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Abstract.
BACKGROUND: The coronavirus pandemic has highlighted the health and financial vulnerabilities of essential workers,
especially among women.
OBJECTIVE: The purpose of this study is to understand the workplace environment of essential workers.
METHODS: We used data from a prospective cohort study of disparities in employment outcomes among women undergoing
breast cancer treatment between 2010–2018 in New York City. We characterized participants as essential or non-essential
based on self-reported occupation/industry and New York State executive orders issued during the pandemic. We compared
job benefits and perceptions of workplace environment between groups.
RESULTS: There were 563 participants: 341 essential and 222 non-essential workers. Essential workers less frequently
reported access to disability pay through work [n(%): 148 (58) versus 130 (73), p < 0.01]. Essential workers in unions had
greater availability of sick leave and disability pay than non-unionized essential workers (86% versus 53%, p < 0.01, and 76%
versus 46%, p < 0.01, respectively). Health insurance differed by essential worker status (p < 0.01): essential workers more
frequently had public insurance (29% versus 18%). Surprisingly, in multivariable analyses controlling for age, race/ethnicity,
income, education, chemotherapy receipt, and comfort with English, essential workers were less likely to say their employer
had treated them unfairly (p < 0.01). However, minorities were less likely to say their employer was accommodating (p = 0.03)
and more likely to say their employer had treated them unfairly (p < 0.01) than Non-Latina Whites.
CONCLUSIONS: We identified vulnerabilities in workplace protections, particularly among essential workers not in unions.
Minority women more often had negative perceptions of their work environment, possibly reflecting employer bias.
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1. Introduction

The workplace has changed tremendously across
the globe in response to the severe acute respiratory
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syndrome coronavirus 2 (SARS-CoV-2) pandemic.
Prior to the pandemic, about 20% of employed adults
reported working from home “all or most of the time,”
whereas in October 2020, 71% were working from
home [1]. However, there are racial/ethnic, class, and
gender divides between workers who can and cannot
work from home. Lower- and middle-income work-
ers [1], as well as Black and Hispanic workers, are
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less likely to be able to work from home, which has
been demonstrated both prior to and during the cur-
rent pandemic [1–3]. Furthermore, women comprise
the majority of essential workers [4].

Frontline workers have recently come to the fore-
front due to the nature of the pandemic and global
lockdowns. However, the workplace characteristics
of frontline workers have not been well described.
Understanding the experiences of these workers
may provide opportunities to guide legislative action
regarding protections for employees who are ill,
whether due to an acute disease such as SARS-CoV-
2 or a chronic condition. Workplace protections are
particularly important for essential workers, who are
at high risk for severe SARS-CoV-2 infection given
high prevalence of underlying medical conditions in
that group [5, 6] as well as social vulnerability related
to income and race/ethnicity [7, 8].

The purpose of this study was to compare the job
characteristics (job benefits and employee percep-
tions of the work environment) between essential and
non-essential workers in New York City to identify
possible vulnerabilities in the workplace that should
be addressed moving forward. We defined essen-
tial workers as those working in jobs that cannot
be done remotely in essential businesses, in keeping
with the executive order issued by Governor Cuomo
on March 7, 2020 [9]. We used a diverse sample
of women in New York City with newly diagnosed
breast cancer, a diagnosis that often requires com-
munication with employers regarding job flexibility
[10]. This prospectively collected dataset allowed us
to characterize the workplace of a diverse group of
potentially vulnerable female employees, as minority
women with breast cancer have lower rates of return-
ing to work than non-Latina white women [11]. We
hypothesized that essential workers would less fre-
quently have access to employee protections such as
disability pay and sick leave and that they would
report worse subjective workplace and employer
experiences. We also sought to explore the demo-
graphic and clinical factors related to these subjective
experiences.

2. Methods

2.1. Data source and study population

Our study population is from the Breast Cancer and
the Workforce study, a prospective cohort study of
disparities in employment outcomes among women

undergoing treatment for stage I-III breast cancer
in New York City. This cohort has been described
previously [12, 13]. Women were recruited between
October 2010 and August 2018 from two community
cancer clinics, a county hospital, a community hospi-
tal, and from a National Cancer Institute-Designated
Comprehensive Cancer Center. Women from racial
and ethnic minority and immigrant groups were
oversampled. The Institutional Review Boards at all
recruitment sites approved this study, and all partici-
pants provided informed consent.

