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Congratulations! You have completed your cancer treatment. 
You may be overjoyed and are relieved with the end of your cancer 
treatment. However, you may also be anxiously wondering: 

What Happens Next?

“After treatment, my first thought  
was what are the side effect 
consequences of the  
radiotherapy on my body  
and how I can cope  
and learn to live with them.”

TC, 58, Nasopharyngeal Cancer Survivor

“My first thought was 

how to get used to my 

illness.”

KK Lim, 73,  

Melanoma Cancer Survivor

“After treatment,  my first thought was  will the cancer return?”LJ, 41, 
Nasopharyngeal Cancer Survivor

“I am glad I had done my 
surgery and chemo to protect 
myself. I am thankful that I 
bit the bullet and did what 
I had to, in order to protect 
myself for the future.”

SH, 54, Breast Cancer Survivor

Introduction
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The cancer journey in survivorship is 
unique for each individual. It can be 
both exciting and challenging. 
As more people are surviving 
cancer, the focus in today 
society has shifted to focus 
more on survivor’s wellness 
and quality of life following 
cancer treatments. This 
book is dedicated to cancer 
survivors and their loved 
ones in preparation for the “New 
Beginning” after cancer. It provides 
information on future follow-up care, some 
issues that may be encountered by survivors, living in 
wellness and other support options available.

“After treatment, I thought 

of going back to work again 

soon, as I was placed on no-pay 

leave. Anticipated that things 

will be normal as before.”

M. Lim, 58, Nasopharyngeal Cancer Survivor
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Most people often expect to live their life as usual and to return 
home as the same “ME” after cancer. But this rarely happens. It 
is important for you to share your worries with your loved ones 
as they may be having similar concerns too. Some survivors had 
expressed a sense of loss in life but, others found new meaning 
and direction in life. 

Those who had cruised through the first few months after the 
end of their cancer treatment shared that it is not so much of 
“Returning to Normal Life”, but 
redefining what is the “Normal”.
Your new “Normal” may 
include adopting healthy 
lifestyle and being more 
mindful in selecting the 
right diet. You may 
also expect more 
positive transformation 
as you begin your 
recovery journey.

“Sometimes I feel regret that 
I didn’t go for consultation 
earlier. I feel early detection 
is important. Yes I am not the 
same as before, I am more 
empathetic, cancer has changed 
me and my perspective in life.”

RK, 36, Colon Cancer Survivor

The First Few Months Experience
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“I am not the same as before.  
This is because the side effect from 
the radiotherapy has damaged 
many of my nerves and tissues in 
the head and neck region.”

TC, 58, 
Nasopharyngeal Cancer Survivor

“I didn’t feel not the same as 
before or lost in life. The event 
seemed to serve a purpose, which 
I shall have to discover. Still 
searching……”

M. Lim, 58, Nasopharyngeal Cancer Survivor

NOW is the best time to:

•	 Shift	your	life	focus	away	from	the	treatment
•	 Sort	out	your	feelings	on	the	experience
•	 Focus	on	your	family	and	work	issues	that	were	put	on	

hold
•	 Spend	more	time	with	family	members	and	friends.
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It is important for all survivors to have follow-up care. Your follow-
up care may include regular hospital visits for medical check-up, 
blood tests or other investigations in the coming months and 
years. Generally, it is a unique plan and varies among survivors in 
relation to the type of cancer, treatment received and the survivor’s 
health conditions.

Your follow-up appointments with an oncology doctor may be 
more frequent, ranging from 3 to 6 months in the first 2 to 3 years 
after you had completed your cancer treatment. You may also 
have appointments with more than one oncologist in the first few 
years. Gradually, the doctor appointments may be less frequent, 
ranging from 6 to 12 months for the subsequent years. Ask a family 
member to accompany you when coming for your FIrsT doctor 
consultation after the completion of your cancer treatment. You are 
encouraged to discuss with your doctor regarding future follow-

up appointments, cancer care plan  
and do take notes as necessary.

Meet the Doctor Again
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During the follow-up clinic consultation, your doctor will review 
possible signs and symptoms of treatment related side effects, 
cancer returning and your general health conditions. He/ She will 
review your medical history by asking some questions and perform 
physical examination. Sometimes, routines blood tests, radiological 
investigations (such as Mammogram, Chest Radiography or CT 
scan) and other medical procedures may be required for complete 
evaluation.

What to discuss with the doctor  
during your follow-up consultation?

•	 Any	form	of	pain	that	troubles	you
•	 Any	physical	discomfort	you	have	experienced	since	the	

last treatment/ doctor consultation
•	 Any	other	concerns	that	trouble	you
•	 Any	special	medications	or	special	diet	to	follow
•	 Any	future	laboratory/	radiological	tests
•	 Frequency	of	those	tests	and	appointments
•	 The	possibilities	of	cancer	returning
•	 The	signs	and	symptoms	you	need	to	look	out	for	possible	

cancer returning
•	 Which	doctor	should	you	continue	to	see.
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Although your treatment has ended, you may still experience 
some side effects from the treatment. You may have persistent 
tiredness; pain or even whole body ache. Most of these side effects 
do gradually disappear as time passed, however, some persist and 
these are called long-term effects. Long-term effects are those side 
effects that had appeared during treatment and persist even after 
treatment is over. Minority of the survivors may experience some 

“Dry mouth is the most severe 
side-effect, causing among other 
things, long-term dental issues. I 
took quite a while (a year?) for 
the sense of taste to be progressively 
restored. The effects on the hearing 
and visual functions slowly crept 
in.”

M. Lim, 58, 
Nasopharyngeal Cancer Survivor

“Fortunately, I didn’t 

experience any long 

term side effects.”

MR, 72, 

Uterine Cancer Survivor

rediscover Your Body
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side effects that appear later, months or years after treatment has 
completed and these are called late effects. Late effects are side 
effects of cancer treatment that were not there during treatment 
but become apparent after your treatment has ended. All these 
experiences are unique and usually individualised to each survivor, 
usually related to your cancer diagnosis and the treatment you 
received. 

Some of the common effects reported are:

• Bone, Joint and soft Tissue Issues
•	 Cardiovascular	Issues
•	 Emotional	Difficulties
•	 Fatigue
•	 Hormonal	Problems
•	 Incontinence
•	 Lymphoedema
•	 Memory,	Learning	and	Attention	Difficulties
•	 Mouth	and	Dental	Issues
•	 Pain	and	Nervous	System	Changes
•	 Respiratory	Issues
•	 Risk	of	Second	Cancer
•	 Sexual	Issues
•	 Swallowing	and	Digestion	Problems
•	 Weight	Management.
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Bone, Joint and soft Tissue Issues

Osteoporosis (thinning of the bones) is the most common late 
effect of cancer treatment and occurs more frequently in cancer 
survivors. Risk factors for osteoporosis include the following:

•	 Age
•	 Chemotherapy
•	 Excessive	alcohol	

intake
•	 Hormone	therapy
•	 Low	levels	of	physical	

activity 
•	 Steroid	medications
•	 Thinness/	small	build.

Cancer survivors are at risk for bone and joint problems, especially 
survivors of breast and prostate cancer. You can lower the risks 
by not smoking, consuming foods rich in calcium and Vitamin D, 
participating in regular physical activity, and limiting the amount 
of alcohol consumed. Survivors at risk of osteoporosis are advised 
to go for regularly bone minerals density (BMD) test. The BMD 
test measures bone density in various parts of your body. It can 
detect osteoporosis before a fracture occurs and can predict one’s 
chances of fracturing in the future. Sometimes, your doctor may 
prescribe medication to prevent or treat osteoporosis.
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Cardiovascular Issues

Heart problems and other cardiovascular diseases involving major 
blood vessels are common among survivors who had received 
radiation therapy to the chest, specific chemotherapy regime (e.g. 
doxorubicin [Adriamycin]) and/or specific targeted therapy (e.g. 
Herceptin). People age 65 or older and those who received higher 
doses of chemotherapy also have increased risk of heart problems 
in future. 

Although the risks of causing severe heart problems are very low, 
you may still experience the following heart problems:

•	 Congestive	heart	failure	(a	condition	where	the	heart	has	
difficulty pumping blood)

•	 Heart	disease
•	 Inflammation	of	the	heart	muscle.

