2

Programme: BSc Health and Social Care
Module: Introduction to Independent Research Skills
Module Code: BMHP5019
Assignment Title: Component 2, Written Assignment,
 (Research Report)
Student name: Dorota Maciulewicz
Student Nr - 2321008
Lecturer name: Dr Philip Jones
Submission deadline:17th November 2025
















Contents page
1) Introduction…………………………………3
2) Background………………………………....4
3) Methods……………………………………….7
4) Results…………………………………………8
5) Discussion…………………………………...9
6) Conclusion and Recommendations…14
7) References…………………………………...16
















Introduction 

Analysing data, is a standardised template that included the: author, year, kind of cancer, design, participant characteristics, and key findings, it was used to chart the data. To find trends in survivors’ coping mechanism, recovery obstacles, and the efficiency of support services, thematic synthesis (Brown and Clarke, 2006) was employed. In the UK over the past ten years more than two and a half million people have cancer or have survive it (Cancer Research UK 2022). Survivorship is more than just surviving; it includes this post-treatment physical, physiological, social, and practical needs. This scoping review examines intervention that address rehabilitation, well-being, return to society, and self-management while mapping the evidence on support for cancer survivor in the UK. Eat synthesis reports, policy paper, and peer-reviews literature using time analyse to find patterns, gaps, and consequences. Overview due to improved survival rates, cancer survivorship has recovered more attention. As survival rates have increased due to advancement in early detection and treatment, cancer survivorship has growing in importance in UK health policy and research. According to McMillan Cancer Support (2023), the term” cancer survivor” refer to someone who has been diagnosed with cancer and continues to life with it. There is an urgent need to comprehend and improve the kinds of assistance available to manage the long-term physical, physiological, and social effects of cancer becomes the number of survivors in the UK, will expect to surpass three million by 2030 (NHS England, 2022). The purpose of this scoping study is to map and synthesise the most recent research on the UK's cancer survivors’ support system. The understanding that survivorship is the beginning of a long-term process of adjustment and adaptation rate are then just the conclusion of treatment is the motivation behind conducting this review (Miller et al., 2020). Fatigue, a pain, cognitive change, financial stress, interpersonal problems, and fear about recurrence are just a couple of the ongoing difficulties, that survivors frequently encounter (Finland, 2019). Therefore, encouraging healing, quality of life, and reintegration into daily life requires the provision of competent support. Initiatives like Macmillan’s Recovery Package, which outlines structured intervention including holistic needs assessment and treatment summaries, and the NHS Long Term Plan (2019), which emphasises personalised care and follow-up pathways for cancer survivors are examples of how UK policy has increasingly reflected this needs, and events related to health and wellness (Macmillan Cancer Support, 2021), despite these advertisements, there are still differences in the ability and calibre of support among geographical areas disease types, regions, cancer types, and socio-economic groups (NHS England, 2023). 

Background 

 Many different physical, psychological, and social side effects can result from cancer and its treatments, and these side effects frequently last long after effective therapy has stopped. Historically, hospital- based, specialist-led follow-up strategies have been used throughout Europe to provide cancer survivorship treatment. Although these methods guarantee clinical supervision, it may not fully met survivors’ holistic and long-term requirements and may result in gaps in continuing supportive care (Richards et al., 2020).An increasing number of people are living with, trough, and beyond cancer because of improvements in screening, diagnosis, and treatment. However, the traditional hospital-centred paradigm of care is becoming less, viable due to the strain this rise in survivability place on the current healthcare system. Therefore, it is imperative to investigate and assess alternative, patient-central method of survivorship care that enable continuity, accessibility, and person-centroid support. Motivation-the needs for efficient, long-term supportive care has emerged as a major public health concern due to the growing number of cancer survivors. Evidence about the implementation and sustainability of alternative care models, in practise is still split up despite the growing understanding of this need. To influence policy, direct service reform, and in-house outcomes for cancer survivors in England, it is crucial to comprehend the structure's, procedure, obstacles, and enablers connected to these models.Therefore,a scoping review technique is suitable since it allowed for a thorough analysis of the body to research, mapping the variety of survivorship care models and detecting gaps in the available data. Goals-the scoping review’s main goal is to find and collect data from studies assessing patients-oriented cancer survivorship and supportive care approaches for adults in England. The review aims to: describe the various survivorship care models that are currently being use or accessed. Determine the main elements, results, and methods of delivery of those models. Examine the obstacles and enablers affecting their adoption and long-term viability. To guide future research and practise development, identify gaps in the literature. Justification and goals-the purpose of this copping assessment was to map and synthesis current data on how people in the UK adjust, deal with, and reconstruct their life after recovering a cancer diagnosis or finishing treatment while five years. Research in this field is still dispersed, even though the post-cancer surviving phase entail complicated physical, and social adaptations. To identify gaps for future research and policy development and to capture the scope of existing material a scoping review was characteristic for (Arksey and O’Malley, 2005; Muun et al.,2018). The goals were to (1) investigate the variety of experiences and support requirement among cancer survivors in the United Kingdom, (2) look at resources an intervention that help with recovery after treatment.
(3) identify research gap in survivorship during the first five years following cancer. Emotional Wellness, including anxiety, despair, and recurring dread, addressed by psychological support. Social support lessness financial difficulty and is solation by assisting survivors in reintegrating into employment and family life. Physical recovery, managing fatigue, and enhancing broad quality of life are the main goals of rehabilitation care (Macmillan Cancer care, 2022).
When evaluating the conditions of survivors, it is crucial to take gender, ethnicity, and culture into account, because those Characteristic have a significant impact on experiences and result. Men may put off getting psychiatric treatment, but woman may have problems with body image. Language challenges, a lack of health literacy, or stigma that limits access to care are some of the obstacles that ethnic minority population may fact (Sud et al., 2024). Therefore, culturally appropriate support can guarantee that survival care is fair and sensitive to the needs of multiple populations.