Eligible patients were women aged 18–65 able to
provide consent in English, Chinese (Cantonese or
Mandarin), Korean, or Spanish who were undergo-
ing active treatment for stage I-III breast cancer and
working for pay prior to diagnosis. Active therapy
was defined as currently undergoing chemotherapy,
radiation therapy, or having completed definitive
breast cancer surgery within 60 days of enrollment.
Participants completed two surveys online or in a
computer-associated telephone interview, based on
their preference. The first survey was completed
within 2 weeks of enrollment and the follow-up sur-
vey approximately 4 months after completion of the
last treatment. Unless otherwise noted, analyses in
this study were sourced from the baseline survey.

2.2. Measures and outcomes

Essential workers were defined based on New
York State’s Executive Order 202.6 as well as
the accompanying document, “Guidance for Deter-
mining Whether a Business Enterprise is Subject
to Workforce Reduction under Recent Executive
Orders,” which described the set of essential busi-
nesses that were exempt from mandatory in-person
workplace reductions [9, 14]. For our analysis, any
participant whose description of the job she had
at the time of breast cancer diagnosis met the
criteria used in the New York State guidance doc-
uments was considered an essential worker. This
group included those who worked for an essen-
tial business that required in-person attendance,
those who worked in-person jobs in exempt busi-
nesses documented in the guidance (i.e., state and
local governments, including municipalities, author-
ities, and school districts), and those who provided
essential services (e.g., cleaning, security, mainte-
nance), regardless of if they worked for an essential
business.
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2.2.1. Determining essential worker status from
our survey data

Unless specifically noted below, all the data used
in our study were self-reported by study partici-
pants. All study materials were translated and pilot
tested as described previously [12, 15]. To deter-
mine essential worker status, participant answers to
two open-ended questions (“What’s your job title?”
and “What kind of work do you do?”) and to two
multiple-choice questions regarding job category and
industry were manually coded using the 2018 version
of the Standard Occupational Classification system
of the Bureau of Labor Statistics (SOC) [16]. Two
participants did not provide enough information to
determine an SOC classification and were excluded
from this analysis. If the SOC category alone was
insufficient to determine essential worker status, par-
ticipants’ responses to questions about employer size,
self-employed status, and whether or not they super-
vised others were also used. If we were unable to rule
out that a participant was an essential worker (e.g.,
works as a cashier, but unclear if the business is an
essential one), they were assumed to be an essential
worker.

2.2.2. Other variables from survey instrument
Demographic and other individual variables in our

study included age, race or ethnicity, level of comfort
speaking English (for those who spoke a different
language as children), education, individual income,
and health insurance. Health insurance was catego-
rized into private insurance provided through the
participant’s job, other private insurance (e.g., pro-
vided through a spouse’s job), and publicly-provided
insurance (e.g., Medicaid, Emergency Medicaid, or
Medicare). Additional job-related data captured in
the surveys included employer size, part-time worker
status, and union status (the latter based on the
question: “Are you a member of a labor union?”).
Availability of disability pay and sick leave benefits
was ascertained in post-treatment surveys as it was
expected that participants would have inquired fur-
ther about these benefits as they underwent breast
cancer treatment. Participants’ perceptions about
their work environment were measured by asking
about how much they agreed or disagreed with state-
ments that: 1) their work schedule was flexible, 2)
their employer was good at accommodating their ill-
ness and need for treatment, 3) their employer treated
them unfairly because they had cancer, and 4) they
worried about being forced to retire or quit before they
were ready. These responses were dichotomized such

that the comparison would be between the most favor-
able workplace environment and all others (e.g., for
the statement “My schedule at work is flexible now,”
the responses were coded as “strongly agree” vs. all
other responses: “somewhat agree,” “neither agree
nor disagree,” “somewhat disagree,” and “strongly
disagree”). Perceptions about the work environment
were ascertained in the follow-up survey, with the
expectation that, after treatment completion, workers
would have a better understanding of the workplace
environment during cancer treatment.

Clinical cancer variables included in this anal-
ysis were stage at diagnosis and whether or not
chemotherapy had been administered (both chart-
abstracted). Comorbid medical conditions were
assessed using questions from the Charlson Comor-
bidity Index as modified for patient report [17, 18].
However, because the sample generally had none or
only one of a limited number of comorbid conditions,
rather than reporting a value for the index, we report
the frequencies of specific medical conditions.

