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Abstract

Purpose To explore views of general practitioners (GPs) and occupational physicians (OPs) on the role of GPs in work
guidance of cancer patients.

Methods Between 2016 and 2019, two focus groups with GPs (N=17) and two focus groups with OPs (N=10) were con-
ducted. Focus group discussions were audiotaped and transcribed verbatim. Transcripts were analysed by data-driven analysis.
Results GPs generally indicated that they inquire about patients’ occupations but do not structurally document these. GPs
described offering support and advice to patients regarding their work, while other GPs stated they do not interfere with their
patients’ work or return to work (RTW) process.

In general, GPs stated that they do not aspire a professional role in the work guidance of patients, due to lack of expertise
and not having sufficient knowledge in work regulations and legislation. In contrast, OPs anticipated a proactive role from
GPs concerning work guidance in cancer patients, and they expected GPs to refer cancer patients to the OP, when required.
Moreover, they emphasised the importance of communication between GPs and OPs about patients’ work-related problems
to achieve common goals.

Conclusions GPs can contribute to cancer patients” RTW process by supporting patients, giving advice and providing refer-
ral to other health professionals. Better cooperation between GPs and OPs may improve work guidance in cancer patients.
Implications for Cancer Survivors When cancer patients with work-related issues get appropriate advice and support from
GPs and referred in time to OPs, the RTW process and staying at work of cancer patients may be positively affected.

Keywords General practitioner - Occupational physician - Return to work - Cancer survivors

Introduction

The incidence of cancer diagnoses in working-age patients
has increased over the years. Worldwide, 19.3 million new
cancer cases were estimated to have occurred in 2020 [1].
Due to cancer diagnosis and treatment with e.g. surgery and
chemotherapy, cancer patients often temporarily have to stop
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working [2]. During cancer diagnosis, and before and after
treatment, cancer patients can experience work-related prob-
lems that lead to absence from work. Unfortunately, some
of these patients do not return to work at all [3]. However,
many cancer patients are motivated to return to work [4]
because they value work and believe that it is one of the most
important aspects of their life [5].

Although many cancer patients can work after treat-
ment, research has shown that their work ability is poorer
compared to healthy controls [6—10]. Furthermore, cancer
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patients are at higher risk of job loss and early retirement
[11]. However, returning to work can be beneficial and even
necessary for cancer patients to prevent, for example, finan-
cial problems [12, 13].

In the Netherlands, occupational physicians (OPs) are
employed by companies and can provide specialist, work-
based guidance. They have a coaching role regarding cancer
patients, with the aim of continued employment and return
to work. The interventions of OPs focus on the recovery of
the work function of cancer patients.

Psychological support and consultation with a physician
during sick leave can have a positive effect on the return to
work (RTW) rate [14]. Previous studies suggest that health-
care professionals, such as general practitioners (GPs), could
aid cancer patients by providing general work guidance [4,
15-17] which includes general advice about work ability
and return to work. However, the current general guidance
related to work that cancer patients receive from healthcare
professionals is limited [15]. The limitations to provide work
guidance include lack of possibilities to assess work readi-
ness and to identify supports available in the workplace [15].

Although the importance of work guidance by healthcare
professionals for cancer patients has been acknowledged,
little is known about GPs’ perspectives on their perceived
professional role in the work guidance of these patients. Fur-
thermore, little is known about the views of occupational
physicians (OPs) on the role of GPs in the work guidance
of cancer patients.

The aim of this study is therefore to explore the perspec-
tives of GPs and OPs regarding the professional role of GPs
in the work guidance of cancer patients.

The following research questions are addressed in the
present article: (1) Do general practitioners inquire about
and document the professions of their patients’ professions?
(2) What role do general practitioners perform in the work
guidance and return to work of cancer patients? (3) How do
general practitioners consider their professional role in the
work guidance and return to work of cancer patients? (4)
What role do occupational physicians expect general prac-
titioners to have in the work guidance and return to work of
cancer patients? and (5) How do general practitioners and
occupational physicians communicate with each other about
work guidance and return to work of cancer patients?

