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Introduction: 

Being employed is positively correlated with 
better quality of life in women living with 
metastatic breast cancer (“WLMBC”)1,2,3. 
Little is known about factors that may 
facilitate (or hinder) continuing to work full 
or part time in this population. The objective 
of this study was to compare clinical and 
sociodemographic di�erences between 
WLMBC who were working to those who 
were not working and describe work-related 
changes related to metastatic breast cancer.

Methods: 

A secondary analysis of cross sectional, 
quantitative and qualitative data was 
conducted. Sociodemographic and clinical 
history, including 1 open ended question—
“If there have been any changes in your 
work situation since your cancer 
experience, please describe the 
changes?”, were collected via online 
surveys. Clinical/ sociodemographic 
di�erences were explored with independent 
samples t-tests/Chi square tests. Qualitative 
content analysis was used to identify 
themes related to potential facilitators/ 
barriers to maintaining employment.

Results: 

21 of the sample were working (full or part time for pay) and 30 were not working (retired, 
laid o�, on disability, homemaker). Working WLMBC were closer to date of diagnosis, more 
likely to be hormone receptor positive/ HER2 negative, and less likely to have received 
surgery (p’s < 0.05; See Table 1). Five themes emerged from 37 responses related to 
facilitators/barriers to employment (Table 2).

Conclusions: 

WLMBC who are not working may be more 
likely to perceive discrimination related to 
ability, have been diagnosed longer, have had 
chemotherapy and surgery, have recurrent 
MBC, and more likely to have a history of 
depression (not all the di�erences were 
statistically significant). 

Our findings suggest that work-related 
outcomes for WLMBC are a result of 
interactions among disease severity and 
related clinical factors, type of work, 
accommodations received/not received, 
and what work means to the individual. 
Workplace-related factors like reducing 
workload, work from home flexibility, and 
support from colleagues may facilitate 
maintaining employment status.
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