2.3. Statistical analysis

Analyses were mainly descriptive, reflecting our
goal of characterizing differences in essential vs. non-
essential workers. As our analysis is a secondary
analysis of data from the Breast Cancer and the Work-
force study, no power calculation was performed.
Differences in demographic, employment, and clin-
ical characteristics by essential vs. non-essential
workers were tested using the chi-squared test for cat-
egorical variables, and the t-test or Mann-Whitney U
test for continuous variables.

We conducted additional analyses exploring the
factors related to participant perceptions of their work
environment by building four multivariable logistic
regression models (with the four workplace percep-
tions as outcomes). Each model was construed such
that a greater odds ratio indicated a more favorable
workplace perception (i.e., more likely to strongly
agree with a positive perception such as workplace
flexibility or more likely to strongly disagree with a
negative perception such as unfair treatment). These
models were constructed by assessing the univariate
associations of sociodemographic and clinical vari-
ables with the outcomes, and variables that were
significant in at least one univariate analysis were
considered for inclusion in the multivariable models.
Ultimately, the model predictors included: essential
worker status, age, race/ethnicity, annual individ-
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Table 1
Essential worker status by race/ethnicity, in a cohort of
non-essential and essential workers with breast cancer

Non-essential Essential Total p-value
(N = 222) (N = 341) < 0.01

Race/ethnicity1 N (%) N (%)

Hispanic or Latina 42 (27) 113 (73) 155
Black or African 40 (31) 89 (69) 129

American
Chinese 59 (50) 58 (50) 117
Non-latina white 52 (52) 48 (48) 100
Korean 23 (61) 15 (39) 38
Other 4 (27) 11 (73) 15
Unknown 2 7 9
1Row percentages are provided.

ual income, education, receipt of chemotherapy, and
comfort with speaking English.

All analyses were conducted in SAS v9 and R v3.6.
All p-values are two-sided, and p-values < 0.05 are
considered statistically significant.

3. Results

Of 563 participants in the sample, 476 (85%)
completed follow-up surveys four months after com-
pletion of breast cancer treatment. There was no
difference in essential worker status between those
who did or did not complete a follow-up survey. How-
ever, participants who were lost to follow-up more
frequently identified as Black or African-American
(33 vs. 22% of those with a follow-up survey) and
more likely to report an individual income of < 50K
annually (63 vs. 53%).

Overall, 341 participants (61%) were character-
ized as essential workers (Table 1). The self-reported
racial/ethnic composition of the entire sample was
the following: Hispanic or Latina [n(%): 155 (28)],
Black or African American [129 (23)], Chinese [117
(21%)], non-Latina white [100 (18)], Korean [38 (7)],
and Other [15(3)]. The majority of Hispanic or Latina,
Black or African American, and Chinese participants
were classified as essential workers.

Among essential workers, the most common
SOC categories were “home health aides” (11%
of essential workers), “childcare workers” (5%),
and “registered nurses” (4%) (data not shown).
Among non-essential workers, the most frequent
SOC designations were “financial managers” (5% of
non-essential workers), “accountants and auditors”
(5%), and “financial and investment analysts” (4%).

Essential workers were slightly older [mean (stan-
dard deviation) 51 (8) vs. 49 (9)], had higher rates

Table 2
Demographic and clinical features of non-essential and essential

workers with breast cancer

Non-essential Essential p-value
(N = 222) (N = 341)

N (%) N (%)

Age (years)1 49 (9) 51 (8) < 0.01
Year of diagnosis 0.66

2009–2013 46 (22) 78 (24)
2014–2018 162 (78) 245 (76)

Stage of cancer presentation 0.16
1 83 (39) 126 (38)
2 104 (49) 145 (44)
3 25 (12) 59 (18)

Hypertension 0.04
No 178 (82) 243 (74)
Yes 40 (18) 87 (26)

Diabetes 0.02
No 207 (94) 289 (88)
Yes 13 (6) 41 (12)

Education 0.02
< HS 10 (5) 36 (11)
HS or more 209 (95) 299 (89)

Annual job income < 0.01
< 50k 79 (36) 222 (66)
> 100k 66 (30) 37 (11)
50–100K 75 (24) 77 (23)

1Mean (standard deviation).

of hypertension (26 vs. 18%, p = 0.04) and higher
rates of diabetes mellitus (12 vs. 6%, p = 0.02) than
non-essential workers (Table 2). Essential workers
had lower educational attainment (p = 0.02) and lower
individual income (p < 0.01). No differences in essen-
tial vs non-essential worker status were observed in
year of diagnosis nor stage of cancer presentation.

