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Introduction

During my critical care placement, | had a conversation with
a 68-year-old gentleman who had colorectal cancer (CRC).
For this reflection, | will refer to this patient as “Frank”. When
| met Frank, he was recovering after surgery for the reversal
of a loop ileostomy. Frank was diagnosed with colorectal
cancer in 2021 after being hospitalised for a bowel obstruc-
tion. He underwent surgery and subsequent chemo and
radiotherapy for 5 months until he was declared cancer-free.

Frank was very pleasant to talk to and was elated that his
surgery had gone well and that he no longer needed a stoma
bag. He spoke to me at length about his cancer journey. He
was very open about his struggles with anxiety and
depression through his treatment and had high praise for his
oncology team, whom he credits for improving his outlook
on the disease. He also told me about the impact of his
treatment on his day-to-day activities and the sacrifices that
he and his family had to endure. | also asked Frank about
some of the risk factors that could have led to his diagnosis,
such as his long-term smoking habit and poor diet of red
meats and processed foods.

Frank stood out to me as a patient because of his positive
attitude about his disease and outlook on life. | have aninterest
in pursuing Oncology, which has a misplaced perception of
being a “depressing speciality”. Getting to talk to Frank
strongly disproves that perception for me. Oncology is a
growing, innovative field and as new treatments make cancer
an increasingly chronic illness, | feel it is important as a
clinician to address the long-term mental health challenges
of anxiety and depression that may arise. It is also essential
that clinicians address public health aspects such as the risk
factors of poor diet and smoking and the uptake of screening

for more positive future patient outcomes’.

Psychology

Positive outlook and upbeat perspective of one’s disease are
very important for a cancer patient. Frank didn't always have
this attitude and he admitted that he very often suffered
anxiety and depression, especially related to uncertainty about the
progression of the disease and the lifestyle changes caused by cancer.

Frank had to retire early from a job he loved and had to give up his
favourite hobby of nature walks. Frank also found his intensive
chemotherapy regimens mentally and physically draining. Post-
surgery, coping was difficult with the stoma bag that limited his
activities which in his opinion was “one of the worst parts” of his cancer

treatment. Accidents with public embarrassment gave him “social
anxiety” and he became selective with social events.

Throughout the cancer journey, he felt very supported by his oncology
team and praised their efforts. | met Frank in the critical care unit on
the second post-op day as he was recovering from his surgery to close
the stoma. This was a major milestone in his cancer journey as it
marked a relative return to normalcy. The treating team including
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myself were very pleased with the successtul outcome of his surgery.
He felt that going through the course of treatment with a relatively
good understanding of the illness greatly helped him to cope. Further,
learning how well he was responding improved his positive attitude.

Cancer patients are more likely to have an external locus of control
and perceive “powertul others” such as the medical team, to be
responsible for their health which can have an association with
depression. Thus, people with a high internal locus of control can
better cope 2°. Frank had a positive therapeutic relationship with his
oncology team and felt very involved and informed through clinical
decisions. | reflected that this might have given him a high internal locus
of control with good coping skills. As a clinician, patients must be
informed and involved in the decisions of cancer treatment. A patient-
centred approach serves to nurture an internal locus of control,
reducing the risk of depression and anxiety and making the cancer
journey more bearable #.

The occurrence of depression and anxiety are variable among CRC
patients. A literature review of 15 studies found a prevalence of
depression in CRC patients ranging from 1% to 57%, 11 of which had
the concurrence of anxiety, ranging from 1.0% to 47.2% °. Three
studies also concluded that older patients were associated with higher
levels of depression. Mental health concerns of depression and anxiety
have an association with higher mortality among cancer patients °.
Hence it is important to address these concerns.

An equally important aspect of cancer treatment that | feel is over-
looked is cancer’simplication on the mental health of caregivers. Frank
informed me that his wife became severely depressed and withdrawn,
proving that depression preys not only on cancer patients but on family
members as well. A study found that a 67% majority of cancer care-
givers had high depression scores . Older caregivers, women, and
the spouse of the patient such as Frank’s wife were also more likely to
experience cancer depression ©. Cancer is a burden that the whole
family has to bear and they may have individual ways of coping .

CBT has been well studied as a beneficial therapy option for cancer
patients for not only reducing post-treatment fatigue, distress and pain
but also improving feelings of depression, helplessness, hopelessness
and overall improving quality of life . Support groups are also an
important psychosocial intervention for both patients and their
families. They allow patients to learn practical coping skills during
treatments in addition to providing emotional support through the
sharing of similar experiences °. Frank was in contact with a CRC
support group and feels that learning from the shared experiences of
others helped him cope with his depression. Following the successful
outcome of his surgery, Frank feels obliged to impart his own
experiences to help other patients.

