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Introduction
Millions of people in the UK and across the world suffer from cancer, a serious long-term health condition. Cancer is no longer a death sentence to advancements in diagnosis and treatment. In fact, many people now live for years and manage the disease like a chronic condition. Through this booklet, aim to provide health literacy about cancer diagnosis, its management, and the support the person and family affected can receive. The information will help service users know where to go and what to do about their care.


[bookmark: _Toc213781273]1. Definition, Prevalence, and Risk Factors
[bookmark: _Toc213781274]Definition of Cancer
Cancer comprises a vast array of disorders characterised by the transformation of normal cells into malignant cells that proliferate and disseminate (Alderwick, Hutchings and Mays, 2024). These cells can invade nearby tissues and spread to other parts of the body through the blood and lymph systems, a process known as metastasis. Genes provide directives to your cells on the initiation and cessation of growth, for instance. Normal cells adhere to these directives, but malignant cells disregard them.
[image: ]
Types of cancer
There are more than 100 varieties of cancer. Healthcare experts classify them based on their origin inside the body and the specific sort of tissue they impact (Chua, Tan and Gandhi, 2018). There are three primary categories of cancer:
Solid cancers: This is the predominant kind of cancer, constituting around 80% to 90% of all instances (Cleveland Clinic, 2021). This encompasses carcinoma originating in epithelial tissue (such as skin, breast, colon, and lungs) and sarcoma arising in bone and connective tissues.
Blood-borne cancers: These are malignancies that originate in the blood cells or lymphatic system. Examples include leukaemia, lymphoma, and multiple myeloma.
Mixed: Cancers that include two classes or subtypes. Examples include carcinosarcoma and adenosquamous carcinoma.
[bookmark: _Toc213781275]Prevalence of Cancer
Worldwide
· The global prevalence of cancer is substantial and anticipated to rise markedly by 2050, with 19.3 million new cases recorded in 2022 and an estimated 30.5 million expected by 2050 (Richter, 2025). Source: (Cleveland Clinic, 2021)

· Contributors to this increase include population expansion and ageing, as well as lifestyle and environmental influences such as tobacco use, inadequate nutrition, and infections, which account for 90-95% of cancer cases (Lustberg et al., 2023).
· In a particular research, males exhibited a higher prevalence rate of 118.9 per 100,000 compared to women at 99.9 per 100,000; lung cancer is the most prevalent cancer among men, whilst breast cancer is the most prevalent among women (Bray et al., 2024).
· [image: ]Geographic variation: The age-standardized incidence rate is greatest in Australia/New Zealand (exceeding 500 per 100,000 for males and over 400 for women) and lowest in Western Africa (97.1 per 100,000 for men) and South-Central Asia (103.3 per 100,000 for women) (Bray et al., 2024).
United Kingdom
· [image: ]In the UK, cancer is very common: over 385,000 new cases are diagnosed each year (more than 1,000 per day) (Rogers, McCabe and Dowling, 2021).Source: (Macmillan Cancer Support, 2024)

· Anyone can get cancer, but risk increases with age. In fact, almost half of people in the UK (nearly 1 in 2 born around 1960) will be diagnosed with cancer at some point in their lives (Simpson et al., 2021).
· As a result, currently over 3.5 million people in the UK are living with a cancer diagnosis, a number that has steadily risen over the last decades (Cancer Research UK, 2018).Source: (Richter, 2025)

· [image: ]Annually, over 167,000 individuals succumb to cancer in the UK, or 460 fatalities every day (Cancer Progress Report, 2025). Nonetheless, mortality has escalated at a somewhat slower pace relative to incidence, with a 7% increase from 2009 to 2019.








Furthermore, age-standardized cancer death rates per 100,000 individuals, facilitating comparisons within an ageing population, declined by almost 8% on average throughout the UK countries from 2009 to 2019 (Simpson et al., 2021). Cancer death numbers for 2020 and 2021 have been influenced by the COVID-19 pandemic and are thus excluded from this report.
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What causes cancer?
· Cancer is a genetic condition.  However, it does not inherently imply it is hereditary. It occurs when genes regulating cellular functions undergo mutations. They generate atypical cells that proliferate, ultimately interfering with the body's functionality (Onkoloji Doktorum, 2024).Source: (Macmillan Cancer Support, 2024)