Workplace features by essential vs. non-essential
status are listed in Table 3. Most essential and non-
essential workers reported working full time at their
jobs (83 and 89%, respectively). Likewise, no dif-
ference was observed in employer size. However,
essential workers were significantly (p < 0.01) less
likely than non-essential workers to have health insur-
ance provided through their employers (51 versus
64%) and more likely to be publicly insured (29 ver-
sus 18%). Essential workers were also more likely
to be part of a union (37% vs 13%, p < 0.01). Post-
treatment, essential workers were less likely than
non-essential workers to report that the job they had at
the time of their diagnosis offered disability pay (58
versus 73%, p < 0.01). Though not statistically sig-
nificant, a numerical difference was observed in the
availability of sick leave (65% of essential vs. 73%
of non-essential workers, p = 0.10). In an exploratory
stratified analysis, unionized essential workers were
much more likely to have access to disability pay and
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Table 3
Workplace features of non-essential and essential workers with

breast cancer

Non-essential Essential p-value
(N = 222) (N = 341)

N (%) N (%)

Employer size 0.38
< 15 27 (14) 53 (18)
15–49 12 (6) 27 (9)
50–99 10 (5) 13 (5)
100 or more 139 (74) 196 (68)
Unknown 34 52

Full time worker 0.10
No 25 (11) 56 (17)
Yes 195 (89) 277 (83)

Union < 0.01
No 194 (87) 211 (63)
Yes 28 (13) 124 (37)

Benefits
Insurance < 0.01

Public 37 (18) 92 (29)
Employer 136 (64) 161 (51)
Non employer private 38 (18) 64 (20)

Sick leave1 0.10
No 48 (27) 92 (35)
Yes 131 (73) 174 (65)
Unknown 43 75

Disability pay1 < 0.01
No 48 (27) 109 (42)
Yes 130 (73) 148 (58)
Unknown 44 84

Negative perceptions1

Worry about being forced to retire 0.06
or quit before ready

Strongly disagree 99 (53) 120 (44)
All other options2 88 (47) 155 (56)
Unknown 35 66

Employer treats unfairly because I have cancer 0.07
Strongly disagree 119 (63) 196 (72)
All other options 69 (37) 77 (28)
Unknown 34 68

Positive perceptions1

Work schedule is flexible > 0.99
Strongly agree 61 (32) 120 (44)
All other options 127 (68) 155 (56)
Unknown 34 66

Employer is good at accommodating > 0.99
illness and need for treatment

Strongly agree 109 (58) 159 (58)
All other options 79 (42) 115 (42)
Unknown 34 67

1Obtained approximately 4 months after completion of the last
breast cancer treatment. Each variable has < 5% unknown data
unless otherwise noted. 2Participant selected any of the other four
options on the Likert scale (the five options were strongly disagree,
disagree, neither agree or disagree, agree, strongly agree).

sick leave benefits than nonunionized essential work-
ers [n (%): disability pay: 78 (76) versus 70 (46),
p < 0.01; sick leave: 88 (86) vs 86 (53), p < 0.01; data
not shown].

No statistically significant differences were found,
based on essential vs. non-essential worker status, in
participants’ perceptions of their workplace environ-
ment after treatment completion. (Table 3). Of note,
fewer than half of participants of both groups strongly
agreed that their job offered schedule flexibility.

In an exploratory multivariable analysis assess-
ing predictors of participants’ perceptions of their
workplace environment (Table 4), essential work-
ers were more likely to report that their employer
had been good at accommodating their needs dur-
ing cancer treatment, though this finding was not
statistically significant [odds ratio, 95% confidence
interval (OR, 95% CI): 1.55 (1.00–2.44)]. Essen-
tial workers were also more than twice as likely to
strongly disagree that their employer had treated them
unfairly because they had cancer [OR, 95% CI: 2.05
(1.28–3.32)]. Generally, older workers had less favor-
able perceptions than younger workers with respect
to the employers’ having been accommodating and
treated them unfairly. Race/ethnicity was also inde-
pendently associated with perceptions of the work
environment, with minority groups more frequently
perceiving their workplaces unfavorably than Non-
Latina Whites. For example, Black women were 50%
less likely to report that their employer had been
good at accommodating their illness and 25% less
likely to report that their work schedule was flexi-
ble. They were also 60% less likely to disagree when
asked if their employer treated them unfairly (imply-
ing that they thought their employer had treated
them unfairly). Annual income, education, receipt
of chemotherapy, and comfort speaking English
were not statistically significant in the multivariable
analyses.

