Name:  _________________________________
Clinic number:  __ - __ __ __ - __ __ __ __
Today’s Date:  __ __/__ __/__ __ __ __   (Month / Day / Year)
Birth Date:  __ __/__ __/__ __ __ __   (Month / Day / Year)

Initial Return to Work Survey
Employment
1. How many hours per week do you currently work (please include overtime hours or hours for which salaried employees work but do not receive pay as well as all hours from all secondary jobs in which you receive pay)? ____ (Numerical Field)

2. Do you have flexible work options (half days, light duty, adjusting work hours according to your needs, working from home, etc.) as an option?
  Yes		  No

3. Are you planning to return to work full time after your treatment? 
  Yes		  No, part time	  No, I do not plan to return to work	

4. If you have been diagnosed with breast cancer, have you disclosed your diagnosis to your employer?
  Yes		  No, part time	  I am self-employed	  Not applicable

5. Do you work from home? 
  All of the time		  Some of the time		  None of the time

6. Please indicate which of the following is part of your job. (Mark all that apply.)
  Heavy physical labor, lifting more than 20 pounds	
  Prolonged standing	
  Extensive physical activity
  Working with the public
  Physical appearance is an important part of my job
  Repetitive hand/arm motion without an opportunity for a break
  High degree of concentration and mental activity

7. How will your health care be paid for?
  Insurance provided through my employer	
  Insurance provided through spouse’s/partner’s employer
  Self-insured
  Medicare/Medicaid/ACA
  Self-pay
  Other, please specify: ________________________________________

8. Do you perform volunteer work on a regular basis? 
  Yes		  No

Demographic Information
9. What is your age? ______

10. What is your marital status?
  Married	
  Divorced
  Separated
  Widowed
  Single, living with others
  Single, living alone

11. How many children do you have living at home?
  None	  One	  2 or more

12. If you have children living at home, what are their ages? (Mark all that apply.)
  5 years old or younger	
  6 to 18 years old	
  Over 18 years old

13. Do you care for an elderly relative on a routine basis? 
  Yes		  No

14. Which of the following groups best describes your racial or ethnic background? (Mark all that apply.)
  Asian or Pacific Islander 		
  Black, not of Hispanic origin	
  Hispanic/Latina
  White, not of Hispanic origin
  Other

Education and Income
15. What is the highest level of education you have completed?
  Some high school	
  High school diploma	
  Some college
  College degree
  Graduate degree

16. Are you an: 
  Hourly employee	  Salaried employee

17. What is the annual income of your household?
  Less than $20,000
  $20,000 to $39,999	
  $40,000 to $59,999
  $60,000 to $79,999
  $80,000 to $99,999
  More than $100,000
  Choose not to answer

18. Are you the primary financial/income provider?
  Yes		  No

Psychological Stressors
19. Have you experienced a major life event in the 18 months prior to this visit?
  Yes		  No

20. If you answered ‘yes’ to the question above, please describe the nature of the stressor you experienced. (Mark all that apply.)
  Financial stress		
  Relationship stress
  Family-related stress
  Non-breast cancer-related illness
  Concern about politics
  Job-related stress
  Moving to a new town/city
  Other, please describe: __________________________________

21. K6 questionnaire (Online Resource 2): Kessler, R.C., Barker, P.R., Colpe, L.J., Epstein, J.F., Gfroerer, J.C., Hiripi, E., Howes, M.J, Normand, S-L.T., Manderscheid, R.W., Walters, E.E., Zaslavsky, A.M. (2003). Screening for serious mental illness in the general population. Archives of General Psychiatry, 60(2), 184-189. Copyright © Ronald C. Kessler, PhD. All rights reserved.