· These cells become cancerous clusters, or tumours. Malignant cells may detach from tumours and disseminate to other regions of the body via the lymphatic system or circulation. This phenomenon is referred to as metastasis by healthcare practitioners.
· Medical studies indicate that inherited genetic alterations account for around 5% to 10% of all malignancies (Maharaj et al., 2018). Cancer often arises from acquired genetic mutations. That signifies that occurs throughout your lifetime. Medical experts have found several risk factors that increase the likelihood of acquiring cancer.
Risk factors
Cancer does not have a single cause. Conversely, some factors may elevate your likelihood of having it, such as:
· [image: Causes of Cancer: Cancer Development and Environmental Factors | Onkoloji  Doktorum]Family background: Having close biological relatives (parents, siblings, grandparents) with cancer increases your chance of having the disease (DHSC, 2024).
· Smoking: The use of tobacco or e-cigarettes increases the risk of acquiring lung, oesophagus, pancreatic, and oral cancers (NHS England, 2019).
· Environmental factors: Environmental exposure to contaminants such as asbestos, insecticides, and radon may ultimately result in cancer.Source: (Onkoloji Doktorum, 2024)

· Malnutrition: Foods heavy in fat or sugar may up your risk for certain forms of cancer.  A lack of physical exercise increases your susceptibility to illness.
· Hormonal therapy: Women undergoing hormone replacement treatment may have an elevated risk of breast and uterine cancer (Silva et al., 2019).
· Exposure to radiation: Ultraviolet (UV) exposure from the sun significantly increases your chance of acquiring skin cancer. Excessive exposure to radiation treatment may potentially constitute a risk factor.
[bookmark: _Toc213781277]2. Impact of Cancer and Available Treatments
[bookmark: _Toc213781278]Physical, Psychological, and Social Implications
Cancer affects people in many ways beyond the diagnosis itself.
The physical impact depends on the cancer type and stage. The tumours can result in pain, fatigue, weight loss or dysfunction of the organs. Examples of side effects of treatments (surgery, chemotherapy, radiation) include nausea, tiredness, hair loss, mouth sores, or neuropathy (McCorkle et al., 2011). When they get weak or confined at home, some individuals cannot work, or they should be assisted in performing daily chores. In a survey, most patients with high levels of cancer could not wash or dress themselves, and even at risk of soiling themselves because of the absence of care (Davies and Batehup, 2011). The immune system is also likely to be weakened by cancer, increasing the probability of infection.
The emotional and psychological impact is profound. A cancer diagnosis has a way of leaving one in shock, fear and uncertainty. Patients are usually anxious, depressed or mood swings as they adjust to the treatment and the risk of the disease. Quite a number of individuals are vulnerable or helpless. According to (Macmillan Cancer Support (2024) "Hidden at Home" report, the cancer patients often experience constant sense of fear, anger and isolation, as well as depression and anxiety. Concerns of the future, body image following surgery, or the assurance that one will be cured can be permanently stressing.
Social and practical impacts are also serious. Cancer has the ability to interrupt family life, money and employment. Certain patients are forced to quit or work less because of illness or treatment. The couples and families might have to change their roles and routines. The necessity of continued care may cause tension in relationships. Isolation or loneliness is experienced by many patients in the course of their ailment. Indeed, studies indicate that cancer patients usually possess unmet social care in addition to medical care. As an illustration, a study by Budge, Taylor and Curtis (2020) indicated that cancer patients had a broad spectrum of social care needs that can be practical, personal and emotional or financial, but many of them receive no assistance on such matters. The most common ones are family members and friends: approximately half of patients with cancer receive only informal care by relatives or friends. Sadly enough, one half of those carers are not given formal assistance themselves. Stress and mental strain are common conditions which are reported by caregivers and anxiety, insomnia, guilt, anticipatory grief is some of the most frequent (bradfordhospitals.nhs.uk, 2025).
[bookmark: _Toc213781279]Treatments available through the NHS
The NHS offers a range of evidence-based treatments tailored to each patient’s cancer type and stage. Common treatment modalities include:
[image: ]
· Surgery: surgery to remove the tumour is usually the initial medication in case the cancer is restricted (McDermott et al., 2019). Surgery can excise all or part of an organ (e.g., lumpectomy or mastectomy of breast cancer, prostatectomy of prostate cancer). Surgery is also applied to get biopsies, and to alleviate symptoms (e.g., bypass blocked intestine).
· Radiotherapy: The X-rays or the high-energy particles are used to eliminate the cancer cells in a specific area. Radiation may be external (a machine outside the body) or internal (radioactive seeds that are close to the tumour) (NDRS, 2024). It is widely applied in the treatment of such cancers as breast or prostate tumours or brain tumours.
· Chemotherapy: anti-cancer drugs that are powerful are administered either through IV infusion or tablet to destroy fast growing cells. Chemotherapy can be applied as an independent treatment or as a combination with surgery/radiation (NHS, 2024). It may be aimed at curing, or at reducing pre-operative tumours, or at controlling the spread of cancer. (e.g., chemotherapy is frequently employed in cancer of the breast, lung, bowel and blood).
· Hormone therapy: There are some cancer types (breast, prostate) that are hormone responsive. These cancers can be slowed down or prevented using hormone-blocking drugs or surgery to remove the organs that produce hormones (NHS website, 2023).
· Stem cell/ bone marrow transplant: In some types of blood cancers (leukemia, lymphoma, myeloma), extreme doses of chemotherapy (and in some cases radiation) can be administered and then healthy stem cells implanted (NHS inform, 2024). This "resets" the bone marrow.
· Rehabilitation and support: Physical therapy, occupational therapy (rehabilitation) is also provided by the NHS to enable patients to gain some strength and functionality after treatment (NHS, 2024). The education on controlling side effects is given by nurses and allied health professionals (including specialist cancer nurse teams). The emotional needs can be addressed by psychological support and counselling services.