Survivors at risk are advised to go for evaluation tests for 
heart function regularly, such as, an electrocardiogram or/and 
echocardiography (a test using sound waves to evaluate the 
heart). You should seek early medical attention if you experience 
any chest pain.
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Emotional	Difficulties

Cancer survivors often experience a variety of emotions. They 
are at greater risk to develop depression as compared to general 
population. Having constant fear of cancer recurrence is common, 
as well as the feeling of depression, anxiety, anger, fear, loss 
or isolation. Very often, some other factors can lead to more 
emotional turmoil and these include:

•	 Altered	body	image	
•	 Change	of	family	dynamic,	roles	

and responsibility
•	 Coping	with	interpersonal	

relationships
•	 Expectation	from	others	to	get	

back to “Normal Life”
•	 Post-traumatic	stress	disorder	

(having	flash	back	to	all/	parts	of	
the treatment process and affecting 
one’s quality of life)

•	 Returning	to	work
•	 Sexuality	issue.

Although some survivors do struggle with the psychological chaos 
of cancer experience, others may have developed new positive 
outlook on life. Just remember, whichever experience you are 
experiencing, you are not alone.
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“The darn invasive treatment!  
How to accept it and look for 
other treatment to overcome the 
complications and misery? Am 
I in an agony journey, what 
should I do next?”

TL Teo, 55, Nasopharyngeal Cancer Survivor

“Just cry out and I feel 
better after crying.”

RK, 36, Colon Cancer Survivor

“Many of these side effects are 

permanent.  So the only way is to 

learn to live with them as best.  

Learning from other survivors, I 

accept, adapt and adjust my lifestyle 

to live with these side effects as best.”

TC, 58, Nasopharyngeal Cancer Survivor

“Be myself, do whatever 
I can, and adapt to the 
environment.”

LJ, 41, Nasopharyngeal Cancer Survivor
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Fatigue

Feeling tired or worn out is one of the most common side effects 
survivors experienced within the first year after they had completed 
their treatment. About one-third of cancer survivors reported 
fatigue as one of the long-term effects of cancer treatment. 
Fatigue may be caused by the effects of treatment or may have no 
definitive cause. Some common causes of fatigue are listed below,

•	 Anaemia
•	 Depression	
•	 Pain
•	 Poor	nutrition
•	 Psychological	factors
•	 Shortness	of	breath
•	 Weak	immune	system
•	 Weight	loss.

“I feel physically different and I 
have physical limitations now as 
I cannot do heavy exercises or 
any tough jobs.”

Za, 63, Breast Cancer Survivor
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Rest or sleep does not cure this type of fatigue. Fatigue may get 
better with time and it may last for years. Adding rest periods 
in your daily activities, planning tasks or delegating household 
chores to others, may help you cope better with your fatigue. 
Try to have plenty of rest or indulge yourself with power-naps of  
10 - 15 minutes during your break-time.  Retire to bed early before 
11:00 pm if you can. Some light exercise programme, such as 
walking and relaxation techniques, may help you improve the 
condition. Meditations would be helpful but this requires training 
and regular practice.

“I do get tired more easily. 

When I am injured, I take 

a longer time to heal. I just 

simply accept some of the side 

effects and do not blame it 

because of my treatment.”

SH, 54, Breast Cancer Survivor
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Hormonal	Problems	

Chemotherapy, radiation and hormonal therapy may cause 
changes to hormone levels, further leading to sexual dysfunction. 
Some survivors may experience the following late effects after 
completion of their treatment:

•	 They	may	experience	 irregular	periods,	 temporary	 stop	getting	
their periods or even early menopause.

•	 Hot	flashes	may	be	disturbing	especially	at	night,	affecting	sleep	
and causing mood change, further leading to tiredness and 
fatigue.

•	 Problems	 with	 vagina	 and	 bladder	 may	 surface	 as	 the	 tissues	
in these areas become drier and thinner following changes to 
hormone levels.

•	 Survivors	 may	 experience	 lack	 of	 interest	 in	 having	 sex	 and	
having difficulty to become sexually aroused. This can be due 
to variety of reasons related to hormonal changes and altered 
body image.

•	 Infertility	(inability	to	conceive	a	child	or	maintain	a	pregnancy)	
for both men and women.

•	 Changes	of	 reproductive	hormones	 level	can	also	 lead	to	other	
changes in the body, including increase storage of body fats, 
thinning and loss of elasticity of body skin.
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Radiation therapy to the head and/or neck may cause the following 
late effects and other metabolism dysfunctions:

•	 Low	levels	of	
specific hormones 
caused by damage 
to hormone 
producing glands 
in the head and 
neck area.

•	 Changes	to	how	
the thyroid gland 
works (this may 
not cause any 
symptoms).

Survivors at risk are 
advised to check 
their hormone 
levels regularly 
with blood tests. 
Sometimes, your 
doctor may prescribe 
medications to 
restore the hormone 
levels.
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Incontinence

Survivors with genitourinary, gynaecology and colorectal  
cancers are at higher risk of developing bowel or urinary 
incontinence post cancer treatments. Men who had their prostate 
removed surgically often encounter urinary incontinence. Women 
who received radiation therapy or surgery for gynaecological 
cancers may also encounter urinary incontinence due to 
weakening of the pelvic muscle. Ongoing urinary incontinence  
can be temporary or permanent and it may cause further social 
issue as survivors may stay away from social outing or physical 
activities because of the fear of leakage.

Some colorectal survivors may have chronic diarrhoea post 
treatment due to alteration of the internal digestive tract post-
surgery. Incontinence is also possible due to weakness of the 
sphincter muscle at anus. The issue of incontinence may become 
severe as one aged and losing more muscle mass to body fat. 

Fortunately, some special treatment programmes are available to 
treat the incontinence issue. Surgical intervention, diet modification 
and lifestyle changes may also help survivors to manage this 
problem.
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Lymphoedema

Survivors who have had surgery to remove lymph nodes (or 
radiation therapy to lymph nodes) may be at risk of developing 
lymphoedema. These include survivors of breast cancer, melanoma 
of the arms or legs, prostate cancer, cancer of the female or male 
reproductive organs. It is characterised by an abnormal build-up of 
fluid	(lymph	fluid)	in	the	tissues	that	causes	swelling,	commonly	in	
the arm, leg, face or neck. Lymphoedema can be very painful and 
may be associated with infection. It can also develop spontaneously 
or after an insect bite, minor injury or burn. 

You can minimise the risk of lymphoedema by:

•	 Avoiding	 injury	 trauma	 and	 excessive	 pressure	 (e.g.	 blood	
pressure taking) on the affected limb.

•	 Doing	gentle	exercise	and	deep	breathing	to	mobilise	lymphatic	
drainage	and	flow.

•	 Maintaining	a	healthy	lifestyle	and	body	mass	index.
•	 Use	compression	garments	as	appropriate	(e.g.	arm	sleeves,	 leg	

stockings).
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Memory,	Learning	and	Attention	Difficulties

Cognitive changes following cancer diagnosis or cancer treatment 
may persist or surface later after you have completed your 
treatment. Some survivors may encounter challengers such as: 

•	 Learning	difficulties
•	 Problem	with	memory	(chemo	brain)
•	 Shorter	attention	spans.

These problems can be caused by chemotherapy and high 
dose radiation therapy to the head and neck region. Surgical 
interventions involving the brain and spinal cord may also affect 
the survivors’ cognitive function post-surgery. Memory and 
concentration problems can begin during and after treatment. 
Some survivors express difficulties in maintaining concentration 
and learning new skills. However, memory and concentration 
problems may also be age related. Cancer survivors who experience 
any of these problems should talk to their doctor.

“I used to carry a water bottle with me 
wherever I go as I was experiencing 

dry mouth problem after the treatments 
completed in Jan 2010. I am happy that 
I said “Bye-bye” to water bottle’s daily 

accompany since 12 Sep 2012. Ringing ear 
is still with me and I don’t see any sign for 

it to go off yet.”

LJ, 41, Nasopharyngeal Cancer Survivor
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Mouth and Dental Issues

Problems with food tasting and ingestion, dry mouth and 
dental health issues are some of the challengers encountered 
by a minority group of cancer survivors. These challengers are 
commonly experienced by survivors who had received:

•	 Chemotherapy	which	may	affect	the	tooth	enamel	and	increase	
the risk of long-term dental problems.

•	 High-dose	 radiation	 therapy	 on	 the	 head	 and	 neck	 area	
which subsequently causes gum disease and decreases saliva 
production resulting in dry mouth, dental cavities, changes 
in taste, painful mouth and jaw stiffness or jawbone changes. 
Some people also experience trouble with swallowing.