Methods

The Consolidated Criteria for Reporting Qualitative
Research (COREQ) checklist was used to report the
methods and results of this qualitative study [18]. Ethical
approval was waived by the Medical Ethical Committee of
the Amsterdam UMC, as The Medical Research Involving

Human Subjects Act (WMO) does not apply to this study
(W16_140 # 16.163).

Participant recruitment and setting

In November 2016, September 2017, and November 2019,
an experienced moderator (KvA) and two trained observers
(FdJ and MCS) conducted four focus groups. These four
focus groups consisted of two groups with GP participants
(2016) and two groups with OP participants (2017; 2019).
GPs received an e-mail in which they could sign up to par-
ticipate in focus groups about the psychosocial effects of
breast cancer and the role of the GP. The GPs who par-
ticipated received information about the focus group before
taking part. All GPs were teaching physicians, guiding gen-
eral practitioners in training. The participants of the two OP
focus groups were pre-existing intercollegiate consultation
groups and selected by convenience sampling and they were
recruited by e-mail via two OPs. Participants were further
informed about the content of the focus group by researchers
(FdJ, MCS). All OP participants received an e-mail notifica-
tion letter prior to the focus group and were aware and well
informed about the content of the focus group. A total of 27
health providers, featuring 17 GPs and 10 OPs, participated
in the study.

There was no relationship established between the
researchers and any of the focus groups participants prior to
the study. During the focus groups, the moderator and the
observer introduced themselves. They shared their function
and the reasons for conducting the investigation, namely,
their interest in the experiences and opinions of the partici-
pants on the research topics.

The data of the GP focus groups were collected in a con-
ference centre and the data of the two OP focus groups were
obtained at the houses of two different OPs. Participants
completed a short questionnaire to assess demographics,
including age, years of experience, and working hours per
week (Table 1). All participants provided their informed
consent in writing before participating.

Data collection

The focus groups were guided based on topic guide books
(Table 2). The focus group data were audio-recorded. Dur-
ing the focus groups, field notes were made by the observers
(FdJ, MCS). The mean duration of the four focus groups
was 63 min.

Data analysis

The focus group data was transcribed. Transcripts were read
at least two times and initial ideas were noted by the two
coders LB and MCS.

@ Springer



418

Journal of Cancer Survivorship (2023) 17:416-424

Table 1 Demographics of the general practitioners (n=17) and occu-
pational physicians (n=10)

Open coding was performed by using the analysis pro-
gramme MAXQDA 2020 [19]. LB and MCS independently

General practitioners ~ Occupational identified meaningful units and labelled them with a code.
physicians LB independently open-coded the first GP focus group and
n (%) n (%) the first OP focus group. MCS independently open-coded
Gender all four focus groups. The codes were generated inductively,
Male 8 (47.1%) 6 (60%) and a data-driven approach was used. The coders discussed
Female 9 (52.9%) 4 (40%) their initial codes and findings with each other. A coding
Age (years) Range: 41-61 Range: 41-62 tree explaining the meaning of the codes was created and
Mean: 53.1 Mean: 52.2 discussed with the research team (MCS, LB, MF, AB, AdB).
SD: 7.4 SD: 7.7 Codes were grouped into themes by the two coders and again
Years of experience  Range: 10-32 Range: 14-30 discussed with the research team. The themes were defined
245?1;:720.5 lg/[Def“;fgzo and named,; all adjustments were discussed with the research
Working days per week Range: 3-5 Range: 2-5 team until consensu§ was reached. The most relevant quotes
Mean: 3.7 Mean 3.9 were selected and discussed.
SD: 0.8 SD: 0.9
Working region
City 13 (76.5%) Not applicable Results
Village 4(23.5%)

SD, standard deviation

Table 2 GP/OP focus groups

topic guides
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In total, 17 GPs participated in two GP focus groups and
10 OPs participated in two OP focus groups (Table 1). The
obtained results are presented below per research question.