Ethnic / Socio-economic breakdown
Off the 333,226 cancer survivors in this cohort,1.6 Where Asian,1.1 was Black, and 96.2 % were White. In terms of socioeconomic status, 36.3 % off Black survivors where in the most impoverished quintile (IMD5) and Only 6.8 % where in the wealthiest quintile (IMD1).
[MDP1) The distribution of Asian survivors across IMD(index of multiplier Depravation) quantities was more informed, ranging from 17.7 to 21.8 % [PMC The study employs IMD as a standard-in for socioeconomic status while discussing” housing hardship and poverty”: higher mortality and more commodities wet closely linked two worse IMD (more impoverished) (MDPI).
Comorbidity:
Asian survivors have significantly higher odds, nine of the fifteen comorbidities, search as type 2 diabetes (OR 4.61), anaemia (OR 2.05), hypertension, coronary artery disease, chronic kidney disease, and painful disease, showed greater risk for Asian survivors compared to White survivors. The BMC 5 comorbidities where more common in Black survivors then in White survivors, namely hypertension (OR 32.32), diabetes (OR 1.87), anaemia, chronic kidney disease (CDK), and constipation. The MDPI, it is interesting to note none-White groups were less likely than White people to experience anxiety and depression (PubMed).


Mortality.
Black cancer survivors had the lowest overall survival rate, HR= 1.48 (95 %CI :1.38-1.59) compared to White cancer survivors after controlling for age, sex, BMI, smoking, and IMD. (Pub Med) the risk was even greater among Back breast cancer survivors: white against. HR=1.78 (1.52-2.10). (PMC) overall mortality was higher among Asian survivors (HR 1.31, 95 % CI1.23-1.39), especially for lung cancer (HR 1.81, 1.44-2.28) and cervical cancer (HR 1.73, 1.02- 2.95). (MDPI) Beyond White, Black, and Asian, the “Other” ethnic group was also more likely to develop kind of types of cancer (e.g., cervical cancer HR 1.90, 95 CL 1.19-3.03). (QMRO).
In conclusion, none-white cancer survivors in the UK have grates socioeconomic disadvantage, more comorbid condition (particularity in Black and Asian population), and higher mortality, especially among Black survivors. Even after controlling for important variable like age, smoking, BM, etc., these differences still exist.















Methods 

The main research question for this review is: what kind of assistance are now offered to cancer survivors in the UK, and how well do that intervention, meet their social, physiological, and physical needs? The review will conduct a scoping study using thematic analyse to find and analyse important themes in the body of existing research to respond to this question, because it allows for a thorough examination of the body of information, including policy papers, qualitative studies, and quantitative research, scoping review is especially suitable for this subject (Arksey and O'Malley, 2005). This method fatalities the mapping of both established and developing practise areas as well as gap where there is still insufficient evidence. Therefore, the ghost of this review is too: identify and characterise the primary types of support, including psychological, social, practical intervention, offered to cancer survivors in the United Kingdom. Examine how these resources fit into the national frameworks and policies for survivorship care. Examiner survivors’ experience, and results, related to these resources using research that has been subjected to peer review. To guide future research, policy, and practise, highlight critical issues and opportunities for development. This review will help to clarify the present state of survivorship support in the UK by synthesising evidence from a variety of sources, such as peer-reviewed research NHS policy, and charity sector guidelines. The goal is to create a thorough summary. Techniques and evaluation the scoping review will allow six-stage methodological framework and documented in compliance with the Preferred Reporting Items for Systematic review and Meta-Analyses-Scoping Review Extension standards. Seven databases will be the subject of a search strategy that was created an accordance with the Population, Concept, and Context framework. There will be a focused search of great literature. At least two researchers were examining each identify record using predetermined eligibility criteria before it is reviewed in its whole for inclusion. Information about the development, assessment, and application of sourced Madels of Care will be extracted. Moral Aspects, it is a formal ethical approval, was not necessary because the study examined secondary data. Still, the review to follow the ethical criteria of candour, openness, and appropriate a reference.




