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ABSTRACT 

 In the past 35 years, pediatric oncology five-year survivorship has increased from 

50 to 80%. As the number of survivors has increased, there has been increased interest in 

research investigating late effects of cancer treatment, such as cardiac abnormalities, 

pulmonary impairment and post treatment psychological disorders. The current study in-

vestigated educational and career difficulties experienced by adolescent and young adult 

cancer survivors who are at least one year off cancer therapy. A mixed methods single 

institution study using questions from the Childhood Cancer Survivorship Study (CCSS) 

questionnaire, a demographic data form, and a set of open ended questions was conduct-

ed from October 2013 through October 2014. Data analysis using SPSS version 19.0 was 

conducted via dichotomous variables using frequencies, and Chi Square analysis. A total 

of 50 survivors participated in the project. Quantitative findings suggest that having a 

Central Nervous System (CNS) tumor and receiving CNS radiation is associated with 

visual impairment post therapy. 28% of those who reported receiving CNS radiation also 

reported double vision (X
2
 = 11.040, p = .004). A diagnosis of a CNS tumor was also as-

sociated with tinnitus, as 38% of those with tinnitus were CNS tumor survivors (X
2
 = 

24.959, p=.035). 4 of the 11 respondents reporting CNS radiation also reported balance 

difficulties (X
2
 = 14.023, p=.003). Qualitative findings suggested four themes experi-

enced by adolescent young adult cancer survivors: a polarized opinion on their future as 

medical professionals, a report of dreams fallen short due to therapy, an impact on peer 

relationships, and a positive outlook on life. Several respondents reported that extended 

interactions with health care providers either greatly increased or decreased their 
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wishes to enter the medical profession. Survivors also reported that physical or mental 

disabilities impacted their ability to later achieve their dreams. Respondents also reported 

difficulties with peer relationships due to extended time away from school and a change 

in their appearance. Finally, despite the challenges faced, the survivors reported increased 

positivity overall in their lives. Despite the limited sample size, results of the study dis-

play difficulties faced by CNS tumor survivors that warrant further research. The results 

also show that despite an extended period of missed school, the survivors did not display 

statistically significant difficulties with later education. Rather, the survivors focused on 

the difficulties of socialization post therapy.  Future studies using larger sample sizes are 

warranted to further examine the socialization of childhood cancer survivors of CNS can-

cer.  
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INTRODUCTION 

 According to the Survivorship, Epidemiology and End Results (SEER) data provided by 

the National Cancer Institute, the mortality rate for all childhood cancers declined by 40% from 

1975 to 1995 (Ries et al., 1999).  As the number of survivors has increased, childhood can-

cer survivors are faced with a myriad of late effects resulting from cancer and its treat-

ment.  Late effects include cardiac impairment, pulmonary impairment, and recurrence 

(Mertens, 2001). Along with physical side effects, survivors often experience psycholog-

ical impairments such as Post Traumatic Stress Disorder (PTSD) (Hobbie et al., 2000) 

and depression as a result of surviving cancer (Zebrek et al., 2002). The adolescent and 

young adult (AYA) population may also have difficulty learning to navigate the working 

world after the extensive social isolation of their illness (Pang et al., 2008).  

Background/Significance 

 Long term complications associated with a childhood cancer diagnosis include 

cardiac problems (Mulrooney et al., 2009), lung damage (Mertens et al., 2002), secondary 

cancer (Henderson et al., 2007), infertility (Barton et al., 2013), liver damage (Lansdale 

et al., 2010), growth and development disorders (Gurney et al., 2006) and impaired psy-

chosocial and neurocognitive status (Zeltzer et al., 2008). 

 While the physical issues experienced by survivors post therapy are of great im-

portance, the investigators who conducted the current study are interested in the reinte-

gration needs of survivors into either school and/or how the cancer experience has mold-

ed their choices for higher education and career.   
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Literature Review 

A literature review was conducted using the Childhood Cancer Survivorship 

Study (CCSS) publications, CINAHL, and Pubmed. The CCSS survey was devised for 

survivors of childhood cancer and results are available for investigators from a variety of 

institutions. Keywords used included “education,”  “long term,”  “cognitive impairment” 

“employment,” “adolescent,” and “survivor” (as well as combinations of these terms).   