[bookmark: _Toc213781280]3. Care Models for Long-Term Cancer Management
Managing cancer often requires a long-term, coordinated approach. Two influential care models guide this work:
[bookmark: _Toc213781281]Comprehensive Personalised Care (UK model)
[image: What is Personalised Care? The Comprehensive Model and the Six Components -  Happy Healthy Lives]NHS has embraced a personal approach to care of long-term conditions, such as cancer. This Personalised Care Model is a Comprehensive Model that focuses on a person-centred approach to care. One of its core elements is shared decision making, personalised care planning, supported self-management, social prescribing (with community support), and utilisation of personal health budgets (Boutillier et al., 2023). Practically, the current NHS policy stipulates that where necessary all individuals with cancer shall now receive personalised care, needs assessment, and a plan of care and information on health and wellbeing. That is, a holistic needs assessment and a written care plan should be offered to each patient with the view to meet his/her physical, emotional and social needs (Briggs et al., 2020). These could be revised following treatment. The aim is to enable the patients to take up charge of their wellbeing and make sound decisions, and to make professional assistance suit their needs and conditions.Source: (NHS, 2024)

[bookmark: _Toc213781282]Chronic Care Model (international)
[image: ]Source: (Silva et al., 2019)

Chronic illness management is commonly applied in the Chronic Care Model (CCM). It presents six key points of quality chronic disease care; the health system (leadership and culture), community resources, self-management support, delivery system design (teams and planned visits), decision support (evidence-based guidelines), and clinical information systems. Data systems (such as cancer registries) facilitate proactive care teams in the CCM to identify patients, adhere to evidence-based guidelines, and coach patients on self-care (Chan et al., 2021). Patients are informed and activated partners. Research indicates that CCM-based programs are more likely to yield positive patient outcomes and increased satisfaction since they establish effective interactions between active patients and ready providers (Emery et al., 2022). The application of the CCM to cancer implies the connection between patients and communities (charities, exercise groups), giving decision aids to their treatment decisions, and combining primary, secondary and social care. Indicatively, patient registries are used by numerous regions to track both follow-up requirements (surveillance scans, screening) and recall patients on demand (Jefford et al., 2022).
Both models emphasize on patient-centred care and self-management support as contributors to improved outcomes. These models support such initiatives in the UK as the Recovery Package of cancer survivors that consists of holistic needs assessment, summaries of treatment and follow-up plans to guarantee the continuation of support. An example is the NHS guidelines on the holistic needs assessment and care plan indicating that all the people diagnosed with cancer should be provided with an HNA (Holistic Needs Assessment) and care plan to get issues in front early on and put resources in place where they are most needed (Chan et al., 2021).