•	 Surgery	or	high	dose	 radiation	can	affect	survivor’s	 speech	and	
swallowing due to changes of face and neck muscle functioning 
post treatment.

These problems may go away after treatment while others may 
last for a longer time or are permanent. 

“I have dry mouth, ear 
blocked, incontinence of 

urine, stiff neck, and nasal 
cavity with heavy mucosa.”

TL Teo, 55, Nasopharyngeal Cancer Survivor

“Always, always have a bottle 
of water wherever I go. Had 

to psych myself to eat, as 
everything was tasteless for a 

good period of time.”

M. Lim, 58, Nasopharyngeal Cancer Survivor
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Pain and Nervous system Changes

Some cancer treatments can affect and even damage the normal 
nervous system. This could lead to cancer survivors experiencing 
some symptoms or problems with their nerve functions. Symptoms 
may range from mild changes of skin sensitivity and limbs sensation 
to more severe symptoms of pain that can paralysed one’s quality 
of life. 

Some of the challengers a survivor may encounter include:

•	 Hearing	impairment.	High	doses	of	specific	chemotherapy	agent,	
such as Cisplatin and/or high-dose of radiation therapy given 
to the head and neck area, may disrupt the hearing function 
temporary or permanently.

•	 Loss	of	balance,	clumsiness	or	difficulty	in	walking.
•	 Muscle	 and	 joint	pain.	Muscle	 and	 joint	 aching	may	be	 related	

to functional changes caused by cancer treatments.
•	 Numbness	in	hands	or	feet	after	chemotherapy.
•	 Numbness	and	electric	shock	pain	around	the	surgery	site.
•	 Stroke	or/and	 seizure.	High	doses	of	 radiation	 therapy	or	brain	

surgery for brain tumour may cause permanent damage to the 
brain tissue.

The doctor may recommend regular physical examinations and 
routine investigations to check for these late effects after you have 
completed your cancer treatment.
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Those at risk are advised to avoid walking barefoot, be extra 
careful when handling sharp objects, or when trimming their 
fingernails or toenails. You are encouraged to be accompanied by 
family members at all time when feeling unwell, lightheaded or 
have unsteady gait. You should report to your doctor if you have 
persistent symptoms of tingling, numbness or coldness in hands, 
or feet and severe headache, giddiness, nausea and vomiting 
which did not improve after taking the prescribed medication.

“I am experiencing  bilateral hand numbness.
I am coping well and adjusting to my circumstances as best  

as I can.”
RK, 36, Colon Cancer Survivor
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respiratory Issues

Surgery, chemotherapy and radiation therapy to the chest 
may cause injury to the lungs. Cancer survivors who received 
combination treatment of chemotherapy and radiation therapy to 
the chest may have a higher risk of experiencing lung damage. 
Some of the drugs that may cause lung damage include Bleomycin, 
Carmustine, Prednisone, Dexamethasone and Methotrexate. 

The late effects may include the following:

•	 Altered	lung	function	and	capacity
•	 Difficulty	breathing
•	 Inflammation	of	the	lungs
•	 Low	effort	tolerance
•	 Scarring	and/or	fibrosis	in	the	lungs
•	 Thickening	of	the	lining	of	the	lungs.

Survivor with medical history of lung disease or had severe lung 
infection before (e.g. Pulmonary Tuberculosis), was a chronic 
smoker and/or at older age may be at higher risk in developing 
respiratory issue after the cancer treatment. 

You should seek early medical attention if you experience persistent 
shortness of breath and cough.
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Risk	of	Second	Cancer

A secondary cancer is a different 
type of cancer that appears after the 
original cancer diagnosis. According 
to the National Cancer Institute 
(NCI) (2007), cancer survivors have 
a 14% higher risk of developing a 
new cancer. The development of a 
secondary cancer is thought to be 
a result of genetic or environmental 
factors associated with the first 
cancer, previous exposure to 
chemotherapy and radiation therapy 
and/or general genetic susceptibility 
risk to cancer. Talk to your doctor 
about how to lower the risk of a 
second cancer and how to look up 
for any early signs or symptoms of 
cancer developing. 
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sexual Issues

Sexual problem can be caused by changes from cancer treatment 
or the effects of other medicines. Radiation to the sexual 
reproductive organ can cause long term discomfort, leading to 
sexual and relationship problems. It could also be attributed to 
other issues related to depression, guilt, changes in body image 
post-surgery and stress. Some people may lose interest in sex 
because of struggle with psychological issues or they are just tired 
or in pain. Other sexual issues are symptom of menopause and 
infertility.

Some women may have irregular menses or their menses stopped 
completely. Generally, the common challengers reported by 
survivors include: 

•	 Fatigue	and	sleep	problems
•	 Feeling	irritable
•	 Irregular	menses
•	 Mood	swings	
•	 Hot	flashes	
•	 Vagina	dryness	
•	 Erectile	difficulties
•	 Diminished	masculine	self-image
•	 Lack	of	interest	in	sex
•	 Low	self-esteem
•	 Depression.
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swallowing and Digestion Problems

Chemotherapy, radiation therapy and surgery can cause problems 
with the digestive system. Surgery involving the neck muscle 
and upper gastrointestinal tract can cause swallowing problem; 
temporary or long term. Chemotherapy, such as methotrexate, 
thioguanine (Thioguanine Tabloid) can be harmful to the liver. 
Surgery and/or radiation therapy to the pelvis can lead to tissue 
scarring, chronic (long-term) pain, and intestinal problems. 
Alteration of bowel function post treatment can increase survivor’s 
risk of developing intestinal obstruction in future.

Some survivors may experience frequent diarrhoea post treatment 
as the internal digestive tract alteration post-surgery or the body 
may become intolerable to certain type of food or diet. You may 
request to be referred to a dietician if you have problem with 
digestion, are not getting enough nutrients or are underweight.
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Weight Management

Some survivors who have received 
certain kinds of chemotherapy or 
medicines may have problem with 
weight management. Some breast 
cancer survivors may have gained 
weight in an unhealthy way by adding 
on fat tissue and losing muscle mass. 
However, some survivors have the 
reverse issue. They may have problem 
with foods taste, appetite or just lose 
muscle mass and weight.  

Studies had shown that regular exercise 
and healthy diet plan can improve 
weight management issues. Strength-
building exercise can help in increasing 
and maintaining body muscle mass and 
reducing body fat tissue.
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In rediscovering one’s inner-self and in 
order to promote one’s inner strength, 
we must stay relevantly positive, 
adopt	a	realistic	outlook,	and	hold	on	to	an	
appropriate	degree	of	hopefulness.		We	all	need	
hope to the very last breath of our life!

Understand your emotional health …

It is common for patients to feel different about themselves after 
having cancer.  You may feel less energised and less confident 
in handling your own affairs.  You may be less able to plan and 
work towards a life goal other than cancer and treatment related 
concerns.  These changes are more psychological in nature. You 
may also attempt to find meaning of your cancer and work towards 
accepting cancer as a reality.

There are many psycho-physiological changes that can affect your 
psychological and emotional well-being.  For example, change 
in body image, a temporary loss of hearing, loss of hair, loss of 
appetite and sleep which may make you feel strange about yourself.  

rediscover Your Inner self and strength
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Hence, in order for one to accept a chronic medical condition, one 
needs to work on his/her self-acceptance and the integration of an 
after-treatment image. 

Most patients are able to address most of these issues on their own 
with good family support.  However, some survivors may require 
additional guidance and helpful advice from the professional.  A 
referral to a counsellor can be made through your attending 
doctor.   

“I am more emotional and 
cry easily.”

RK, 36, Colon Cancer Survivor

“I do not feel lost but 
I am aware of the new 
experience and I feel weak 
in my mental strength.”

KK Lim, 73, Melanoma Cancer Survivor
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Anger …

Many survivors find themselves feeling angry about having cancer 
and events that happened to them during their cancer trajectory. 
Some survivors just feel angry without any specific reason, even 
after they had completed their cancer treatment. 

Feeling angry is normal. Your anger may be a form of emotional 
response to fear, to cancer threat, to new adjustment of life after 
cancer or to face any uncertainty in the future. Anger is not always 
bad and it can also be a motivator to challenge you to live a better 
life after cancer. 