 Cognitive issues are a significant side effect of chemotherapy and radiation thera-

py, especially because the brain is still developing connections for important activities 

like information processing and balance (Mitby et al., 2003). Mitby et al (203) studied the 

number of childhood cancer survivors that required special education post treatment in 

childhood compared to their siblings. They found that 23% of survivors reported needing 

some form of special education service post treatment, whereas only 6% of siblings re-

ported needing these same services. Central nervous system involvement at the time of 

cancer diagnosis or treatment was a significant indicator of possible need for special edu-

cation. Consequently, Mitby et al (2003) hypothesized that earlier diagnosis led to a 

higher likelihood for the need for special education, possibly because the brain is still 

forming.  

 In 2010, Whelan et al. explored the ocular late effects of childhood cancer, and 

found that childhood cancer survivors are at risk for glaucoma, double vision, cataracts, 

and legal blindness. This risk was validated when comparing the incidence of these con-

ditions compared to the healthy siblings of survivors. Incidence of ocular disease was two 

to fivefold higher in the survivor cohort as compared to the healthy sibling cohort 

(Whelan et al., 2010).
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   Cognitive abilities after treatment can be an important indicator of employment 

potential. Survivors who suffer from memory problems after completion of therapy are 

less likely to be employed compared to survivors without memory problems (Kirchoff et 

al., 2011). These investigators also found that a better state of overall physical health af-

ter therapy leads to a higher likelihood of employment. Gender also was an indicator of 

employment post therapy, because males are more likely to experience a decline in over-

all physical health and memory and therefore have lower employment rates. 

 The physical appearance of the body is also an indicator of employment post can-

cer treatment. Nagarajan et al. (2003) compared the employment outcomes of pediatric 

bone cancer survivors (both amputee and non-amputee) to their healthy siblings. While 

no statistically significant differences exist between amputees and non-amputees, there is 

a significant difference in employment and education (OR = 0.2, p= .001) for amputees < 

12 years of age compared to their healthy siblings.  

 Little is known about the long term psychological effects in adolescent survivors 

and those with central nervous system (CNS) tumors (Mertens et al., 2014). However, 

these survivors reported less favorable outcomes in the realms of satisfaction and psycho-

logical domains compared to survivors of non CNS malignancies .Females also had less 

favorable outcomes than males in the same realms. The authors recommend further study 

about the specific psychological effects. Brinkman et al. (2013) also examined psycho-

logical outcomes post cancer therapy and discovered that adult survivors were more like-

ly to report psychoactive medication use compared to their healthy siblings. These au-

thors concluded that more awareness of psychological outcomes is needed while these 

survivors are on treatment. 
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Despite a thorough review of the literature, the investigator identified a gap in the 

literature describing the educational goals and attainments of AYA cancer survivors. Alt-

hough several studies have contributed to the understanding of the education and em-

ployment outcomes of childhood cancer survivors (Kirchoff et al., 2011; Mitby et al., 

2003; Nagarajan et al., 2003) and clinical practice guidelines (Landier et al., 2013), gaps 

remain in our understanding of the impact of surviving cancer on these life events.  

Methodology 

 

Design 

 Following Institutional Review Board (IRB) approval, this mixed methods survey 

study was carried out using a combination of questions from the CCSS questionnaire (see 

Appendix A), a demographic data form (see Appendix B), and investigator developed 

open-ended questions. The open-ended questions asked survivors to reflect upon their 

cancer experience and how it influenced their later educational and career goals and at-

tainments (see Appendix C).  

Procedure 

 Potential participants were contacted first using a postal mailed survey explaining 

the project, a set of the project materials, and a self-addressed return envelope. The first 

mailing resulted in a poor return rate of only 33/259 (13%). In efforts to enhance the 

sample, the investigators expanded the cohort to include survivors diagnosed at age 12-18 
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years from 13-17 years of age. The second postal mailing yielded 8/359 (2%). Due to 

continued return poor returns, the IRB at Cook Children’s Medical Center granted an 

amendment in April 2014 to develop a script for staff unaffiliated with the project to ap-

proach patients in clinic for participation. The script was read and patients were given the 

option to participate. This method yielded an additional nine participants for a total re-

sponse rate of 14%.  

