotional support 
from their supervisors and colleagues, alike. Therefore, 
education in the workplace concerning the functioning 
and needs of persons with chronic illnesses seems im-
perative.

When working with a person with cancer, it is worth 
considering the possibilities that returning to work is 
likely to carry. It  is important to create such jobs and 
work environments that would be consistent with 
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the concept of health promotion. It seems that the key 
factors here are the  appointment of persons respon-
sible for the return process of a person with a chron-
ic illness, accompanied by efficient communication 
between the  employer and occupational health ser-
vices, and efficient exchange of information between 
the treating physician and the workplace (with the em-
ployee’s consent).

The presented research shows how important profes-
sional work is in the situation of cancer. Undoubtedly, 
this problem is linked to the wide-ranging category of 
the “quality of life.” Therefore, it seems necessary to con-
tinue research, with a deeper exploration of individual 
threads. Reflection on work in an oncological disease 
is related to the time before the disease (e.g., What did 
work “do to me”? or How did it contribute to the dis-
ease?); the stage of treatment and professional inactivity 
(e.g., Who am I while not being an employee?); the stage 
of return to work (e.g., How does my new identity after 
the disease fit into my new life? How am I perceived: dif-
ferent or alien?). It can, therefore, be said that the pre-
sented research and conclusions are only the first layer 
of reflection on the meaning and sense of professional 
work in the situation of cancer.
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