It is important for you to 
acknowledge your anger and 
accept it as part of you. You 
should try not to hold on to 
anger for too long as it can 
hinder your progress for better 
quality of life in your cancer 
journey. You can share your 
feeling and concerns with your 
caregiver and seek for their 
understanding and support. 
If you can, try to identify the 
possible triggers or cause of 
your anger and plan what you 
can do to lessen it.
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Fear of recurrence … 

Anxiety is the most common emotional reaction upon the 
diagnosis of cancer.  Though anxiety prevails anytime during an 
illness experience, it is far more common amongst cancer patients 
and survivors within the first 5 years of diagnosis.  Patients’ 
anxieties generally decline with time but for some still remains to 
be a bothersome issue for many years.  

Cancer is often associated with uncertainties, sufferings and death.  
Its potency is often almost felt quite immediately.  It is thus often 
acknowledged by many specialists that the cultural and subjective 
interpretation of cancer is far more important than the physical 
defects of the illness itself.  Acceptance can only be achieved if 
we can be more respectful and tolerant of the condition for it can 
happen to any of us.  

Patients who learn to look beyond themselves tend to have a 
higher propensity to do better in coping with their cancer.  Thus, 
bonding with other cancer patients may further expand one’s self-
boundaries and enhance the appreciation of significant others 
and support networks.  Patients generally find hope and meaning 
from searching for information, gather support and be their own 
advocates.  In this way, the fear of cancer recurrence diminishes.  
When we can truly accept our current predicament then only can 
we begin to rekindle some positivism in ourselves.  If we are not 
positive with one aspect of our lives, we can learn to be positive 
about other aspects of our lives.  This will allow us to focus on the 
remaining energies in us for better quality of life.    
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stress …

Stress is a feeling of constant worry and it may affects survivors 
at one time or another in the cancer journey. Some survivors are 
overwhelmed by all those on hold projects around the house, 
issues with work and interpersonal relationship, and the things 
on their to-do list after they had completed their treatment; 
while some take these challenges positively. These survivors take 
stress as their motivator in their new journey after treatment. 
Overall, prolonged periods of feeling stress can reduce survivors 
overall quality of life and lead to other physical and psychological 
concerns, such as, post-traumatic stress disorder and depression.

Allow yourself more time for this transitioning period and take time 
to establish new daily routine. You do not have to do everything 
at once. There are things that you can do to reduce stress and 
improve your quality of life. Activities such as, exercise, relaxation 
therapy, yoga, hypnosis, meditation, dancing, creative art activities, 
drawing and listening to soothing music are found to be beneficial 
in helping survivors to ease their stressful feeling in daily life. You 
can also share your concern with your family members, with other 
survivors or in a support group.

“I joined NCC NPC support 
group and I have certainly 
benefited a great deal as a 
member of the group, both 
physically and morally.”

LJ, 41, Nasopharyngeal Cancer Survivor

“I joined support groups 

to help myself and to lend 

support to fellow survivors.”

SH, 54, Breast Cancer Survivor
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“Someone might be 
hesitated to have social 
contact with me when 
they know that I suffered 
from cancer previously.”

LJ, 41,  
Nasopharyngeal Cancer Survivor

“No emotional issues as I live 
in the presence of my Living 
God and my faith is strengthen 
in it.  There were some socials 
issues especially relating to 
the office when I have to 
bring my own water bottle to 
meetings and colleagues were 
wondering why.  But as soon 
as I explain to them my dry 
mouth and need for fluid, they 
were very understanding.  As 
for the hearing, I often tell my 
colleagues in a joking manner 
that they need to shout at me 
in order to hear them clearly.  
It can be fun seeing how 
colleagues adapt themselves to 
meet my needs.”

TC, 58, Nasopharyngeal Cancer Survivor

rediscover Your stand in Cancer Journey
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Work

For many patients, there would be no major change in work 
functions.  At most, some changes in work functions would be 
temporary.  A change of job may be necessary for some blue 
collar workers especially for those in strenuous and demanding 
occupations such as labourers in the construction and public 
works industries.  

A common concern most survivors have is about which colleagues 
to tell and how much to tell them about your medical condition 
and treatment outcomes.  You only need to tell those who 
need to know, those who are involved in assigning your work 
duties, your immediate supervisor and very close and trusted 
colleagues. Information should be given for the purpose of 
having your colleagues appreciate your current circumstances.  
Do not be surprised that there are still people out there who 
hold preconceived ideas about cancer such as that cancer can be 
contagious and spread by food sharing!

It is a fact that cancer is  
NOT contagious!
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“I am just discreet who I share with.
I tell myself not to bother about 
what others think. It is easy to talk 
and make comments.”

SH, 54, Breast Cancer Survivor

“There is no empathy and compassion in the  employment aspect.”
TL Teo, 55, Nasopharyngeal Cancer Survivor

“My work colleagues are not aware  

of my medical history. I do not have  

to offer the info. Many seemingly well-

informed people are quite ignorant about 

cancer, often suggesting that to be inflicted 

is to receive an early death sentence. I 

always try to neutralize the misconception 

without revealing my condition.”

M. Lim, 58, Nasopharyngeal Cancer Survivor
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Financial 

Some survivors fear of depleting their financial resources, 
especially when regular follow-up and diagnostic investigations 
may still be necessary immediately after the completion of your 
treatment. Currently, Medisave and Medishield can be claimed for 
some diagnostic tests, chemotherapy and radiotherapy.  For those 
who are still unable to afford their medical bills, they can apply 
for Medifund and Medication Assistance Fund (MAF); financial aid 
schemes set up by the Ministry of Health, Singapore.

Generally, financial assistance is only available to Singapore 
Citizens	and	Singapore	Permanent	Residents	subject	to	stipulated	
guidelines set by National Cancer Centre Singapore and the 
Ministry of Health.  Change of patient status (downgrading to a 
lower status) is for Singaporeans and Permanent Residents of 
Singapore. Medifund which is only applicable only to Singapore 
Citizens	 is	 a	 financial	 aid	 scheme	 that	 helps	 low-income	 families	
and families faced with huge recurrent medical expenses. 

Your doctor can help you make 
an appointment with our Medical 
Social Worker at the earliest 
available time if necessary.  
You may also enquire with our 
Financial & Social Information 
Hotline at Tel: 64368126 during 
office hours (Mon-Fri).

“Oh easy! Have a big 
release of everything, 
look for dignitary, 
opportunity and learn 
something new to you.  
Enjoy what you have, 
not what you want.”

TL Teo, 55, Nasopharyngeal  
Cancer Survivor
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Daily activities

You need to keep to a routine during and after treatment.  
Instead of thinking about what you cannot do anymore, you are 
encouraged to think about what else that you can do for yourself 
and your loved ones.  You need to maintain a goal; a purpose in 
life.  Consider having a full picture of how you want your life to be 
like.  Then think of the small steps that would help you to complete 
this picture in full.  Vary your daily tasks like the way a restaurant 
would plan its special menu each day!
  
Fear is often the stumbling block in one’s planning.  You stop 
planning when you do not see any future in your life.  You no 
longer believe in yourself and your loved ones.  Fear can make you 
under-achieve (doing lesser than what you can do) or over-achieve 
(doing more than what you can do).  You need to be realistic 
in order to plan well.  Check with your doctor or other health 
professionals as to what you can and should be doing and what 
you should be avoiding.  Involve your loved ones in your planning.  
They should be able to help you to plan realistically.

“I only let others know about my 
cancer on a need-to-know basis 
because I realized many people don’t 
know how to respond appropriately. 
Sometimes, they say things that 
discourage me instead of supporting 
me.”

SH, 54, Breast Cancer Survivor

“I do not wish  
to be at a 
crowded place 
and tried to 
avoid a crowd.”

Za, 63, Breast Cancer 
Survivor
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“Life goes on.  Nothing has changed,  other than coping with  side-effects of treatment.”
M. Lim, 58,  Nasopharyngeal Cancer Survivor

To many patients who have conquered cancer and its related 
treatments, making transitions into survivorship could be 
challenging as there are many unknowns ahead. The uncertainties 
of facing cancer recurrence, coupled with loss of self-identity and 
handling of post-treatment related after effects are just the tip 
of the iceberg in your journey to recovery. All these factors have 
not made recovering from cancer any easier than it was during 
the treatment phase. Thus, establishing a comprehensive wellness 
plan after your treatment will greatly enhance and improve your 
overall well-being and quality of life. 

Your wellness plan should include the  
following components:

•	 Alcohol	and	Smoking	Cessation
•	 Diet
•	 Exercise
•	 Support	Group
•	 Spiritual	Support.