GP focus group

Actively asking about work by the GP

The moment of first contact between the GP and thecancer patient

The way in which contact is made between the GP and the cancer patient

The initiative taken for contact from the GP or cancer patient

The rules in the standard care appointments about contact with cancer patients

The current role of the GP in cancer care regarding work or reintegration

The GP’s perspectives to undertake the work reintegration of cancer patients

The steps required for the GP to pay attention to the work reintegration of cancer patients
The moment when the GP should start talking about work with cancer patients

The opportunities for the GP’s role regarding cancer and work or reintegration

OP focus group

The role of the occupational physician regarding cancer patients and return to work

The collaboration or communication between the OP and GP regarding cancer patients and their work
reintegration
The contact between OP and GP regarding cancer patients

The timing of the contact between OPs and GPs

The way in which contact takes place between OPs and GPs

The content of the contact between OPs and GPs (explicit discussion of return to work or medical content
(diagnosis/medical history))
The specific work-related issues that OPs do not discuss with the cancer patient but leave to the GP

The opinion of OPs about the current role of the GP regarding cancer patients and the consequences for
work/return to work

The perspective of OPs on the work reintegration of cancer patients as a task for the GP (for every cancer
patient or a specific target group, e.g. self-employed)

The OPs perspectives on the ideal role of the GP in the work reintegration of cancer patients

The perspectives of the OPs on the way in which the GP should respond to questions about (return to)
work

The OPs perspectives on actively asking about work issues of cancer patients by the GP

The coordination between the tasks of the OPs and GPs

The OPs perspectives on when the GP should start asking about work with cancer patients

The perspectives of the OPs on the role of the GP with regard to work issues (in relation to the relation-
ship of trust and the distance from work/the neutral position as a GP with regard to work)

The care for the self-employed who do not have a company doctor or OP
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Table 3 represents illustrative quotes from the four focus
groups.

Research question 1: Do general practitioners
inquire about and document their patients’
professions?

Inquiring about patients’ professions

GPs stated they often enquired about patients’ occupations,
usually when new patients register in their practice. Some
GPs described that they find it important to be aware of
these occupations. A GP mentioned that it provides him with
the opportunity to get to know the personality of a patient.
Although work is considered important to patients, GPs
mentioned it is sometimes inconvenient to discuss work with
patients during a consultation.

Registration of patients’ professions in the GP information
system

GPs in the Netherlands utilize about 10 different GP infor-
mation systems which are software applications in which
GPs document data of patients. Some GPs mentioned enter-
ing the professions of patients in the GP information system,
but not all do so structurally.

Some information systems have a special section in which
the professions of patients can be written down. Despite this,
in practice, many of these sections are not filled out by GPs.

GPs stated that it will be more evident to involve the pro-
fessions of patients if a role is assigned to the GP in cancer
aftercare.

Research question 2: What role do general
practitioners play in work guidance and return
to work of cancer patients?

Advice and supportive role

During the cancer trajectory of their patients, several GPs
mentioned discussing psychosocial issues, including work.
There are GPs who feel comfortable enough to give patients
advice about work-related problems. They believe that this
can be beneficial for the patient’s well-being. Furthermore,
GPs discussed that patients have different coping styles
concerning RTW and maintaining employment. According
to GPs’ experience, some patients need to be stimulated to
RTW, while others need to be advised to slow down and
work less.

In the work guidance of patients, GPs mentioned they
believe it is important to listen carefully to patients’ work-
related problems. They stated that this often helps patients
to come up with the answers to their own questions. One GP

mentioned that some patients need a little push and a boost
of confidence when struggling with work-related problems.

Referral role

Some GPs described that they refer patients to their primary
care mental health care professional, in case of psychoso-
cial problems and work-related problems. The primary care
mental health care professional usually has more time to
discuss these issues.

One GP mentioned not to refer patients directly to the
OP, because referrals to OPs are mostly done by patients’
employers. Instead, most GPs stated that they advise patients
to make an appointment with the OP. However, according
to the GPs, the employers of patients do not always give
patients permission to make such an appointment. GPs men-
tioned that they think that financial cost for the companies is
one of the reasons why employers do not allow their employ-
ees to consult an OP.