[bookmark: _Toc213781283]4. Policy Initiatives and Care Integration
National and local health policies in the UK have increasingly focused on improving cancer care outcomes and integrating services:
· NHS Long Term Plan (Cancer Ambitions): In 2019 the NHS has released a 10-year Long Term Plan with ambitious cancer targets. An example is that by the year 2028, it is hoped that an additional 55,000 people will live five years or more after cancer diagnosis and 75% of cancers will be diagnosed at the earliest stage (I-II) when treatment is most effective (Thomas, 2025). The plan does not only focus on the cure, but living well with cancer by enhancing quality of life and eliminating disparities in care. These national ambitions are based on the independent Cancer Taskforce of 2015 and is corroborated by the NHS Cancer Programme (Chan et al., 2021; Zwanenburg et al., 2024).
· Individualised Nursing and Survivorship: Personalised care of cancer patients is also stipulated in the NHS Long Term Plan. Cancer Alliances and trusts practice exists to work to develop comprehensive care planning and survivorship programs Chan et al., 2021). As an example, Personalised Care and Support Planning by different multidisciplinary teams of cancer is now provided through holistic assessment. The patients are provided with End-of-Treatment Summaries and quick-access follow-up pathways in order to be aware of how to raise concerns. The NHS is even conducting a national survey (the Cancer Quality of Life Survey) to monitor the quality of survivor life post-treatment, and also to influence new services (Chan et al., 2021; NHS, 2024).
· Cancer Alliances (Local Coordination): England has 19 Cancer Alliances across the regions which consist of hospitals, clinicians, GPs, public health, social care and patient representatives to plan locally (Chan et al., 2021; McDermott et al., 2019). Every Alliance has priorities in order to achieve national objectives. In 2020/21, the expected priorities were to provide all cancer waiting time objectives, enhance early diagnosis (particularly of lung, prostate and bowel cancer), implement Rapid Diagnostic Centres and increase post-treatment supported self-management. As an example, all the Alliances have the responsibility of opening at least one Rapid Diagnostic Centre to detect cancer earlier in individuals who present with indistinct symptoms (Lustberg et al., 2023). Alliances are also aimed at increasing cancer screening rates (breast and cervical and bowel) according to local demand. NHS England funds and monitors these local plans in order to track the national strategy progress.
· Jurisdiction with Social Care and Public Health: The NHS is encouraged to collaborate with local authorities through new policies. Integrated Care Systems (ICSs) now exist in all of England and are designed to integrate health and social care and concentrate on prevention (Boutillier et al., 2023). Ideally, ICSs are expected to enhance the provision of cancer patients in their homes (social care, housing, community services) and to address such risk factors as smoking and obesity.
· Other agendas: The care initiatives are informed by public health campaigns (e.g., Be Clear on Cancer to raise awareness of the symptoms), funding of cancer research, and charitable support (Macmillan, Marie Curie). Careful NICE and NCDF guidelines are in place to have any successful new treatment (targeted, immunotherapies, etc.) accessible through the NHS to the eligible patients. Policies on social care (such as the Care Act 2014) identify cancer as a possible eligible need, which places a responsibility on local authorities to evaluate and assist cancer patients and their carers as required (Bray et al., 2024).
[bookmark: _Toc213781284]5. Recommendations: Person-Centred Care, Self-Management and End-of-Life Support
To improve long-term cancer care, services should continue shifting to a holistic, person-centred approach:
· Holistic Needs Assessment (HNA) and Care Planning: A qualified professional should assess every patient's physical, emotional, social, and financial needs. Next, co-create a care plan. The “person-centred” approach prevents issues from being overlooked. NHS guidelines emphasise the importance of effective assessment and care planning for early interventions, improved communication, and equitable care (Briggs et al., 2020). This means scheduling specialist counselling or physiotherapy as needed and reviewing needs at key points (diagnosis, end of treatment, recurrence, or request).
· Supported Self-Management: Patients should have tools and education to manage their health. This includes teaching symptom monitoring (e.g., fatigue management), healthy lifestyle changes (diet, exercise to improve recovery and reduce recurrence risk), and common issue self-help (pain coping skills, mindfulness) (Lustberg et al., 2023). Patients can be empowered by credible websites, apps, and support groups. Regular follow-up pathways (personalised stratified follow-up) allow well patients to focus on wellness and self-care by reducing clinic visits.
· Improve Psychosocial Support: Cancer is mentally taxing, so psychological support must be available. Screening and timely intervention for distress, anxiety, and depression should be routine (Zwanenburg et al., 2024). Mental health charities recommend counselling or CBT as simple steps. Antidepressants and anxiolytics should be used when necessary. Carer mental health requires information, respite, and referral to support services when stress levels rise.
· End-of-Life Care: Care for advanced cancer patients must prioritise dignity, comfort, and wishes. Expert palliative care teams, even with anticancer treatment, improve symptom control and may extend life (Simpson et al., 2021). Patients should discuss end-of-life wishes with clinicians or families. Discuss Advance Care Plans and DNAR orders sensitively to respect the patient's values (Rogers, McCabe and Dowling, 2021). Practical support is essential: the NHS advises patients to ask their doctor about local hospices, home care, and financial assistance.
· Information Sharing and Coordination: Hospitals, primary care, and social services must work together. A named key worker or cancer nurse guides patients through the system. GPs and other clinicians should have access to the patient's latest care plan and test results to avoid duplication and errors (McDermott et al., 2019). Electronic health records and patient-held records aid continuity.


[bookmark: _Toc213781285]Conclusion
Cancer is a prevalent chronic disease having far-reaching consequences on the patients and family. Although the therapies have been developed, it is difficult to offer holistic support. According to the UK statistics, cancer cases and survivor rate are on the increase and therefore healthcare must change accordingly. Individual-based approach that is centred on the needs of the person, aids in self-management, and aligns care among settings provides the only hope of enhancing the quality of life. There is NHS and charity (e.g., personalised care plans, cancer care reviews, palliative support) in place, yet it has to be periodically reviewed and improved. The UK can assist people to live well with cancer, until the end of life by incorporating both the most recent models of care, political will, and patient input.
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