Results

Summary table of chosen research.
	Article
Author/year
	Study Type
	Population
	Focus/Theme
	Main Findings
	Home
hospital
	Worry about complication

	Miller et al (2020)
	Cohort study
Articles.
	UK cancer survivors
	Survivors trend
	Significant increase in survivors;
	Variations by cancer type
	Frequently results in long-lasting side effect

	Gopal et al (2021)
	Systematic 
Cancer review
Articles.
	CCRs
General practice
	Support for self-management
	CTB and peer-support effective
	Treatment like radiation, hormone therapy, chemotherapy
	Work, money problem, speaking with medical professionals

	Foster et al
(2020)
	Cancer survivorship
Articles.
	UK cancer
	Self-management and supportive care
	Living with and beyond cancer.
	Social and practical assistance
	Prevalence of the depression

	Fenlon (2021)
	Primary cancer treatment.
Articles.
	British Journal of cancer
	Recovery and self-management
	Systematic review of recovery intervention in UK.
	Oncology Nursing.
	Care plan.
Barriers and faciality.

	Schapira (2022)
	Medical guidance
A book.
	Mix cancer
	Cancer survivorship
	Medical professionals
	Practices for routine check -up or specialised consultations.
	Prior treatment may compound comorbidities contribute to health risk











Discussion 

Primary Characteristics of the definition in UK Studies: all-inclusive Terminology The terms “individual living with and beyond cancer “and “cancer survivors”, are often used currently by the UK research and healthcare communities, frequently in partnership with organisation like, McMillan Cancer  Support and that National Cancer Survivorships Initiative (NCSI), to reflect a holistic perspective on the whole experience. Time limit, the definition begins with diagnosis and continuous through therapy, post-treatment follow-up, and end-of-life care (some reviews do not include the actively dying phase). This method acknowledge that cancer patients’ needs and difficulties start right away. Emphasis is on Long-Term impacts: the definition recognises that people may continue to have long- term and late treatment impacts, as well as persistent medical, psychological, social, and financial problems, years after the end of initial therapy. Range of Assistance: in the UK scoping assessment on cancer survivor support, usually looked at a variety of support modalities, such as Physical Health Management (e.g., managing fatigue, pain, other disorders). Support on a physical and emotional level (e.g., controlling anxiety, depression, fear of resources). Cancer Care Review was referred to as CCR. An organised discussion between a person with a cancer diagnosis and their general practitioner (GP) or another primary care provider is termed a Cancer Care Review (CCR) in the UK, and it typically takes place six months after the diagnosis. It is objective to: Talk about the patient’s diagnosis and curse of therapy, determine any needs for social, emotional, or physical support. Describe the support service that are available and assist in coordinating continuing care between primary care and hospital settings it is a component of the NHS Living with and Beyond Cancer strategy, which aims to enhance post-treatment continuity of care (NHS England, 2023). In the United Kingdom, the term “survivorship” for cancer often refer to the time following the conclusion of initial cancer treatment, during which people may continue to comfort practical, physiological, social, and physical obstacles while living with or beyond their diagnosis. “There is currently insufficient evidence to support the use of CCRs in general practice.” According to a recent UK scoping assessment of the support tool no as the cancer care review (CCR) (Gopal et al., 2023, p.1787). According to a different UK based scoping analysis,” this issue is under-researched” and cancer survivors face substantial financial toxicity (Bhatti et al., 2023, p.10). Social and practical assistance (e.g., work, money problem, speaking with medical professionals), Support for self-management and care coordination (e.g., creating survivorship care plans, connecting primary and secondary care). 
Certain Cancer treatments, like radiation, hormone therapy, and chemotherapy, might be planning across several months. 
These treatments frequently result in long-lasting side effect that may linger after the course of therapy is over or even manifest as last affect long after the active course of treatment has ended. Does symptom burden that parthians endure during the acute, prolonged, and long-term stage of cancer survivorship is highlighted by Sheikh-Wu et al. in their Cancer Survivorship Madel. So many people have unmet needs in a variety of areas, including the physical, psychological, and social economic, and spiritual domains. This is big cause patients’ regular interaction and support from healthcare professionals taper off once cancer treatment can finish and throughout critical illness transition phases. Those demands are diverse and wide-ranging, (e.g., incontinence, discomfort, exhaustion, and cognitive impairment). Cancer Survivorship and Early Diagnosis in England (2019-2024). Over the past five years, early diagnosis, and assistance for those with and after cancer have been the main goals of England’s cancer care policy. The NHS Long Term Plan (2019) established initiatives including community diagnostic centris and the Faster Diagnosis Standard, with the goal of having 75% of cancer cases diagnosed early (stage 1 or 2) by 2028, (NHS England, 2019). Service have been recovering since 2021, recovering delays and backlogs in diagnosis and treatment caused by a reduction in screening in referrals during the COVID-19 pandemic (Public Health England, 2021). General practitioners (GP) play a crucial role in early symptoms detection, urgent two-week referrals, and post-treatment patient follow- up. To help patients manage side effects, attend appointments, an adduced to life following treatment, family members and unpaid carriers offer emotional, practical, and physical support (Macmillan Cancer Support, 2023). To guarantee that survivors receive individualised care plans, Cancer Support worker coordinate care across oncology teams, primary care, and community agencies. Rehabilitation, mental health, and social requirements addressed by health and social care services such physical therapy, psychological treatment, dietetics, and social work. Personalised Stratified Follow-Up (PSFU) routes for survivorship have not been implemented in England. Examples include prostate cancer, which is supported by PSA, tracking and lifestyle guidance; colorectal cancer, where follow up includes digital surveillance and stoma care support; and breast cancer, were patients may transition to self-management remote monitoring with Open Access to Support (NHS England, 2023).