4. Discussion

4.1. Summary of findings

In this study, we found that within a diverse sam-
ple of women with breast cancer, essential workers
were more likely to earn a lower annual income and
less likely to report that their employer offered dis-
ability pay, and they were less likely to be on their
employer’s health plan. The majority of Black and
Latina women were essential workers, highlighting
the overrepresentation of minority groups in essential
worker jobs. Unionized essential workers were more
likely to have access to disability or sick-leave ben-
efits than essential workers not in unions. Minority
women more often had negative perceptions of their
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Table 4
Multivariable analysis of predictors of favorable workplace perceptions among workers with breast cancer

Positive perceptions1 Negative perceptions2

Employer good at Work schedule is Worry about forced Employer treats me
accommodating illness and flexible (N = 423) to retire or quit before unfairly because I
need for treatment (N = 422) ready (N = 422) have cancer (N = 421)

Characteristic OR 95% CI p- OR 95% CI p- OR 95% CI p- OR 95% CI p-
value value value value

Essential worker 0.05 0.7 0.6 < 0.01*
No 1 ref 1 ref 1 ref 1 ref
Yes 1.55 1.00, 2.44 0.93 0.61, 1.43 0.88 0.55, 1.39 2.05 1.28, 3.32

Age 0.98 0.95, 1.00 0.05* 0.98 0.96, 1.01 0.2 0.98 0.96, 1.01 0.2 0.97 0.95, 1.00 0.04*
Race/ethnicity 0.03* 0.06 0.02* < 0.01*

Non-latina white 1 ref 1 ref 1 ref 1 ref
Black or African-American 0.50 0.26, 0.93 0.75 0.41, 1.34 0.97 0.52, 1.82 0.40 0.19, 0.79
Chinese 0.43 0.22, 0.81 0.53 0.29, 0.98 0.58 0.29, 1.14 0.24 0.11, 0.48
Korean 1.04 0.41, 2.78 1.05 0.44, 2.57 0.75 0.28, 1.87 0.33 0.13, 0.86
Hispanic or Latina 0.78 0.40, 1.52 0.45 0.24, 0.85 1.75 0.92, 3.36 0.78 0.36, 1.66

Annual income 0.1 0.7 > 0.9 0.3
< 50k 1 ref 1 ref 1 ref 1 ref
> 100k 1.87 1.04, 3.42 1.18 0.68, 2.06 0.97 0.53, 1.76 1.61 0.87, 3.04
50–100K 1.21 0.73, 2.01 1.19 0.73, 1.95 0.91 0.54, 1.54 1.4 0.82, 2.44

Education 0.1 0.8 0.1 0.8
< HS 1 ref 1 ref 1 ref 1 ref
HS or more 2.05 0.87, 5.05 1.12 0.47, 2.81 2.14 0.86, 5.90 0.88 0.34, 2.16

Chemotherapy 0.4 0.8 0.05 > 0.9
No 1 ref 1 ref 1 ref 1 ref
Yes 1.29 0.71, 2.33 1.08 0.60, 1.96 1.94 1.00, 4.04 1.03 0.53, 1.93

Comfort with English 0.09 0.2 0.5 0.3
No 1 ref 1 ref 1 ref 1 ref
Yes 1.75 0.92, 3.37 1.62 0.84, 3.21 0.78 0.40, 1.54 1.45 0.73, 2.89

OR = Odds Ratio, CI = Confidence Interval. Values with an asterixis (*) are statistically significant (p < 0.05). 1For positive perceptions, an
OR > 1 suggests a favorable perception (more likely to agree with statement). 2For negative perceptions, an OR > 1 suggests a favorable
perception (more likely to disagree with statement).

work environment. Our paper demonstrates an eco-
nomic vulnerability among essential workers, which
could be exacerbated by an acute illness, such as
COVID-19.