Name:  _________________________________
Clinic number:  __ - __ __ __ - __ __ __ __
Today’s Date:  __ __/__ __/__ __ __ __   (Month / Day / Year)
Birth Date:  __ __/__ __/__ __ __ __   (Month / Day / Year)

3-Month (and 15-Month if Did Not Return to Work by 3 Months) Work Status Survey
Employment
1. How many hours per week do you currently work (please include overtime hours or hours for which salaried employees work but do not receive pay as well as all hours from all secondary jobs in which you receive pay)? __ (numerical field)

2. If you are not currently working, please specify the reason:
  On medical leave related to breast surgery or breast cancer or breast cancer treatment
  Leave of absence, other reason
  Quit job
  Lost job
  Retired
  Other, please specify: __________________________________________

3. If you are currently working, please answer parts a and b of this question: 
a. Do you work from home? 
  All of the time		  Some of the time		  None of the time

b. Which of the following best describes your work duties now compared to prior to your breast cancer diagnosis? 
  Same work duties with the same employer		
  Different work duties with the same employer
  Same work duties with a different employer
  Different work duties with a different employer	

4. For how long after your breast cancer diagnosis were you excused from work by your health care provider? 
  Weeks: __ __	  No specific amount of excused time given

5. Did you take time off from work after your breast cancer diagnosis?
  Yes			  No

6. If you answered ‘yes’ to the question above, did you return to work either full or part time at any point after your initial diagnosis? 
  No  If no, have you been cleared by your physician to return to work? 
		  Yes		  No	
  Yes  How many weeks after your initial diagnosis did you return to work part time?  <1 week	  1-2 weeks  2- 3 weeks		  3+ weeks 
	     
	What was the main reason you returned to work? (Mark all that apply.)
		  Feeling normal or well again
		  Income
		  To keep health insurance
		  Desired support from co-workers
		  Working helped me feel better
		  Other, please specify: _____________________________________

	Have you had to take any unexpected time off from work since your return date?
		  Yes		  No
		      If you answered “yes” to the question above, why did this occur?
			  Complications from surgery
			  Side effects of treatment
			  Cancer recurrence
			  Other causes related to breast surgery or breast cancer		
  Other causes not related to breast surgery or breast cancer, please specify: __________________________________________
	
Do you feel that your return to work after your breast cancer diagnosis was delayed?
		  Yes		  No

7. Did any of your health care providers discuss returning to work after your diagnosis with you?
  Yes		  No

8. Which factors do you feel impacted your return to work? (Mark your top 3.)
  I did not take any time off after my diagnosis (skip the rest of this question)
  Pain at your surgical site
  Complications from your surgery 
  Not wanting to return to work with a drain in place
  Nausea/vomiting
  Diarrhea
  Lymphedema (swelling or your arm or breast on the side of surgery)
  Hair loss
  Memory and concentration problems
  Fatigue
  Neuropathy (numbness in arm, armpit or breast)
  Skin changes associated with radiation treatment
  Depression and/or anxiety
  Fear of discrimination in the workplace
  Other, please specify: __________________________________________

9. Have you already completed breast surgery?
  Yes		  No
If you answered “yes” to the question above, did you have a:
 Mastectomy
 Lumpectomy

10. Have you received any cancer treatment other than surgery?
  Yes		  No

11. If you answered ‘yes’ to the question above, what treatment(s) have you received? (Mark all that apply.) 
  Radiation		  Chemotherapy		  Hormonal therapy

12. Have you disclosed your diagnosis of breast cancer to your employer (if applicable)?
  Yes		  No		  Not applicable – self-employed

13. Due to your experience with your cancer treatment, are you on long-term disability? 
  Yes		  No

14. Do you currently perform volunteer work? 
  Yes		  No

Demographic Information
15. What is your age? ______

16. What is your marital status?
  Married	
  Divorced
  Separated
  Widowed
  Single, living with others
  Single, living alone

Surgical Procedure
17. What kind of surgery did you choose? 
  Breast conservation	  Mastectomy	  N/A

Psychological Stress
18. If you experienced a major life event in the 18 months prior to breast cancer diagnosis, are you still affected by the same type(s) of stress that you had prior to your breast cancer diagnosis?
  Yes		  No		  N/A (no pre-diagnosis stress)

19. K6 questionnaire (Online Resource 2): Kessler, R.C., Barker, P.R., Colpe, L.J., Epstein, J.F., Gfroerer, J.C., Hiripi, E., Howes, M.J, Normand, S-L.T., Manderscheid, R.W., Walters, E.E., Zaslavsky, A.M. (2003). Screening for serious mental illness in the general population. Archives of General Psychiatry, 60(2), 184-189. Copyright © Ronald C. Kessler, PhD. All rights reserved.
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