“Simply be myself and bring 

happiness to others whenever 

I can.”

LJ, 41, Nasopharyngeal Cancer Survivor

“Learn to live with 
the issues as best.”

TC, 58, Nasopharyngeal 
Cancer Survivor

Live a Better Life
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Alcohol	and	Smoking	Cessation

Research has shown that alcohol consumption and tobacco 
smoking are strongly associated with the development of cancers. 
Thus, it is advisable for cancer survivors to stop excessive alcohol 
consumption and quit smoking. High level of alcohol intake can 
increase the survivor’s risk of cancer recurrence, development of 
second cancer and other chronic diseases. Thus, it is advisable to 
consume alcohol in moderations. Meanwhile, tobacco smoking is 
known to be associated with several cancers development. They 
are lung, oral cavity, gastrointestinal, kidney and bladder cancers, 
and certain types of leukaemia. There are several smoking cessation 
services available in Singapore which provide professional 
counselling and support for public to stop smoking. Your doctor 
can also prescribe some medication to help you control the craving 
for nicotine and successfully quit smoking.

Generally the smoking cessation services are available in major 
hospitals, all polyclinics, Health Promotion Board and some private 
clinics.
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Smoking	Cessation	Services	  
in singapore

Changi	General	Hospital	
Smoking Cessation Counsellor 6850 1887 

Institute	of	Mental	Health	
Smoking Cessation Clinic 6389 2200

Singapore	General	Hospital	
Smoking Cessation Clinic 6321 4377

Tan	Tock	Seng	Hospital	                   
Smoking Cessation Programme 6256 6011
     
Khoo	Teck	Puat	Hospital
Smoking Cessation Clinic 6555 8828
                                                  
All Polyclinics 
HPB Quit Line 1800 438 2000
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Diet

Eating right after cancer treatment can be a challenge for cancer 
survivors. However, it is one of the best things you can take to 
make a difference for your overall health. Eating well balanced, 
nutritional, healthy diet will ensure that you regain your strength, 
rebuild tissue and achieve overall wellness. 

Tips on healthy eating after cancer

•	 Choose	a	variety	of	foods	from	all	food	
groups. Try to take at least 5 or more servings of fruits 
and vegetables daily.

•	 Eat	plenty	of	high-fibre	foods	(seek	advice	from	your	
doctor if you have a stoma).

•	 Opt	for	healthy	sources	of	carbohydrates,	such	as	whole	
grains.

•	 Decrease	the	amount	of	fat	in	your	meals	by	baking	or	
boiling food.

•	 Avoid	salt-cured,	smoked	or	preserved	food.
•	 Take	alcohol	in	moderation.
•	 Limit	your	intake	of	red	meat	to	no	more	than	2	to	3	

servings per week.
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Exercise

Being physically active and maintaining healthy weight are 
essential during the process of recovery. Prolong immobility and 
inactivity may lead to reduced physical function and strength, 
reduced range of motion and muscle weakness. Cancer survivors 
who exercise on a regular basis can benefit from:

•	 Fewer	signs	and	symptoms	of	depression
•	 Higher	self-esteem
•	 Increased	confidence
•	 Increased	strength	and	endurance
•	 Improved	mood
•	 Reduced	anxiety
•	 Reduced	fatigue.

In addition, exercise can help to counteract some of the late side 
effects or symptoms, such as:

•	 Bone thinning
 Weight-bearing exercises can help to keep bones strong and 

reduce the risk of osteoporosis.

•	 Pain
 Regular exercises can help to ease pain in your joints by building 

muscle	strength	and	improving	flexibility.	Endorphins	(chemicals	
released through exercise) can help to block pain signals from 
reaching the brain.
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•	 Poor appetite
 Exercise can help to improve your appetite.

•	 Constipation
 Regular exercise can help to keep your bowels movement 

regular and minimise constipation problem.

•	 Weak	muscle
 Exercise helps to build up muscle strength.

The general recommendation for cancer survivors is that they 
can start with light exercise, such as walking and Qigong, and 
gradually progress to more strenuous exercise which require more 
resistance	 training	 or	 flexibility	 at	 individual	 comfort	 level.	 The	
practical message to cancer survivors is that exercise is safe during 
and after cancer treatment but modifications may be necessary for 
some survivors. 

Certain factors which can affect  
your ability to exercise include:

•	 Type	and	stage	of	cancer
•	 Type	of	cancer	treatment
•	 Stamina,	strength	and	  

fitness level.

“I do exercises 
recommended by the 
physiotherapist at 
SGH. It helps me feel 
better and to be more 
confident in my daily 
life.”

Za, 63, Breast Cancer Survivor
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Do NOT Exercise	If	You	Have

•	 Anaemia	(low	red	blood	cell	count)	which	may	cause	
dizziness	and	fainting	spells.

•	 Leukopenia	(low	white	blood	count)	which	can	make	
you less able to fight infection.

•	 Thrombocytopenia	 (low	 platelets	 cell	 count)	 which	
may cause bleeding. 

•	 Low	 levels	 of	 mineral	 in	 your	 body	 e.g.	 sodium	
and potassium (caused by excessive vomiting or 
diarrhoea).

•	 Osteoporosis	 (bone	 thinning)	 as	 you	 might	 injure	
yourself or break a bone.

•	 Numbness	 in	your	 feet	or	problems	with	balance	as	
you might have a higher risk of fall.

•	 Unrelieved	pain,	nausea/	vomiting,	or	any	symptoms	
which is troubling you.
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support Group

Cancer survivors and their family members face many worries, 
turmoil and concerns uniquely to their situation. Apart from coping 
with the daily practical demands of life and their health conditions, 
they often faced other emotional burdens too. Cancer support 
groups provide an ideal environment for patients with cancer to 
share their cancer journey experience which is commonly packed 
with emotions. It is very beneficial for cancer survivors to meet 
and provide emotional and psychological support to each other 
during and after their cancer treatment. Although their individual 
experience is unique and varies greatly from person to person, 
establishing support from the healthcare team, support groups 
and patient-to-patient networks can help to lessen your emotional 
burdens and hopefully improve your quality of life. 

Different support systems are available in Singapore which 
consist of site-specific support groups, online cancer support 
groups,	 networks,	 forums	 and	 other	 charitable	 organizations.	
In the National Cancer Centre Singapore, we have a series of 
support services available for cancer survivors and they are mainly 
managed by the Psychosocial Oncology Department. 

“I am the Programme Leader of the NCCS NPC 
Support Group for the past 7 years of its 8 years 
of existence.  In the support group, we share 
and learn from one another on post recovery 
care as only survivors are able to share and 
learn from each other real life experience.”

TC, 58, Nasopharyngeal Cancer Survivor
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The main focuses of these programmes are for:
•	 Building	individual’s	resilience	and	resources
•	 Collaborating	with	other	cancer-related	agencies
•	 Strengthening	family	bonds	and	coping
•	 Forming	supportive	networks	and	peer	support.

“My courage and positive attitude originate from myself, my family and the support group.”
LJ, 41, Nasopharyngeal Cancer Survivor

“I joined the support group after 2 years 
in wilderness. Initially I felt weird to 
be in a roomful of people on the same 
or similar affliction. Seeing the blank 
faces of fellow sufferers/survivors, and 
the kind of questions they asked of 
medical professionals made me think 
they were still coming to terms with 
their illnesses. Thus support groups  
serve a very useful purpose.”

M. Lim, 58, Nasopharyngeal Cancer Survivor

Our Focus

Building Individual’s 
Resilence and Resources

Forming Supportive
Networks and Peer Support

Strengthening 
Family Bonds 
and Coping

Collaborating With 
Other Cancer-

Related Agencies
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The support programmes available in NCCS, can be categorised 
into the Self-help Group Programmes and the Enrichment, 
Developmental & Therapeutic Programmes. The Self-help Group 
Programmes comprise mainly the tumour specific groups, group 
for survivors with common cultural background and with common 
needs. These programmes are led mainly by patient leaders and 
strongly supported by professional staff. They focus mainly on 
sharing of information on cancer treatment and management by 
survivors, cancer survivors’ issues with readjustment after cancer 
and healthy lifestyle.

Meanwhile, the Enrichment, Developmental & Therapeutic 
Programmes are designed mainly to strengthen a patient’s /  
caregiver’s coping skills by:

•	 Building	 awareness	 of	 significant	 events	 and	 its	 impact	 on	
coping.