Research question 3: How do general practitioners
consider their professional role in work guidance
and the return to work of cancer patients?

Work guidance and return to work are not a GP’s task

One GP described seeing little difference between cancer
patients and other patients with serious illness or chronic
disease with respect to work guidance. Furthermore, the GP
mentioned experiencing friction with her own standards and
values regarding the time at which a patient should resume
working. Some GPs stated that cancer patients currently
receive enough guidance from health providers in the hos-
pital and they do not consider work guidance or RTW to
be their task. Furthermore, most GPs described they do not
wish to get involved with patients’ legal rights to illness ben-
efits. This is due to not having sufficient knowledge or expe-
rience in work regulations and legislation associated with
these benefits and therefore feeling at risk of being involved
in a conflict situation between employers and patients. As
such, GPs described being hesitant with offering work guid-
ance in the form of a direct recommendation to return to
work. Rather, they stated that the importance of work and
advice regarding work is discussed in the context of restor-
ing patients’ overall well-being and balance, and generally
as a part of aftercare and psychosocial guidance.

Notification from oncology specialists
GPs said that it is not always clear to them when one of their
patients has finished their cancer treatment. GPs stated that

although they receive letters from oncology specialists about
the cancer trajectory, it is not clear at what point GPs are

@ Springer
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OP shared that not all GPs are willing to consult with OPs,
and there seems to be a strong mistrust among GPs towards
OPs. Nevertheless, OPs wish to be informed about patients
by GPs; they believe this can help with the work guidance
of patients. OPs think it is useful to consult GPs to check if
they are aligned.

Discussion

Our study shows that GPs generally ask patients about their
occupations, and that they sometimes document the occupa-
tion in a general practitioner information system. GPs give
advice on work-related problems, and they sometimes refer
cancer patients to their primary care mental health care pro-
fessional to have further discussions on work-related issues.
On the other hand, some GPs do not view work guidance
and RTW of cancer patients as their domain, unless patients
actively ask help for work-related issues. They lack exper-
tise and want to avoid a conflict situation with the employer
of their patients. Nonetheless, OPs expect a proactive role
from GPs in work guidance of cancer patients. Both GPs and
OPs mentioned that it can be difficult to get in contact with
each other. However, both consider it important to have the
opportunity to consult with each other about their cancer
patients.

Comparison with the existing literature

In France, Lamort-Bouché et al. (2020) studied the perspec-
tive of breast cancer specialists on their role in their patients
RTW [20]. In this study, health providers had varying roles,
ranging from non-involvement to frequent discussions with
their patients. Compared to our study the barriers to involve-
ment in patients RTW reported in their study were similar to
ours. In our study, some GPs also mentioned that there is a
lack of knowledge of work-related problems guidance, and
that they mainly want to focus on the cancer care. Moreo-
ver, they do not want to interfere in the work guidance and
RTW of cancer patients because they do not consider it their
job due to not having sufficient knowledge or experience in
work regulations and legislation. GPs in our study are will-
ing to provide work guidance only if it benefits the welfare
and recovery of their patients. Furthermore, an integrative,
multidisciplinary approach towards health care and patient
counselling is not always commonplace and health care pro-
viders might still be quite segregated in terms of specialisms.
Hence, awareness of work-related problems could be raised
in health care providers through trainings.

Similar to our study, health professionals in the study of
Yagil et al. in Israel were confident in the benefits of con-
tinuing work and RTW in cancer patients [16]. In addition,
health care professionals, including family practitioners, in

@ Springer

their study view RTW as part of their responsibility as a car-
egiver. On the other hand, in our study, most GPs are unwill-
ing to play a professional role in the work guidance and the
RTW process of their cancer patients. In a focus group study
from Germany with GPs and OPs and medical specialists,
it was also concluded that OPs considered optimisation of
cooperation necessary, while its necessity was sometimes
questioned in the GPs' group [21]. The difference in opinion
could be explained by the fact that in some countries provid-
ing sick leave certificates belongs to the task of GPs [21] or
some GPs have additional qualifications or specialist training
in occupational medicine [21]. However, in the Netherlands,
it is the professional responsibility of the OP to handle and
guide patients' work-related issues [22]. As a result, GPs
and OPs in different countries might have different views
on their perceived role in work guidance, depending on their
country’s legislation.