Data Analysis 

 Statistical analysis was conducted using SPSS version 19.0. Dichotomous varia-

bles were analyzed using frequencies, and Chi-square test. Qualitative data was analyzed 

using content analysis. Content analysis is a way to analyze data using a system of coding 

and categorization. In this instance, the qualitative responses from participants were cod-

ed according to common themes, like health care experiences, feelings around friends, 

and feelings for the future. This analysis was done independently by both investigators 

and then together to enhance reliability in the themes. 

Sample  

 Survivors who met the inclusion criteria of: diagnosis between the age of 12 and 

18 years, over the age of 18 at the time of study, and had completed cancer treatment for 

at least two years were included in the study. 
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Setting 

 

Survivors treated at a tertiary pediatric medical center in the south were identified 

using several methods including the survivor database, the electronic medical record, and 

the Passport for Care™  

Results 

Quantitative 

 A total of 50 survivors participated in the project. The sample consisted of 29 

(62%) men and 18 (38%) women. 39 of the participants were white (83%), two (4%) are 

African American, and six (13%) responded as “other,” primarily Mexican American. 

The remainder of the demographics for this population can be found in Table 1. 

Based on the findings, having had a CNS tumor and having receiving radiation is 

correlated with visual impairment. In addition, having had a CNS tumor and receiving 

CNS radiation was associated with double vision. Three participants (28%) who reported 

having received radiation also reported double vision (X
2
 = 11.040, p = .004). 

Twenty survivors who reported missing at least one full semester or an entire 

school year actually received homebound education during this time, meaning they 

missed the socialization but not the actual education. (X
2 

= 12.924, p = .005). 

Specific diagnosis was statistically significantly associated with scarring of the 

face. Of the total six survivors who reported “yes” to scaring of the face, three were sur-

vivors of central nervous system tumors. (X
2
 = 18.293, p = .011). Of the total eight survi-

vors who reported yes to having tinnitus, three of those eight (38%) were CNS tumor 

survivors. (X
2
 = 24.959, p = .035) Four of the 11 respondents who experienced CNS ra-

diation also reported problems with balance that are still present. (X
2
 = 14.023, p = .003).
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 The data analysis yielded no statistically significant data surrounding the study’s 

question of educational goals and attainments in pediatric cancer survivors. 

Summary 

 The quantitative findings revealed that survivors who received homebound educa-

tion considered this education to be missing school time. This suggests that adolescents 

facing cancer consider the socialization part of the school experience to be as important 

as the educational aspect. The findings also suggested a relationship between CNS radia-

tion and later problems with vision and balance. Further analysis was attempted with 

CNS tumor survivors only with the selective variables of memory, balance, and tinnitus, 

but the number of participants reporting this finding was too small to complete the analy-

sis. 

Twenty survivors (52%) reported working part time only. The sample consisting 

of a young adult population (mean age = 27.4 years), and many of these respondents may 

be students.  

 There were no statistically significant findings between employment and the per-

sonal demographics of this population. This may be due to the portion of the sample that 

are students or the sample size. 

Qualitative 

The open-ended response questions provided an opportunity for survivors to de-

scribe in the impact of their cancer experience on their lives in their own words. Through 

these open ended responses, four common themes emerged. The themes included future 

as medical professionals, dreams fallen short, peer relationships, and positive outlook on 

life.  
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 Future as medical professionals. Adolescents undergoing cancer therapy spend 

many hours with healthcare professionals both in the hospital and the outpatient clinic 

setting. This amount of interaction can influence the adolescent’s goals for life post 

treatment. Multiple survivors described an increase in interest in the medical field as a 

result of their cancer experience. Here are several of their comments:  

“I’d like to go into medicine” 

 “I decided that I definitely wanted to go into health care.” 

“I’d say it fundamentally changed what I wanted to do, and it meant becoming a 

doctor.” 

 “I wanted to work in healthcare or something to do with health and wellness.” 