4.2. Potential explanation and implications of
lower job benefits in essential workers

Low-income workers in the US more frequently
work in smaller settings that are not covered under
the federal Americans with Disabilities Act, which
applies only to businesses with at least 15 employees
[12, 19]. Furthermore, low-income workers are less
likely to have access to paid sick leave [20]. Thus, the
finding that essential workers in our study earned a
lower annual income than non-essential workers may,
in part, explain why essential workers less frequently
reported having access to job benefits. A notable
exception was the group of essential workers who
belonged to unions, who more frequently reported
access to sick leave and disability pay at work. These
employees may have better awareness of benefits due

to the union’s organization and communication with
its members, higher levels of benefits due to collective
bargaining, or both. Employees who are not union-
ized may require legislative action to obtain similar
levels of benefits, as has been highlighted by the pan-
demic, which exposed important vulnerabilities in
workplace protections for essential workers, particu-
larly for women [21]. Women, who were exclusively
studied in this report, have faced substantial burdens
related to the COVID-19 pandemic, including but not
limited to difficulties fulfilling work obligations due
to school closures, new caregiving responsibilities for
family members, and mental health issues due to the
stress and worry of the pandemic [22]. In response to
deficiencies in workplace protections, in April 2020,
New York State enacted legislation for a sick leave
law that provides most employees up to 5 days of paid
sick leave [23]. This is clearly a good start, but for
patients undergoing several months of chemotherapy
requiring multiple visits for treatment administration,
or for those requiring treatment (and quarantining) for
COVID-19, it is not sufficient.
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4.3. Potential explanations of essential workers’
more favorable views of their employer

Surprisingly, in light of their decreased access to
employer benefits, essential workers had more favor-
able views on whether or not their employer had been
accommodating or treated them unfairly, after con-
trolling for demographic characteristics and receipt
of chemotherapy. It is possible that, because essential
workers in our analysis were more closely clustered
in specific job types (e.g., 11% were home health
aides), there may have been more homogeneity in
expectations and contracts compared to non-essential
workers employed in unique fields.

However, in light of the significant differences
demonstrated in the perceived work environment
based on race and ethnicity and (to a lesser extent)
on age, it may also be that access to an accommodat-
ing work environment (and unfair treatment at work)
is based on the employer’s relationship or interac-
tion with the worker and is, therefore, more subject
to bias, with non-white and older workers having
less access to accommodations as a result. Previous
studies have shown that racial and ethnic minorities,
and workers who are older, are less likely to receive
workplace accommodations or work in supportive
work environments [24, 25]. Workplace protections
may be particularly important for these vulnerable
groups, and standardization and clear communication
of types of accommodations that may (and should) be
provided may be important to limit further workplace
and healthcare disparities.

4.4. Strengths and limitations

The strengths of this study include its highly
diverse sample, with high proportions of racial and
ethnic minorities and immigrant groups. In addition,
we were able to classify workers as essential or non-
essential based on their responses to several survey
questions, including a free text of the job descrip-
tion. Furthermore, we were able to apply New York
State guidance to categorize these workers, which is
important given the state-level differences in essential
worker classifications. Other studies have utilized dif-
ferent methods of determining essential worker status
based on federal guidance [6, 26]; however, they
focus on workers in critical infrastructures (regardless
of whether or not they can work in person or remote),
whereas our study focused on vulnerable workers
who were unable to work remotely. Our approach

highlights the importance of defining who is consid-
ered an essential worker and including whether or not
the job may be performed remotely in the definition.

5. Conclusion

Our study has several limitations, particularly
regarding generalizability and loss to follow-up. Our
sample from New York City medical centers primar-
ily reflect the experience of New York City workers,
who work in a state with strong worker protections
relative to the rest of the country [27]. Therefore, our
findings may not be as applicable to essential and
non-essential workers in other geographic regions.
Furthermore, the data analyzed in our study were col-
lected prior to the pandemic and may not reflect the
current employment environment and attitudes, par-
ticularly for non-essential workers who may report
more workplace flexibility as more workers transition
to remote work. A qualitative study of breast cancer
survivors noted that many employees felt that they
could work from home more frequently if they were
provided the technology and other resources supplied
by their jobs [10]. In addition, because patients with a
new cancer diagnosis may enroll in Emergency Med-
icaid, patients in our study were virtually all insured
at the time of enrollment and may not reflect the
workplace experiences of essential workers who are
medically uninsured. A limitation of data used from
our follow-up survey (sick leave and disability bene-
fits and perceptions of work environment) is that there
were missing data due to participant drop-out (15%).
However, we felt these results were better representa-
tive of the participants’ workplace benefits compared
to the baseline assessments, as participants had more
time to understand the full extent of their workplace
benefits and interactions with the employer after com-
pletion of treatment.
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