•	 Building	internal	resources	in	coping.
•	 Creating	awareness	and	recognition	of	one’s	choices	in	coping.	
•	 Imparting	relevant	knowledge	and	skills	in	coping.
•	 Promoting	congruency	within	oneself.

If	 you	 wish	 to	 know	 more	 about	 the	 specific	 support	 
programme, please contact our Psychosocial Oncology  
Department	 at	 6436	 8126	 during	 office	 hours	 (Mon-Fri).	 
Alternatively	 you	 can	 check	 on	 our	 National	 Cancer	 Centre	
singapore webpage, www.nccs.com.sg	for	more	information.
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NCCs Patient and Caregivers 
support Programmes 

The self-help Group Programmes

•	 Gynae-oncology	(O	&	G)	Support	Group
•	 Malay	Support	Groups
•	 Mandarin	Support	Groups
•	 Nasopharyngeal	Cancer	(NPC)	Support	Group	
•	 The	Growth	Club	(Bereavement	Support)
•	 The	Revival	Connection	(Advanced	and	Recurrent	

Cancer Survivors)

The Enrichment, Developmental &  
Therapeutic Programmes

•	 Enreach	Retreats
•	 Camp	Encourage	Programme
•	 CanSurVive	Programme
•	 Children	Art	Therapy
•	 Look	Good	Feel	Better	Programme
•	 The	Grief-in-recovery	Programme
•	 Brushes	in	Action	Programme
•	 Lung	Supportive	Care	Programme
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spiritual support

Religious and spiritual values are important to individuals with 
cancer. Some survivors find spiritual support as their source of 
hope and courage. They rely on their spiritual or religious beliefs 
and practices to help them cope with challenges after cancer 
treatment, both mentally and physically.

Each individual has different spiritual needs depending on their 
culture and religious traditions. The spiritual support can serve as 
the bridge for survivors to re-connect with their family members 
and into the society after their cancer trajectory, and improve their 
quality of life.

Some research studies had shown that spiritual support and prayer 
have benefits, such as decreased stress and anxiety, promote 
positive thinking and outlook in life, and strengthening one’s will 
to live quality life. As a cancer survivors, regardless of your faith 
is Christian, Catholic, Buddhist, Muslim, Hindu or other religions, 
you are encouraged to persevere in your faith and beliefs. Your 
faith and beliefs can contribute to your identity and impact every 
aspect of your life. It can also be the healing forces and comfort in 
your life.

“Spiritual and social support is by 
praying and by being close to my 
immediate family members.”

Za, 63, Breast Cancer Survivor
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“My faith in 
God helps me 
throughout.”

MR, 72,  
Uterine Cancer Survivor

“I gain my strength and 
courage by chanting, I am 
a Buddhist.”

RK, 36, Colon Cancer Survivor

“I just moved on. No need to 
question ‘why me’? Treatment 
period was a side-track in the 
journey of life, a pause. Other 
than self-encouragement based on 
religious faith, family support was 
a motivator to resume life soonest 
possible.”

M. Lim, 58, Nasopharyngeal Cancer Survivor
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Locally, the use of Complementary and Alternative Medicine (CAM) 
is prevalent amongst individuals with cancer to achieve healing 
from the disease or minimising any possible treatment related 
side effects. As a cancer survivor, you probably had received lots of 
advice and information on CAM from well intention relatives and 
friends and you may also have some personal encounters with the 
use of it. However, there is still much we do not know about CAM 
and its efficacy in restoring wellness after cancer treatment. Thus, it 
is important to understand the differences between Conventional 
treatments, Complementary and Alternative Therapies.

•	 Conventional Treatment
 Conventional cancer treatment also known as mainstream 

treatment is the standard medical treatment for cancer. This 
includes surgery, chemotherapy, radiation therapy, targeted 
therapy, hormonal therapy and immunotherapy.

“Well-intentioned folks did advise me 
on CAM, but I’m not quite sold of the 
idea of alternative treatment. I don’t 
discourage it either. To each his own.”

M. Lim, 58, Nasopharyngeal Cancer Survivor

Complementary and Alternative  
Medicine 
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“I am on TCM.  It 
boosts my flagging 
strength and helps me rebuild my body.”

RK, 36, Colon Cancer Survivor

•	 Complementary Therapy
 Complementary therapy is used along with conventional 

medical treatment. It aims to help patients cope better with 
their cancer, minimise treatment related side effects, improve 
well-being and promote better quality of life. An example of 
complementary therapy is acupuncture to help reduce side 
effects of cancer treatment.

•	 Alternative Therapy
 Alternative medicine is any form of therapies used in place of 

the standard medical treatment. Alternative therapies are mostly 
based on systems of theory and practice. Examples of alternative 
therapies are Homeopathic medicine and Ayurveda.

Overall there are six major fields of CAM practices. They are,

•	 Alternative	Systems	of	Medical	Practices
•	 Energy	Applications	in	Medicine
•	 Herbal	Medicines
•	 Manual	Healing	Methods/	Manipulative	and	Body-Based	

Practices
•	 Mind-body	Interventions
•	 Specific	Diet	and	Nutritional	Therapy.

 “I am on TCM and 

Yoga. (A lengthy story 

beyond expression)”

TL Teo, 55,  

Nasopharyngeal Cancer Survivor
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Alternative systems of Medical Practices

•	 It	is	a	healing	system	and	beliefs	evolved	from	different	cultures	
and parts of the world.

•	 It	includes	Ayurveda	Medicine,	Chinese	Medicines,	Homeopathy	
and Naturopathic Medicine.

•	 This	 group	 of	 CAM	must	 be	 used	with	 caution	 as	 it	may	 have	
drug interactions with conventional medicine/ treatment or 
cause undesirable side effects which may be life threatening.

Energy Applications in Medicine

•	 Consists	of	2	types	of	therapies	which	involve	the	use	of	energy	
fields.
1. Biofield/ putative energy field therapies
    It intends to affect energy field that surround and penetrate 

the human body. Not scientifically proven. Examples are, 
Qigong, Reiki and Therapeutic Touch.

2. Bioelectromagnetic-based/ veritable energies therapies
    It uses energetic medicine such as measurable wavelengths 

and frequencies, to revise the human energy fields. Examples 
are Electroacupunture, Laser Acupunture and Light Therapy.
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Herbal	Medicines

•	 The	 use	 of	 herbs	 and	 plants	 to	 treat	 medical	 conditions	 has	
proven to be effective for many decades in various ethnic 
cultures.

•	 More	 than	 120	 commonly	 prescribed	 drugs	 are	 derived	 from	
plants sources, including some cancer drugs, such as, Paclitaxel 
and Vinorelbine.

•	 However,	not	all	products	derived	using	natural	sources	are	safe	
to consume as many of the interactions of herbs and plants 
originals are still unknown to mankind. Thus, they should be 
taken with caution.

Manual	 Healing	 Methods/	 Manipulative	 and	 Body-
Based Practices

•	 This	 healing	 method	 uses	 manipulation	 and/	 or	 movement	 of	
human body muscles or other physical structure to achieve 
human body harmony and promote healing and wellness.

•	 It	includes	massage,	chiropractic	care	and	reflexology.

Mind-body Interventions

•	 Uses	 a	 variety	 of	 techniques	 designed	 to	 enhance	 the	 mind’s	
capacity to affect bodily function and symptoms.

•	 It	includes	mediation,	biofeedback,	hypnosis,	yoga,	imagery	and	
creative outlets.
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Specific	Diet	and	Nutritional	Therapy

•	 The	 main	 focus	 of	 specific	 diet	 and	 nutritional	 therapy	 is	 on	
prevention and treatment of chronic disease.

•	 The	 use	 of	 special	 diets	 should	 not	 be	 taken	 without	 expert	
guidance as the potential for negative consequences are always 
present e.g. malnutrition.

