SUPPLEMENTARY MATERIAL
Table 1. Survivors’ characteristics (n=22)
	Characteristic
	Frequency

	Sex
	

	Female 
	18

	Male
	4

	Age (years)
	

	30-40
	4

	40-50
	7

	50-60
	9

	>60
	2

	Cancer diagnosis
	

	Breast
	13

	Leukemia
	2

	Gastrointestinal
	2

	Lymphoma
	1

	Multiple myeloma
	1

	Vocal cord
	1

	Thyroid 
	1

	Sarcoma
	1



Table 2. Company representatives’ characteristics (n=11)
	Characteristic
	Frequency

	Sex
	

	Female 
	5

	Male
	6

	Position
	

	Human resources department
	2

	Health and safety prevention department
	9

	Sector
	

	Transport
	2

	Healthcare
	2

	Insurance and financial activities
	2

	Higher education
	1

	Legal activities
	1

	Engineering
	1

	Information and communication 
	2



Table 3. Healthcare professionals’ characteristics (n=7)
	Characteristic
	Frequency

	Sex
	

	Female 
	6

	Male
	1

	Position
	

	Oncologist
	5

	Psycho-oncologist
	1

	Primary care physician 
	1



Table 4: Interview guide (the questions were slightly adapted to each group in order to enquire about their involvement in the same aspects of each stage)
	Script for a qualitative study on cancer and return to work: focus groups of people who have had cancer.

(i) Sickness absence (SA).
Decision to interrupt your working life.

How did they experience the process of taking time off work? How did they feel?
Were they advised by their doctor or employer, or by other people around them? 
What was the diagnosis motivating the SA?
Were they informed about the approximate duration of the SA in similar cases (stage and location of cancer)? 
How was the fact that they took SA experienced in their work and family environment?

(ii) End of SA.
Completion of SA and return to work.

What motivated the decision to end the SA? How did they experience this process? Were they prepared to return to work? What support (people, if any) helped them to make the decision? What factors (both positive or facilitating and negative) pushed them to make the decision? and What factors held them back from taking the step to return? 

If they did not return, was it because of the after-effects of the disease or because the company did not facilitate it? Were they able to apply for a permanent disability? How did they go through the process? Were they sure about this decision or were they advised by health professionals, family, etc.?

If they wanted and were able to to return, what involvement did the person in charge of the company have in the return process? Did they find a different work reality than the one they expected? 
If they made any requests for changes or adaptations to the job or had any needs such as: reducing the working day, or taking time off, how was this decision or request received in the working environment? 

What involvement did the people closest to the survivor have in the process? Did they encourage the return to work or did they make it difficult? Can they specify which people (partner/husband/wife, friends, children, friends, other family members)? Did they have different positions?
(iii) After reintegration. 

Were they able to carry out their usual tasks normally? 
If not, did they find a friendly environment in which to communicate difficulties? How were these difficulties received? Were there any changes to improve this situation?

Did they have to change jobs due to the adverse effects of treatment or cancer? Did they experience any period of unemployment or unemployment with/without financial benefit? 
If they looked for a job, did they encounter any difficulties, and what could they have been due to (age, health problems, etc.)?

If possible, have they considered early retirement as a result of the disease?

(iv) Factors found in the literature:

Being married, good socioeconomic position, being male/female, age, flexible conditions for return to work, support from superiors and colleagues, having a manual occupation, work demands, having a precarious job, stage of the disease, symptoms and adverse effects, type of treatment... Do you think that these factors positively or negatively affected the return to work and working life after cancer?

(v) Are there any support factors (protocols, communication between all parties involved in the process such as managers and health staff) that could have facilitated your return to work or working life after the disease?

(vi) Is there anything else you would change or add to improve people's experience of returning to work in the future?



Table 5: Quotes selected for their relevance and referred to in the Results section. They follow the same order as in the Results section.
	1. Early stages. Diagnosis, initiation of treatment and sickness absence.

	“GF2P8: (…) Guidance on sick leave... (...) Nobody gave it any importance...and... I said, "What's going to happen to me? Do I have to take sickness absence?” (...) They didn't explain anything about that to me. And the doctors said "Well, it depends on the work you do...you decide whether you take sickness absence or not". (...) when I started chemo the oncologist told me "There are many people who work while on chemo" and I said... "Really? but what I'm finding is that chemo leaves you very flat". If it had been for her, she would have discharged me. I was lucky that the SA was managed by the primary care doctor… I didn't believe her...I thought...I'm going to try it and, if I'm well, I'll go back to work but I can´t see it clearly. But, in other words, if it's because of them... no guidance, none. "With radio a lot of people go to work...". Well, you go to radio...one day the machine breaks down, another day you're there for four hours...can people really work and go to radiotherapy? More than one of them must have been kicked out or asked "please take the sick leave, this is unbearable". And then the commute... not everyone has a hospital close to home, do they?” (discussion group 2, survivors)

"GF4P4: So... and here I agree a little with GF4P1, that we do not have...we have a lack of training, in the whole process of sick leave... I mean, I know, and I do explain to them, that they have twelve months of sick leave, and then it will be reviewable by the ICAM, (...) and can be extended to eighteen months, right? If it is a treatment with curative intent, but otherwise, if it is better to be on sick leave, if it is better to join part-time..., at least me, I transfer this responsibility to the primary care doctor and to the company doctor, (...) But there is a lack of knowledge, at least on my part, of how far we can help them." (discussion group 4, oncologists)