To guide future service improvements, the Cancer Quality of Life Survey tracks long-term physical and emotional wellness (NHS England ,2022). To enhance outcomes and quality of life for cancer patients, integrated, person-centred survival models integrating families, primary care, and community teams was given priority in policy and practise between 2019 and 2024.Cancer survivorship is a significant public health concern in the UK. According to Macmillan Cancer Support (2022), there are currently about three million individuals living with or beyond cancer; this number is expected to increase 2,5 million by 2025 and 4 million by 2030. Every year, over 386.000 knew instant of cancer was it reported to the UK (Cancer Research UK, 2023). Due to changes in lifestyle and an older population, cancel incident has grown over the past 10 years, but survival has also significantly improved. In England, for instance, one-year survival rates increased from 60.1% in 1998 to 70.2% in 2013 (Boggon et al., 2013). In the United Kingdom, more than 2.7 million people have a survived our cancer diagnosis. In conclusion long term management has replaced therapy as the primary focus on cancer survivorship in England.
 1/ Stress and sleep had not a significant impact on both men’s and woman’s cancer experience and recovery. While sleep disturbance is a frequent feature off all cancer types, the way it manifests itself differs depending on the diagnosis. For instance, hormone therapy-related sleeplessness, menopausal symptoms, and fear of recurrence are common complaints from woman with breast cancer (Savard and Ivers, 2013). On the other hand, 
nocturia may cause sleep disturbance in a man with prostate cancer. Fatigue brought on by medication or variations on testosterone levels (Hanish, 2011). Insufficient sleep can worsen exhausting, empire cognitive abilities, and erode emotion fortitude, all of which can have an impact on survivors’ long-term quality of life. Additionally, evidence indicates that excessive levels of threats might affect immune system performance and general well-being both before and after treatment. During survival, woman frequently experience stress related to caregiving responsibilities, both the image issue, and juggling family obligation,
 (Costanzo et al., 2012). Men, On the other hand, may face stress linked to identification, sexual functioning, and sort it out expectation about stoicism and fortitude, especially in case of cancer like colorectal or prostate cancer. Stress can impact coping skills, treatment compliance, and psychological adjustment in both sexes, but it does not cause cancer.