•	 Examples	 of	 special	 diet	 and	 nutritional	 therapy	 include	
vegetarian diets, macrobiotic diets and Gerson Therapy.
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Questions to consider when evaluating the use  
of CAM

•	 Does	the	treatment	require	you	to	stop	medical	care?
•	 Does	it	claim	to	cure	cancer	completely?
•	 Is	 it	 offered	 by	 only	 one	 individual	 or	 by	 an	 established,	

recognized	cancer	treatment	facility?	
•	 What	 are	 the	 qualifications	 of	 the	 person	 prescribing	 and	

administering	the	treatment?
•	 Is	it	a	secret	that	only	certain	people	can	share?	
•	 How	many	people	have	taken	up	that	particular	therapy?
•	 Does	it	require	you	to	travel	to	another	country?	
•	 Is	it	approved	in	Singapore?
•	 Is	 it	 based	 on	well-controlled,	 scientific	 research?	What	 are	 the	

successes	and	where	were	the	results	published?
•	 Is	it	expensive?
•	 Is	the	group	or	person	promoting	the	CAM	treatment	an	expert	

in	cancer	treatment?	
•	 Where	have	the	claims	of	success	been	reported	or	does	 it	 rely	

on	personal	testimonials	as	evidence	that	the	methods	work?
•	 Do	 the	 promoters	 attack	 the	 scientific	 and	 medical	 research	

community?
•	 What	are	the	possible	side	effects?	
•	 Can	these	effects	be	prevented	or	controlled?
•	 Does	 the	 treatment	 have	 any	 known	 interactions	 with	 the	

conventional	medical	treatments?
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Take	Home	Points

•	 There	is	limited	scientific	evidence	available	
which supports CAM as a useful means to manage 
treatment related side effects, control symptoms of 
cancer or even cure for cancer.

•	 Individuals	should	always	be	wary	of	extreme	claims	
from unknown sources that can prevent or cure cancers 
completely.

•	 Everyone	has	the	right	to	choose	their	own	treatment.	
However, they should be given adequate information 
regarding the type of CAM they intend to try.

For more information on the different types of CAM, 
please refer to the Complementary and Alternative 

Medicine patient education booklet by  
National Cancer Centre Singapore.
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Family members and caregivers can help to enhance the patient’s 
quality of life during treatment and post-treatment phases.  It is 
thus important to understand the dynamics of care between the 
patient and themselves.  

The relationship between family members, particularly the 
caregiver and the cancer survivor is a precarious as there may 
be differences in perceptions over treatment and rehabilitation/ 
recovery outcomes.  Caregivers may have the tendency to push 
the patient in rehabilitation beyond his/ her capabilities. This can 
further aggravate the already frustrated and possibly distressed 
patient. Anxiety, fear, anger and frustrations over the loss of 
independence /functions can arise.  

In rediscovering one’s inner-self and in order to promote one’s inner 
strength, patients must stay relevantly positive, adopt a realistic 
outlook, and hold on to an appropriate degree of hopefulness.  
Some helpful strategies are:

•	 Assisting	in	the	adjustment	of	role	&	adaptation	to	the	
environment

•	 Managing	expectations
•	 Motivating	and	setting	short-term	goals.

Notes for Caregivers
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Assisting in the adjustment of role & adaptation to 
the environment

Caregivers and family members must help the cancer patient to 
find a new ‘fit’ in his/ her life after cancer treatments.  New roles 
and tasks can be created to facilitate change. For some cancer 
survivors, change could be quite major if the cancer has robbed 
them of their previous social status, their aspirations, their roles 
and responsibilities.  It would be helpful for caregivers and family 
members to help the survivors to compensate these losses by 
creating appropriate opportunities for survivors to accept the new 
changes and move forward with courage and support. 

Very often, survivors need time to adjust and to rebuild 
their confidence. Continuous support, encouragement and 
understanding are very crucial in assisting survivors adjust 
themselves for the new life after cancer treatments.

“My strength and courage mostly are 
from my immediate family members, 
prayers and wonderful friends who 
are always with me all the time.”

Za, 63, Breast Cancer Survivor
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Managing expectations

Cancer treatment and rehabilitation can be very long-drawn.  As 
a result of the long period of treatment, caregivers and family 
members could face intense stress, anxiety and fear.  They may 
become over-protective and disrupt the patient’s recovery 
potentials.  

For some, when the caregiver energy levels go down but the 
survivor’s expectations of care remain the same as the initial 
stage, caregivers and family members may tend to “dehumanise” 
the survivor as their means of coping. Caregiver can become 
fatigued and exhausted, overlooked survivor’s feelings and failed 
to understand what the survivor needs.

Caregiver and survivors 
should maintain open and 
honest communication. Verbal 
communication on each other’s 
frustration and expectations 
can help the caregiver to cope 
better with the survivor’s 
unforeseen needs. Survivor 
can also involve more than 
one caregivers or source for 
professional counselling session 
if required. 
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Motivating and setting short-term goals

Cancer patients may be faced with major psychological and 
social reactions that can slow down their recovery. They may 
show general disinterest, harbour denial and resistance towards 
treatment, indulge in self-pity and may experience low mood.

Motivation and goal-setting must then be realistic, well-paced 
and structured (people, place and time orientation). It must be 
consistent in order to have any real impact on the patient.

It is important to maintain open communication with your loved 
one, listen attentively to his/ her view and concerns. Setting 
realistic and achievable goals together may prove to be more 
beneficial than you expected.

Be	positive.	 We all need hope to the very last breath of our life!

 63   



Where	can	I	find	resources	and	reliable	information?	
To access to information that is reliable, there are a few basic 
guidelines to follow:
•	 Ask	your	healthcare	provider	(e.g.	doctor,	nurse,	social	worker	or	

counsellors) for some suggestions and referrals.
•	 Use	 the	 internet	 wisely	 and	 get	 information	 from	 credible	

website. Non-profit or educational institutions such as website 
address with “org”, “edu” and “gov”, tend to be more dependable 
with unbiased information.       

•	 Read	 and	 compare	 information	 from	 more	 than	 one	 internet	
resources. You can always consult your doctor to verify the 
cancer related information you have obtained from internet.

singapore survivorship resources 
•	 Singapore	General	Hospital	Breast	Cancer	Support	Group
 www.sgh.com.sg
•	 KK	Women’s	and	Children’s	Hospital	Women’s	Oncology	  

support Group
 www.kkh.com.sg
•	 Breast Cancer Foundation
 www.bcf.org.sg
•	 Children’s Cancer Foundation
 www.ccf.org.sg
•	 singapore Cancer society
 www.singaporecancersociety.org.sg
•	 National University Cancer institute singapore
 www.ncis.com.sg

resources
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Overseas survivorship resources
The following organisations provide resources for cancer survivors 
and their families to support and educate them.  

•	 America Cancer society: survivorship: During and After 
Treatment

 http://www.cancer.org/Treatment 
SurvivorshipDuringandAfterTreatment/

•	 Cancer Council Victoria: survivors’ guide
 http://www.cancervic.org.au/about-cancer/survivors
•	 CancerNet survivorship
 http://www.cancer.net/patient/Survivorship
•	 Journey Forward
 http://journeyforward.org/
•	 Macmillan Cancer support: Living with and after cancer
 http://www.macmillan.org.uk/Cancerinformation/

Livingwithandaftercancer/Livingwithandaftercancer.aspx
•	 National Cancer Institute: survivorship  

http://www.cancer.gov/cancertopics/coping/survivorship
•	 National Coalition for Cancer survivorship
 http://www.canceradvocacy.org/
•	 OncoLink:	Survivorship
	 http://www.oncolink.org/coping/coping.cfm?c=7
•	 The Cancer Journey: survivorship
 http://www.thecancerjourney.org/survivor
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Life after Cancer

1 Why do I still feel so tired even though my treatment is 
over?

 You are experiencing fatigue, a feeling of extreme tiredness 
which may not be relieved by rest. This is a common 
complaint from survivors even after they had completed 
their treatments few years ago. Researchers are still trying to 
understand various reasons for fatigue after cancer treatment. 
Many other unrelated factors such as stress, poor nutrition, 
even	depression	may	also	influence	this	condition.

2 What can I do to feel less fatigued?
 Let your doctor/ nurse know so that he/ she can help you find 

strategies to cope with it. You can also try measures such as 
planning your day so that you can have rest periods between 
your daily activities. Find energy saving techniques or let 
others help you with things that you find too strenuous to do.

3 Why can’t I remember things the way I did before I had 
cancer?

 Your body may undergo some changes in both memory 
and concentration after cancer treatment. This situation 
is sometimes known as ‘chemo brain’ and there is more 
awareness of this condition in recent years. However, the 

Frequently	Asked	Questions
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exact causes are still unclear and it usually happens to those 
who had chemotherapy or radiation therapy to the brain. This 
may start during treatment or later after treatment.    

4)	 How	can	I	improve	my	memory	and	concentration?
 Consult your doctor and go through contributing factors 

that may worsen your memory and concentration. Some 
medications, anxiety, stress, sleeping problems, depression 
may affect memory and concentration. You may want to use a 
notebook to write reminders. Focus on one task at hand each 
time. Do not multitask.