	2. Being on sickness absence. Receiving treatment and management of the SA benefits

	
“GF3P7: (…) I had breast cancer 10 years ago. At that time I had been with the company for a while and my contract was ending so they had to renew it and, as I had to undergo chemo and so on, they didn't even condescend to talk to me. I directly received a burofax saying that they had fired me because my contract had expired... I was in the middle of... well... of chemo and radio. (…)” (discussion group 3, survivors)

"GF3P3: (...) I went from a fairly good, normal health situation, to uuuf...you can't do anything, right? Well, it took me time to accept going from 100% to mm...30-40 that you need help for almost everything, right? Well, this was the duel, wasn't it? Going from being totally self-sufficient to being dependent. And at the same time from being able to work, having your independence, your responsibility...having your...your duties at work, to have everything managed for you. In that sense, professional issues mixed with personal ones". (discussion group 3, survivors)

“I1: Well, um... Normally the form of support is more... More enveloping, and more... I didn't want to say the good word, but when the... Who...who has the illness is the man and who supports is the woman. Sometimes, when it is the man who has to support, well, he doesn't support, does he? He enters into the...The most depressions and anxieties, it’s more difficult for them.” (individual interview, primary care physician)

"GF5P6: There are as many situations as people. There are many people who face cancer in an infinite number of ways, and I think that if we create a culture of trust in the company, we can facilitate both the management of the SA itself, as well as the subsequent support, which I think is important, right? I do think that this is where we can make a very important contribution during the course of the illness, which, as GF5P3 said earlier, is long and hard. But well, in the end, in this process, the company is just another actor and I think it can play an important role when... when the worker feels protected and supported by the company and only focuses on getting well, knowing that they don't have to worry about additional factors, right? I think that's the most..." (discussion group 5, company representatives)

	3. End of sickness absence and return to work

	“GFP3: (…) I was coming out of the chemo and he said to me "You have to go back to work now...". And ICAM… we were in the middle of COVID but ICAM called me, "As you are not dying, you are not in palliative care, you have to reincorporate now because I cannot give you a severe permanent disability for what you have, right?" (...) In my case it was totally negligent. I was treated very badly. The experience was terrible. As if I was there...mm... having to justify the fact that I had cancer...I don't know. I experienced it as something very negative, coming from all the people who had been around me, with a much more understanding attitude of supporting and moving forward, you meet someone who says, "Well, I don't give a damn what you do or don't do, it's your problem, but you go back to work tomorrow". Well, ma'am, that's not what my oncologist says... "Well, I don't care what your oncologist says".”(discussion group 3, survivors)

“GF2P5: (…) When you go back, you go back. Of course, you can't go back to 50, 60, 40... you have to go back to 100, right, which is the eight hours... I would say that this is one of the big handicaps that we all encounter. So, of course, I think that at a general level, the treatments leave us all... very, very, very affected, they have a lot of toxicity and so forth. So, well...yes, I would say that this is one of the things...I mean, the positive part of going back to work is this...that you somehow take your reins, obviously mentally it helps you...the negative part is that of course it is all or nothing, right? (…)”.(discussion group 2, survivors)

"GF4P2: (...) It also depends on the company where they work, if they can adapt the place, the workplace to their condition, right? In cases where, for example, I have patients with gastrectomy, for example, they’ve had some of their stomach removed, and they have a functional problem of gastric emptying and they have an alteration, a digestive alteration, with the... with diarrhea, that they have to have a job in which..., momentarily, they have to go to the bathroom more often than usual. This is an important limitation in a patient who, perhaps, has a tumor that is undergoing a radical curative treatment, right? (...)" (discussion group 4, oncologists).

"GF6P3: Yes, the ICAM issue, it's terrible, it's terrible, the ICAM thing is brutal, and sometimes they look at survivors, we all know how they look at them. That is to say, sometimes it turns out that there are people who are vey sick, and they bounce it back to you here, and they come to you with a discharge from ICAM, and you say... "well, but this man, we're back to the same thing, how can I get him to work? Now how do I get this person to work...". So, well, the company, in the end, has to make a tremendous change here, to get out of all the protocols there are, or else, the process of claiming, lawyers, trade union support, all this, which is also, which is also a mess because, in addition, ICAM is saturated... Well, I'm not telling you anything you don't already know. So, the system is dead in the water. And what I was saying before, about the support network, that should be part of the support network, and it ends up being more of a, it is not an opportunity, it is a threat, it becomes a threat for the person who has the health problem, right? The threat that, if you need more than eighteen months, you might not get it, because there are some people in a tribunal, who say no." (discussion group, six company representantatives)

"GF2P2: Yes, it was really hard for me to go back (...) Because what you say about the arm, they take away your lymph nodes...they took away a few and then you can't lift weights (...). If I and a colleague have to lift something heavy, for example, a wild boar, I can't leave all the work to him because that person is not responsible for me being ill and then you have to deal with it,  (...)" (discussion group 2, survivors)