Unfortunately, several survivors also reported a desire to never enter another hos-

pital again, whether as a patient or medical professional.  

“I never wanted to go back to another hospital so I changed my career focus.” 

“I also considered medicine for a short time, but ultimately decided against it. I 

figured that I had spent plenty of time in a hospital.” 

 While the responses varied in this way, the experience of cancer had some influ-

ence on the future career of respondents. 

 Dreams Fallen Short. Several patients discussed how cancer affected their abili-

ties to pursue their dreams. While they may have had goals to be medical professionals, 

social workers, or military personnel, their abilities to obtain these goals were impacted 

by the experience of cancer.  



EDUCATIONAL GOALS AND ATTAINMENTS  9 

 

 “Losing my leg made it impossible for me to join the marines.” 

 “Cancer made me take a step back and see realistically.” 

 While these survivors reported dreams of engaging in specific career activities, 

clearly their cancer treatment affected their ability to be successful.  Further, at least one 

survivor was able to assess the need to be more realistic in career choices because of the 

late effects of this cancer treatment. 

 Peer Relationships. The adolescent years are some of the most tumultuous years 

of life. Friendships are constantly changing, and adolescents are trying to figure out “who 

they are” (Jose &Sujatha, 2012). Physic al appearance is of particular importance to this 

age group (Williamson, 2014). Adolescents simply want to fit in with the larger group, 

and spend more time in groups as opposed to individuals. Peer engagement and ac-

ceptance is paramount on this group. Because of treatment, adolescents with cancer of-

tenlook different than their peers, for reasons such as steroid weight gain, weight loss, 

limb loss from amputations, and scars from multiple surgeries. This can make relating 

with peers and being accepted by peers difficult. The following comments depict the feel-

ings of this group. 

 “It made me self-conscious.” 

 “I had body image issues.” 

 “Physical abnormalities made it a little difficult.” 

 Adolescents on cancer therapy often miss large amounts of school, making them 

miss out on the day to day happenings, which can cause them to feel as if they don’t fit in 



EDUCATIONAL GOALS AND ATTAINMENTS  10 

 

to the group. These statements are representative of the quantitative responses, and may 

be the same survivors who reported homebound education for at least a year. 

Respondents reported that  

 “My friends did not know how to interact with me.” 

 “People treated me differently.” 

 The responses to the question of difficulty going back to school were different 

from expected. While the question was meant to glean information on possible academic 

difficulties of going back to school, respondents focused on the physical and social as-

pects.  

 Positive Outlook on Life. Despite the challenges they have faced, the survivors 

expressed an appreciation for life. Despite many changed career and educational trajecto-

ries, survivors found the positive side of surviving cancer. Multiple survivors stated that 

they consider themselves lucky despite challenges they may have faced or will face in the 

future. 

 “I feel that there’s a reason I’m still here.” 

 “Cancer taught me not to take life for granted.” 

 “I’m very blessed to be where I am and to have the health I have.”  

Summary 

 The answers to the qualitative questions provided invaluable information sur-

rounding the impact cancer has on the lives of young adults afflicted with the disease. 

While each survivor surveyed had a unique cancer experience, together their responses 
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indicated that overall cancer can influence whether or not a survivor enters the field of 

medicine, whether or not a survivor is able to achieve their career dream, causes some 

difficulty with peer relationships, and leaves the survivor with an overall positive outlook 

on life. Knowing these themes can assist a clinician to relate to the survivors he/she is 

treating.  

When the authors of this study considered the career goals of adolescent cancer 

survivors, they were curious as to how the extensive interactions with medical profes-

sionals would influence their later career choices. The authors considered two hypotheses 

surrounding this question: that the experiences with health care professionals would po-

larize the individual survivors as either working hard to achieve a medical career or want-

ing nothing to do with the field in their career, and that treatment for cancer would have 

an impact on the survivors ability to achieve a medical profession if they desired one. 

Certainly, the sample proved that survivors do feel a polarization about a medical career; 

however, while some survivors responded that treatment made it difficult to achieve high 

enough grades to enter the medical profession, others had few difficulties. In the future, 

perhaps a larger population of survivors of central nervous system malignancies would 

reveal more difficulties with the course load required to enter the medical profession. 