5 Will I be able to have a healthy sexual life after cancer? 
Will I be able to conceive again?

 Some cancer treatments affect your sexual and/or reproductive 
health. You may experience difficulty to be intimate with 
someone due to physical changes or emotional reasons. 
Recognise these issues, communicate with your partner and 
find support through your healthcare team. Certain cancer 
treatments may cause infertility and make conception difficult.     
Depending on the type of treatment, age, and length of time 
since treatment, you may still be able to have children. Discuss 
with your doctor to find out more.
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6 Is my cancer hereditary? Will my children get cancer as 
well?

 Hereditary cancers occur when a person is born with changes 
or mutations in certain genes which normally protects him 
/ her against cancer. The changes in genes generally were 
inherited from either the mother or father. However, having a 
cancer gene does not mean that they will eventually develop 
cancer. Similarly, someone who does not carry the cancer 
genes can still develop cancer when is exposed to other risk 
factors such as smoking. Genetic testing for specific cancer 
risks is available in Singapore. You can discuss further with 
your doctor if you want to find out about genetic testing.

7	 Will	my	cancer	come	back	again?
 It is not unusual for survivors to have this fear that cancer 

may strike again. Cancer recurrence is when cancer comes 
back after completing successful cancer treatment and the 
cancer has not been detected for a period of time. Cancer is 
considered to be one of the chronic illnesses which require 
treatment for many years like diabetes and renal failure. Don’t 
allow your fear and anxieties regarding recurrence prevent 
you from improving your quality of life or simply, enjoying 
your	usual	 lifestyle.	Understand	that	you	are	not	alone	about	
your concerns on recurrence. Regular follow-up with your 
doctor is important for surveillance to detect and treat cancer 
recurrence without delay. Do seek early medical attention if 
you experience any unusual symptoms. 

68



8	 Why	do	I	need	to	continue	taking	my	medications?
 Some medications may be required to be taken over a 

longer period due to the recommendation such as hormonal 
treatment e.g. Tamoxifen for breast cancer. This is essential to 
ensure the effectiveness of the cancer treatment.

9 Will I be able to afford to pay for the cost of the  
medications?

 Some medications for cancer treatment can be deducted 
through Medisave. If this resource is exhausted, consider 
other resources available to assist you with financial problems. 
Inform your healthcare provider to obtain a relevant referral 
for financial aid.

10	 Will	I	be	able	to	go	back	to	work?
 Many people may choose not to work during their treatment 

and going back to work after a break can be tough for some. 
For others, going back to work again can help them feel that 
the cancer is over and life can be returned to normal. You can 
plan to return gradually and prioritise your work so that you 
will feel more in control and not be overwhelmed by your job.   
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11 should I tell my relatives or friends about my cancer 
diagnosis? Will I be able to get social acceptance if reveal 
my cancer diagnosis?

 Only you can decide if you want to talk to your relatives 
or friends about having cancer. Cancer diagnosis can be 
devastating, not only for you but also for your relative and 
friends. Often, people don’t know what to say as they are 
afraid of making you uncomfortable or just afraid of losing 
you.

 You can determine how much of information you want to 
share. Talking about cancer may allow you to share your cancer 
burden with the people that matter to you. It will also allow 
fostering of mutual understanding between you and your 
family members. This in turn may help you to cope better.

 You can also consider joining a support group by talking to 
other survivors who have gone through similar experiences 
and learning how they adjust to society. Many cancer patients 
find comfort and camaraderie amongst fellow patients. 

Lifestyle Changes

1	 How	should	I	improve	my	health	after	treatment?
 Maintain healthy living through exercise, eating a well-

balanced diet, maintaining a healthy weight, avoiding tobacco 
and limiting the amount of alcohol you drink is essential.

70



2 Do I need to adjust my diet after cancer treatment?
 Recommendations for cancer survivors are no different from 

those individuals who want to maintain healthy lifestyle. A 
well-balanced diet is necessary to provide proper nutrition 
to your body. Follow Health Promotion Board’s suggestion of 
‘healthy diet pyramid’ especially more servings of fruits and 
vegetables.

3	 Do	 I	 need	 to	 take	 any	 supplements	 to	 improve	 my	
immunity?

 A well-balanced diet will be sufficient to provide the necessary 
therapeutic supply of nutrient your body need. Synthetic 
supplements may hold a risk of adversely interacting with 
any medications you are taking or any residues of your cancer 
treatment themselves. In addition, some supplements, if taken 
in excess may create more harm to your body especially over 
a long period of time.

 If you are still unable to eat well after your cancer treatment, 
discuss with your doctor for a referral to a certified dietician to 
look into your dietary needs and prescribe the right nutritional 
supplements for you.

4 Do I need to change my food to organic diet?
 Organic diet is used for plant foods grown without pesticides 

and genetic modifications, and for meat, poultry, eggs, and 
dairy products that come from animals that are given no 
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antibiotics or growth hormones. It is commonly assumed that 
organic foods may have more nutritional value. Currently, there 
is no evidence that eating organic food will provide better 
health benefits to those who don’t take organic food. There 
are no conclusive studies in humans to show that this diet can 
reduce cancer risk, reduce cancer coming back and cancer 
from spreading. Furthermore, organic food can be rather 
pricey. You may still continue taking organic diet if you feel 
a sense of general well-being and do not mind the cost and 
understand that it will not reduce the risk mentioned above.

5	 Will	I	need	to	exercise	to	keep	myself	fit?
 Maintaining regular exercise will improve your sense of well-

being after cancer treatment and can speed your recovery. 
You may also feel increased strength and endurance, less 
anxious, less fatigued, improved mood and have fewer signs 
and symptoms of depression and higher self-esteem.

6 Will the level of stress affect my health?
 Completing treatment and seeing less of doctor may add 

additional worries about your health. The changes in your 
relationship, work life, finances can also be stressful. Even 
though stress will not cause cancer to recur, but, it may affect 
how you feel. The stress may reduce your overall quality of 
life and lead to other physical and emotional issues. Talk with 
your doctor, nurse, social worker to acquire some strategies to 
handle symptoms of stress and manage better.
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Words from survivors

“As a Christian, I look to God for His Grace and Protection.  
My wife, family and friends often encourage me too.  But 
most importantly, it falls back to the survivor for despite all 
encouragements from family and love ones, the survivor must 
have a strong mental mind over body to overcome.  He/ She 
must also be rational and look for practical solutions so that he/
she can continue to lead a better quality of life after treatment.”

“Accept, Adapt and Adjust to the cancer and learn to live as best 
with it.  With the presence of support group now, I often tell new 
patients that no one needs to walk their journey alone.”

TC, 58, Nasopharyngeal Cancer Survivor

“Be strong in your mental strength and pray to God for strength 
and comfort.”

KK Lim, 73, Melanoma Cancer Survivor

“Be positive and pray, be cheerful and love your family around 
you. Money can’t buy love.”

Za, 63, Breast Cancer Survivor
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The world won’t change because of you, then change yourself to 
adapt this world.”

TL Teo, 55, Nasopharyngeal Cancer Survivor

“Do not Worry. Let God take control of your life.”
MR, 72, Uterine Cancer Survivor

“Cancer is just a comma; it’s not a full stop. Life moves on.”
SH, 54, Breast Cancer Survivor

“If we cannot control what happened in the past and went 
through the hardship in life, leave it behind and look ahead. 
There is a long, meaningful and bright journey for us to enjoy 
happily at present and in future.”

LJ, 41, Nasopharyngeal Cancer Survivor

“Cancer can and does inflict itself on anyone. When it happens, 
the next best thing to do is to get back to ‘normalcy’ through 
treatment. Adapt and adjust accordingly. 

M. Lim, 58, Nasopharyngeal Cancer Survivor

“I can do it so can you !”
RK, 36, Colon Cancer Survivor

Words from survivors
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Disclaimer
The quotes in this booklet were given by actual cancer survivors; their name 
has been modified with their agreement to protect their confidentiality. The 
opinions expressed are those of our cancer survivors and they do not necessarily 
reflect	the	official	position	of	National	Cancer	Centre	Singapore.

The National Cancer Centre Singapore does not endorse or promote the use of 
any product mentioned in this booklet. The information is presented in summary 
to provide understanding and knowledge only. It does not recommend the self-
management of health problems or replace consultation with your doctor. You 
should never disregard medical advice or delay seeking it because of something 
you have read here.
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