2/ Food and nutrition are examples of lifestyle factors that interact with sleep and stress. Weight fluctuation, digestive issues, and change in appetite have come on among survivors. Impacted by cancer therapies as well as psychological stress. While culturally unique dietary practises, such as fasting for Ramadan or vegetarian diets influenced by Hindu beliefs, require attentive professional direction, balanced nutrition and advised to enhance immunological recovery and energy regulation. The careful administration of post-cancer care is critical to the outcome of cancer treatment and this calls for a prepared and involved clinical staff. (Schapira,2018).
3/ Survivors’ understanding of disease and recovery is often influence by their religious belief. To managing stress, uncertainty, and fear of recurrence, woman and men with religious backgrounds may turn to prayer, spiritual support, or religious community networks. Healthcare practitioners can provide culturally inclusive survivorship care that deal with emotional, social, and spirit to our needs by being aware of those beliefs. In conclusion, lifestyle choices, cultural views, stress management, and sleep quality are all related aspect of survivorship for both sexes, however the difficulties frequently vary depending on the kind of cancer. More person-centred and fear survivorship assistance are made possible by acknowledging these details.
Examples of cancer affecting woman and others in the UK.
Woman in the UK, are affected by several common cancers that significantly influence morbidity, mortality, and long-term quality of life.
The most prevalent caners include:
· The primary emphasis of public health screening programmes like the NHS breast screening programme is breast cancer, which is the most often diagnosed cancer among women in the United Kingdom. Survival rates enhanced by early identification (Cancer Research UK, 2023).
· Concert of the cervix HPV infection is strongly associated with cervical cancer, Which primary affect younger women. Although, HPV vaccination and the NHS cervical screening programme have decreased incidence, certain low-income and monetary groups still experience health disparities (Public Health England, 2020).
·  Ovarian cancer is still one of the more difficult gynaecological types to identify because it is frequently disordered add a later stage do too ambiguous symptom. Poorer survival outcomes because of delete diagnosis (NHS England, 2020).
· Hormonal and reproductive factor, for example, early menstruation, late menopause, or hormone replacement, can influence breast cancer risk (WHO,2021).
· Infections, certain cancers are caused by viruses or bacteria, for examples.
· HPV- cervical cancer
· H. pylori -stomach cancer
· Hepatitis B& C – liver cancer

· Lifestyle and behavioural factors.
a. Smoking / tabaco smoke
b. Alcohol intake
c. Obesity
d. Poor diet
e. Lack of physical activity
f. DNA -errors





















 Conclusion and Recommendations
 

Conclusion.
Overall, the data emphasises how crucial it is to help cancer-affected woman and the UK health and social care system using a methodical, comprehensive, and culturally sensitive approach. The needs for fair access to screening, early diagnosis, and individualised survival treatment is made clear by the fact the breast, cervical, and ovarian cancer continue to be among the best health burdens of women. The importance of multidisciplinary participation, especially from dietitians, in survivorship pathways is highlighted by the critical role that nutrition and food play in recovery, symptom management, and long-term health outcomes (World Cancer Research Fund, 2023). Additionally, woman’s understanding of illness, therapeutic engagement, health decision-making are varied by religious, culture, and belief-based factors; hence, cultural competence practise is an essential component of person-centre care. A framework focused on prevention, integrated care, and lowering health disparities is held up by the UK’s policy environment, which includes the NHS Long Term Plan and statutory obligations under the Health and Social Care Act of 2012. In this regard, holistic cancer treatment must guarantee inclusivity, autonomy, and dignity while begin In line with national priorities. Therefore, meaningful communication, cultural sensitivity, and the capacity to customise care to each patient’s requirement are just as important to effective care as clinical skill. (Hormonals Factors in Brest Cancer, 2019).










Recommendations

Boost Early Detection and Screening to address disparities in breast and cervical cancer screening uptake, NHS providers should increase focused outreach the people in need (NHS England, 2023). Include Tailored Nutrition Assistance as part of individualised care planning, all cancer survivors should have access to evidence-based national recommendation provided by qualified dietitians (British Dietetic Association, 2022). Enhance training in Culture Competence in ordered to ensure adherence to QCQ standards of equitable and responsive care, health and social care workers should undergo continual training to enhance their understanding of culture, religious, and linguistic needs, (CQC, 2022). Improve cooperation across agencies holistic evaluation and continuity of treatment, especially for disadvantaged groups, can be based on closer cooperation between NHS service, social care, voluntary organisation, and local faith group. Encourage Policy Alignment an Assessment to guarantee uniform, inclusive, and superior cancer care around the United Kingdom, local providers should regularly assess their service in relation to national policies subject. In accordance with the values of the UK health and social care system, such as the NHS Long term plan and the health and social Care Act of 2012, this assignment is organised using a needs-led and evidence-base framework. These framework’s go is to maintain the analysis’s person-centeredness, integrated approach, and foundation in contemporary practise standards. To understand the relationship between physical sickness, psychological well-being, and broader social determinant of health (Engel, 1977). This strategy reflects UK public health aims by emphasising prevention, early intervention, and equitable access to service (NHS England, 2023).
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