 When reviewing the responses of the survivors, it was with regret that the authors 

found some of their dreams had fallen short. Unfortunately, even after treatment, the ex-

perience of childhood cancer follows a survivor for many years, and one can see that the 

experience does impair the ability of some survivors to achieve goals set before the can-

cer diagnosis
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Many survivors focused on their peer relationships when responding to the open-

ended questions. The authors of the study anticipated responses about educational diffi-

culties when including the question about how difficult it was for survivors to return to 

school after treatment. However, the survivors focused more on their peer relationships 

and the social factor of returning to school after an extended absence. The authors of the 

study noted that socialization and maturation are important in adolescents, and believe 

that these factors influenced the survivors’ perceptions of the difficulties of returning to 

school. 

 Finally, the survivors expressed a positive outlook on life despite a challenging 

period of time. Many clinicians describe the resilience they experience from children en-

countered, and the expressions of positivity are an example of this resilience (Chin-Mi et 

al., 2014).  

Discussion 

 The findings of this mixed-methods survey study, despite the low response, indi-

cated that survivors with CNS tumors may have visual impairment; however, it does not 

appear this impairment affected educational outcomes in this small population. CNS tu-

mor survivors were the same group who reported tinnitus, problems with balance, and 

problems with double vision. They also reported receiving CNS radiation at some point 

during their treatment. The findings of visual impairment are consistent with the 2010 

findings of Whalen et al. These impairments, while significant to the survivors, do not 

appear to be significant in their effect on the later educational or employment outcomes 

in this admittedly small population.  
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Surprisingly, there were no statistically significant findings between CNS tumor 

survivors and educational and employment outcomes. Kirchoff et al. (2011) suggested 

that survivors of CNS tumors would experience cognitive difficulties related to their tu-

mor and treatment that would later impact their ability to be employed. The investigators 

of the study hypothesized that more school missed would correlate with worse education-

al and career outcomes post treatment. It appears though that survivors who reported a 

large amount of missed school were the same survivors who experienced homebound ed-

ucation.  Survivors who reported homebound schooling saw that as having missed school. 

The difference was in the socialization they missed by attending school, as indicated in 

the qualitative findings.  

 Responses to qualitative questions revealed a polarization surrounding the later 

wishes of survivors to be involved in the medical field. While some survivors reported 

that the experience inspired them to choose a profession related to medicine or hospi-

tals,others reported a desire to never enter a hospital again. The authors of the study hy-

pothesized that strong utilization of support resources would correlate with a desire for a 

profession in the medical field, but no statistically significant findings existed on this top-

ic.  

Limitations 

 This study had several limitations warranting discussion. First it was a single in-

stitution study with a small sample size. The sample size was impacted because of the 

inability to contact survivors individually to hopefully enhance recruitment due to the an-

onymity of this survey, and would have offered investigators the opportunity to conduct 

follow up phone calls to survivors after the mailed survey was completed. This study also 
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did not contain a control group, whereas many studies utilizing the CCSS questionnaire 

also study healthy siblings for comparison.  

 Implications for Future Study 

 In the future, a larger sample of CNS tumor survivors would be helpful to try and 

determine how the side effects of CNS tumor treatment affect later educational and em-

ployment outcomes. Ways to enhance sample size would include the utilization of col-

laborating institutions and an online response system. While the introduction of an online 

response system requires much effort to ensure confidentiality, the increasing dependence 

on electronic devices in the younger generations could increase their response rate.  

Nursing Implications 

 Nursing implications from this study surround the socialization of patients. Ado-

lescents on treatment yearn for the socialization they had before treatment, and experi-

ence losses from the inability to attend schooling. Nurses should support their patientsand 

encourage visits from friends and activities outside of the home as health permits, in or-

der to keep life for patients on treatment as normal as possible.  

