Introduction

 

1 Secondly, we aim to discuss the questionnaires used to evaluate RTW-SE in 2 quantitative studies focusing on the RTW of cancer survivors. Finally, this 3 commentary proposes possible interventions that could enhance RTW-SE, and 4 explores future research perspectives.

6 General-SE, cancer management-SE and RTW-SE

7 According to [START_REF] Bandura | Self-efficacy : The exercise of control[END_REF], it does not make sense theoretically to talk about 8 general-SE. No significant relationship has been found between RTW of cancer 9 survivors and general-SE or cancer management-SE, respectively (Bains et al., 10 2012;[START_REF] Koch | Employment pathways and work-related issues in head and neck cancer 23 survivors[END_REF]. Conversely, cancer patients showing low levels of RTW-SE 11 are more likely to be on sick leave upon diagnosis [START_REF] Bains | The impact of colorectal cancer and self-efficacy beliefs on work ability and 8 employment status : A longitudinal study: Colorectal cancer, work ability and 9 employment[END_REF] and are more 12 likely to have longer delays before full-RTW [START_REF] Wolvers | Predictors for earlier return to work of cancer patients[END_REF]. 13 The predictive power of RTW-SE on cancer survivors' RTW should be discussed.

14 [START_REF] Rosbjerg | The Predictive Value of Return to Work Self-efficacy for Return to Work 23 Among Employees with Cancer Undergoing Chemotherapy[END_REF] suggested that RTW-SE does not appear as the strongest 15 predictor of RTW among cancer patients undergoing chemotherapy. However, the 16 small sample size of this study does not permit any generalisation of this result 17 [START_REF] Rosbjerg | The Predictive Value of Return to Work Self-efficacy for Return to Work 23 Among Employees with Cancer Undergoing Chemotherapy[END_REF]). Among workers with psychological or upper-body 18 musculoskeletal injuries, RTW-SE showed the strongest relationship with RTW 19 [START_REF] Black | The Effect of Self-16 Efficacy on Return-to-Work Outcomes for Workers with Psychological or Upper-17 Body Musculoskeletal Injuries : A Review of the Literature[END_REF]. Job-SE also showed a strong predictive association with 20 remaining at work following a RTW attempt [START_REF] Black | The Effect of Self-16 Efficacy on Return-to-Work Outcomes for Workers with Psychological or Upper-17 Body Musculoskeletal Injuries : A Review of the Literature[END_REF]. 21 To study the RTW process, there is a significant need to focus on RTW-SE. 16 behaviours (e.g., pain, physical activity, coping with cancer, and stress 17 management). This study also revealed a small/medium effect size of physical 18 activity on cancer patients' SE [START_REF] Merluzzi | Interventions to enhance self-efficacy in cancer patients : A 11 meta-analysis of randomized controlled trials[END_REF]. [START_REF] Brouwer | The 20 Predictive Validity of the Return-to-Work Self-Efficacy Scale for Return-to-Work 21 Outcomes in Claimants with Musculoskeletal Disorders[END_REF] In order to improve RTW-SE, several possibilities could be taken into account. 20 According to [START_REF] Bandura | Self-efficacy : The exercise of control[END_REF], SE is enhanced through:

21

 mastery experience, which could be implemented by a progressive succession 22 of small professional tasks that are easy to carry out [START_REF] Gollwitzer | Implementation Intentions : Strong Effects of Simple Plans[END_REF]. 
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 25 Complementary investigations, within a large sample, are therefore necessary to 23 understand the strength of the association between RTW-SE and RTW in cancer 24 patients. Junior et al. (2018) yielded a bidimensional questionnaire. To increase knowledge on 2 RTW-SE, the RTWSE-11 (Lagerveld et al., 2010) should be adapted for cancer 3 survivors by using rigorous reliability and validity testing.
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 56 Interventions An interventional study has been proposed by Leensen et al. (2017), that includes 7 physical exercise and occupational counselling programmes aimed at enhancing 8 RTW-SE, work ability, and finally, the RTW of cancer patients. Despite the fact that 9 Leensen et al. (2017) showed significant increases in RTW-SE and subsequent 10 RTW-SE over time, the study lacked a control group. To evaluate the effectiveness of 11 interventions aimed at increasing RTW-SE, and promote RTW in cancer patients, 12 randomised controlled trials should be conducted. For example, a meta-analysis 13 conducted by Merluzzi et al. (2019) revealed medium effect sizes of 14 complementary/integrative medicine, social support, cognitive behaviour therapy and 15 self-management interventions in enhancing cancer patients' SE related to specific

  SE is an emerging topic of interest in psycho-oncology for cancer patients who 20 have not yet RTW. Research in patients with other chronic diseases has highlighted 21 the importance of studying the association between RTW-SE and RTW (Black et al., 22 2018). To make this research possible in cancer patients, it is important to use 23 reliable and valid measurements of RTW-SE. It also seems wise to investigate the 24 temporal aspects of RTW-SE developmental pathways because of the psychological 25 or physical changes cancer patients experience during their treatment. Interventional
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