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Information and Communication Technology
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Authors No. of survivors Age (mean) No. of Findings
controls
Carlsen 2013 170 54.2 yrs 391 8.7vs.9.0
breast cancer
Lindbohm 2012 1449 Range 25-64 yrs 2709 8.4-8.8 vs. 8.7
Torp 2012 653 51.9 yrs
Gudbergsson 2011 446 Male 45.2 yrs 588 Male 8.4 vs. 8.6
Female 52.9 yrs Female 8.0 vs. 8.6
Lee 2008 408 >18 yrs 994 37.0% vs. 10.6% (eported
less work-related ability than
before )
Taskila 2007 591 Range 25-64 yrs 757 Female 8.25 vs. 8.37
Male 8.37 vs. 8.23
Ahn 2009 1594 Range 20-60 yrs 415 17.9 % vs. 11.6% (eported
less work-related ability than
before )
Gudbergsson 2008 446 49.1 yrs 588 8.2vs.8.6
Gudbergsson 2006 430 Male 45.1 598 Male 79% vs. 90%
Female 52.9 Female 79% vs. 88%
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WHO H PQ (WHO Health and Work Performance Questionnaire, short form) BAGEIR
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(http://www.hcp.med.harvard.edu/hpg/info.php)
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