Strengths and limitations

This study identified the current status of GPs” work guid-
ance in cancer patients. To our knowledge, this is the first
study that explored the perspectives of both GPs and OPs
on the role of GPs in work guidance and return to work of
cancer patients. By including both professions, it was pos-
sible to retrieve information on how GPs and OPs interact
and how their collaboration could be improved.

A limitation of our study is the selection of GP and OP
participants. We do not have information on the GPs and
OPs who decided not to participate. It is possible that we
have selected participants who would have a more than aver-
age positive or negative point of view on providing work
guidance to cancer patients. A second limitation is that
our study took place in 2016, 2017, and 2019 before the
COVID-19 pandemic. GPs and OPs might have collabo-
rated more and discussed the impact of return to work of
vulnerable cancer patients during the pandemic. Otherwise,
we do not expect any changes that would have impacted
our data. Furthermore, data saturation may not have been
achieved because new themes emerged when analysing the
final focus groups. Therefore, it is possible that our data are
not exhaustive.

Implications for research and practice

Improvement in the registration of patient occupations in
the GPs’ registration systems may benefit GPs’ abilities
to assess the appropriateness of RTW of their patients.
In addition, expanded communication from the oncologi-
cal specialist regarding when a patient’s treatment has fin-
ished and improved communication between GPs and OPs
could enhance the general work guidance of GPs for cancer
patients. As motivational issues may be underlying, it may
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also be beneficial to investigate the potential of incentives
for GPs who have an interest in providing RTW.

Studies have found that collaboration between health pro-
fessionals has a positive effect on patient work guidance [21,
23]. Although in other countries, cooperation between GPs
and OPs is also lacking or suboptimal, studies have reported
that both GPs and OPs show interest in cooperation [21, 24].
Therefore, future research should focus on how to improve
communication between health professionals, GPs, OPs, and
oncologists, because this can help clarify the exact roles of
health providers in the work guidance of cancer patients.

The Dutch College of General Practitioners (NHG)
reported that GPs need to focus on the (return to) work of
cancer patients during the cancer treatment phase [25]. In
addition, the NHG breast cancer guideline describes various
possibilities, in which GPs can support cancer patients to
return to work [26]. Nevertheless, in our study, most GPs are
not prepared to have a professional role in work guidance of
cancer patients. Although improvement can be made in the
guidelines for GPs, first awareness about the currently inad-
equate work guidance of cancer patients is needed in GPs
and what their guidance could mean for the return to work
of cancer patients. In the study of Kock et al., unfortunately,
a 5-h training for physicians did not improve the registra-
tion of GPs for work-related problems and occupation [26].
The authors recommend the development of an intervention
aimed at high-risk patients, tailored to the individual needs
of the GP, and providing ongoing feedback [27].

The results we found regarding the role of the GP in work
guidance, and possible cooperation between GPs and OPs,
might not be specific to cancer patients. It is therefore quite
possible that the results are generalizable to other chronic
diseases. The first steps in strengthening the role of GPs
in general work guidance of cancer patients, and possibly
other workers with a chronic disease, could therefore be to
enquire about the work situation and work ability of patients.
If indicated, GPs can subsequently refer patients to OPs for
specialist work guidance.

Conclusions

GPs generally ask patients about their professions, and in
some cases, they can document the occupation in an infor-
mation system. GPs give advice on work-related problems
and/or refer cancer patients to other healthcare professionals
although some GPs do not view work guidance and RTW of
cancer patients as their domain, unless patients actively ask
for help for work-related problems. On the other hand, OPs
expect a proactive role from GPs in work guidance of can-
cer patients. It may be beneficial to investigate the potential
of incentives, education, or training for GPs who have an
interest in providing RTW advice, to enhance motivation

to provide work guidance. Both GPs and OPs mentioned
that communication between the two professions can be dif-
ficult but should be stimulated because this could improve
the work guidance in cancer patients.
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