Conclusion 

 Survivors of cancer are affected physically, emotionally, and socially. While spe-

cific diagnosis can predict long term physical effects, survivors in general have common-

alities in the social and emotional realms. Support on treatment can help mitigate these 

long term issues, and assist the survivor in transitioning from active treatment to long 

term follow up.  
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APPENDIX A: DEMOGRAPHIC DATA FORM 

Respondents responded to the following: 

- Current Age 

- Age at Diagnosis 

- Years off Cancer Therapy 

- Gender 

- Radiation therapy (yes/no) 

- Radiation therapy to head or brain (yes/no) 

- Chemotherapy (yes/no) 

- Spinal chemotherapy (yes/no) 

- School days missed (estimated) during and after therapy 

- Special education used before treatment (yes/no) 

- Special education used after treatment (yes/no) 

- Diagnosis (leukemia/lymphoma/non-hodgkins lymphoma/neuroblastoma/wilm’s tu-

mor/bone tumors/CNS tumor/soft tissue sarcoma/retinoblastoma/melanoma/other) 
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APPENDIX B: CCSS QUESTIONNAIRE 

A5. To which of the following groups do you belong?  

 White 

 Black 

 American Indian or Alaskan Native 

 Asian 

 Pacific Islander 

 Other (specify) 

B7. At the present time, do you have any of the following (check yes or no) 

 Persistent hair loss  

 Scarring or disfigurement of the head or neck region (including the face) 

 Scarring or disfigurement of the arms or legs (including an abnormally short arm  

 or leg) 

 Walk with a limp 

 Loss of an arm or a leg 

 Loss of an eye 

 Other (specify) 

Have you ever been told by a doctor or other health care professional that you have, or 

have had… (answers no, yes and the condition is still present, yes but the condition is no 

longer present, not sure; add age of first occurrence) 

 C1. Hearing loss requiring a hearing aid 

 C2. Deafness in both ears not completely corrected by hearing aid 

 C3. Deafness in only one ear not completely corrected by hearing aid 

 C4. Tinnitus or ringing in the ears 

 C5. Persistent dizziness or vertigo 

 C6. Hearing loss, not requiring a hearing aid 

 C7. Any other hearing problems, specify 

 C9. Legally blind in both eyes (if yes, any sight) 

 C10. Cataracts 

 C11. Glaucoma (excess pressure in the eyeball) 

 C12. Problems with double vision 

 C13. A detached retina or any other condition of retina (if yes, describe) 

 C14. Crossed or turned eyes (strabismus) 

 C15. Lazy eye (amblyopia) 

 C16. Any other trouble seeing with one or both eyes even when wearing glasses 

 C17. Very dry eyes requiring eye drops or ointment 

 C18. Any other eye problems (if yes, describe) 

 C19. Stammering or stuttering 

 C20. Any other speech defects (if yes, describe) 

 C21. Abnormal sense of taste 

 C22. Loss of taste or smell lasting for 3 months or more? 

 J1. Problems with learning or memory (specify mild, moderate, severe, disabling)
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 J2. Epilepsy, repeated seizures, convulsions, or blackouts (describe and answer if  

 on medication) 

 J3. Migraine 

 J4. Other severe headaches (if yes, list medications to control) 

 J5. Problems with blanace, equilibrium, or ability to reach for or manipulate ob 

 jects (specify mild, moderate, severe, disabling) 

 J6. Tremors or problems with movements 

 J7. Problems chewing or swallowing solids or liquids 

 J8. Decreased sense of touch or feeling in hands, fingers, arms or legs 

 J9. Prolonged pain in arms, legs, or back 

 J10. Abnormal sensation in arms, legs or back 

 J11. Weakness or inability to move arms  

Please indicate if you have ever had any of the following surgical procedures done (no, 

yes, not sure, age) 

 I1. Amputation of arm, leg, hand, foot (if yes, specify) 

 I2. Scoliosis surgery (insertion of rods or other methods to straighten the spine) 

 I3. Other surgery of spinal cord or spine (if yes, specify) 

 I4. Leg lengthening or shortening procedures 

 I5. Joint replacement (if yes, specify) 

 I6. Other bone surgery (if yes, specify) 

 I7. Coronary artery bypass surgery 

 I8. Pericardectomy (stripping of the sac around the heart) 

 I29. Bone marrow transplant  

R1. What is the highest grade or level of schooling that you have completed? 

 1-8 years (grade school) 

 9-12 years (high school, but did not graduate 

 Completed high school/GED 

 Training after high school, other than college 

 Some college 

 College graduate 

 Post graduate level 

 Other (specify) 

R2. If you have completed high school, did you receive a regular high school diploma or 

did you received a high school equivalency certificate, also called a GED? 

R3. In elementary, junior, or high school were you ever in any of the following pro-

grams? (Mark all that apply) (No, Yes, not sure) 

 Learning disabled or special education program (If yes, were you in the program  

  because of missed school, los scored on tests, problems learning or con 

  centrating, emotional or behavioral problems  

 Advanced placement or talented program 

 Homebound education for at least one school year 

R4. If you were in a learning disabled or special education program, what grades were 

you in at that time, mark all that apply.



EDUCATIONAL GOALS AND ATTAINMENTS  18 

 

S1. Have you ever had a job 

S2. What is your current employment status? Include unpaid work in the family business 

or farm, mark all that apply. 

 Not currently working 

 Working full time (30 or more hours per week) 

 Working part time (less than 30 hours per week) 

 Caring for home or family (not seeking paid work) 

 Unemployed and looking for work 

 Unable to work due to illness or disability 

 Retired 

 Student 

 Other, specify 

S3. The following questions are about your present occupation. Please write your job title 

and brief details of what you do. If you have more than one job, please give the title of 

your main job (please give only one) 

 S3a. Main job title 

 S3b. Please briefly describe your primary job tasks 

S4. Have you ever applied for entry int the following services (no, yes) 

 Military (Army, Navy, etc) 

 Police department 

 Fire department 

S5. Have you ever not gotten a job or into military service because of your previous med-

ical history 

 Civilian job   

 Military (Army, Navy, etc) 

 Police department 

 Fire department  
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APPENDIX C: QUALITATIVE QUESTIONS 

1. Before you were diagnosed with cancer, tell me what you wanted to be when you grew 

up. 

2. What was it like going back to school after diagnosis or after you were done with can-

cer treatment? 

3. How did your having cancer change what you wanted to be when you grew up?  

4. If you have any late effects of your cancer treatment like amputations, vision/hearing 

problems, learning problems, how are they affecting your ability to be successful with 

your education/career goals? 

5. Did you use any of the following resources at [hospital name] to help you make your 

education or job decisions?  

1. Answer options included written information, nurse educator, nurse, nurse practi-

tioner, social worker, [hospital name] teachers, doctor, or other. 

6. If the answer to question five was yes, were they helpful? 

7. Anything else you would like to share? 
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TABLE 1: DEMOGRAPHICS OF POPULATION 

Characteristic N(%) Mean (Range) 

Gender   

Male 29 (62%)  

Female 18 (38%)  

Current Age Range  27.4 (18-43) 

Age Range at Diagnosis  13.9 (12-1) 

Radiation Therapy?   

Yes 18 (38%)  

No 29 (62%)  

Radiation to the CNS?   

Yes 10 (21%)  

No 37 (79%)  

Chemotherapy?   

Yes 46 (99%)  

No 1 (1%)  

Chemotherapy to the CNS?   

Yes 18 (38%)  

No 29 (62%)  

Estimated School Days Missed on Therapy  105.4 (0-360) 

Estimated School Days Missed after Therapy  19 (0-180) 

Special Education Utilized Before Therapy   

Yes 11 (23%)  

No 36 (77%)  

Special Education Utilized After Therapy   

Yes 16 (34%)  

No 31 (66%)  
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Characteristic N (%) 
 

 

Diagnosis   
Acute Lymphoblastic Leukemia 15 (32%)  
Hodgkin’s Lymphoma 5 (11%)  
Non-Hodgkin’s Lymphoma 12 (26%)  
Bone cancer 5 (11%)  
Central Nervous System Tumor 4 (9%)  
Soft Tissue Sarcoma  1 (1%)  
Skin 1 (1%)  
Other 4 (9%)  
Ethnicity   
White 39 (83%)  
African American 2 (4%)  
Other 6 (13%)  
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