In my future clinical practice, | am determined to communicate plainly
with my patients, making sure they feel involved and informed of their
treatment plan, giving them a sense of control over their disease, and
alleviating any anxieties they may have. | will monitor their mental
health with questionnaires at their follow-ups and signpost patients
and their families to resources such as support groups, and bio-
psychosocial interventions such as CBT ™.

Public Health

Screening for colorectal cancer is necessary for early detection and
has been known to significantly reduce morbidity and mortality .
Convincing the population about the importance of a screening test
is one strategy to increase compliance 2. Unfortunately, Frank did not
participate in the NHS screening program, which he greatly regrets.
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Frank chose not to participate in screening as he felt that he was not
at significant risk for cancer. He had no history or family history of
cancer and believed that aside from his smoking and COPD, he was
living a healthy life with a balanced diet and regular exercise. Reflecting
on his perspective, | realised the health literacy gap between a
physician and the general public that needs to be addressed . Frank’s
perception of screening has changed since his diagnosis, and he now
agrees that older people with similar risk factors as him should do the
recommended screening. Regular screening with the faecal occult
blood test (FOBT) can reduce the risk of dying from CRC by 16% and
is offered biennially to adults aged 60-69 . A study that examined
non-uptake in the NHS faecal occult blood test screening programme
found similar reasons to Frank’s in the study population such as a
perceived good judgement of health and other reasons including the
inconvenience and stigma of collecting a faecal sample, the
detachment from usual healthcare settings and the implications of
learning the results ™.

Despite his previous perceptions, Frank clearly had the risk factors for
colorectal cancer. Frank is a long-term smoker, to the point where he
doesn't remember when he started smoking and the average number
of cigarettes he uses. When | asked him, Frank was indifferent about
quitting smoking, citing that it would be difficult to end a day-to-day
aspect of his life. Frank did not attribute his CRC risk to his smoking
habit but instead to possible occupational exposure to cement dust.
This surprised me as smoking is commonly known to be a risk factor
for CRC, having been linked to an estimated 7% of CRC inthe UK .
It shows a lack of knowledgeability that cannot be necessarily blamed
on Frank but rather a divide between doctors and patients on the
perception of risk factors. Perhaps if Frank was better educated by
healthcare professionals on his risk for CRC, he may have taken
actions to reduce his risk and sought out screening. A study that
examined the influence of health literacy on colorectal cancer
screening found that patients with limited health literacy were more
likely to have more perceived barriers to CRC screening and less
knowledge about CRC in general ™.

Frank's diet of mostly processed foods, red meats and a lack of a fibre
rich diet is also a risk factor for colorectal cancer, which he mostly
attributes to his on-the-go lifestyle as a cross country cement truck
driver. An estimated 30% of CRC cases in the UK are linked to a low
fibre diet while 13% are linked to eating processed and red meat . A
prospective study in the UK found that alcohol, processed meats, and
red meats were associated with an increased risk of colorectal cancer
and that fibre-rich foods such as bread and cereals were associated
with a decreased risk . The study also suggested that reducing meat
intake below the current recommendations of less than 90 grams a
day could further reduce risk ™.

| feel that clinicians should be doing more to educate patients so that
they can be encouraged to pursue screening and alleviate the stigmas
associated with it. This is critically important as the incidence of CRC
is increasing in younger populations which may warrant the expansion
of screening ™. Increasing health literacy in the public can remove
some of the perceived barriers to screening and allow them to take
action to reduce risk factors ™. In my future practice, | intend to promote
cancer prevention health literacy by talking to patients and families
using simple language in any opportune primary and tertiary care
settings. This will encourage families to reiterate the information and
share their experiences with their communities thus further raising
awareness. Physicians can also be active in local communities by
conducting health fairs, talking at schools, or facilitating informational
support groups >, | would like to be involved in these activities when
| practice.



Conclusion

Getting the chance to talk to Frank
about his condition gave me insight
into the biopsychosocial aspects of a
patient's cancer journey and its
significance for achieving positive
outcomes. A deeper understanding of
these aspects matured my outlook not
only as a practitioner but also as a
compassionate, empathetic individual,
that can approach the innately human
struggle with cancer.

Frank's honesty about his mental
health struggles made me realise that
as a future practitioner, | should
encourage and ensure that my cancer
patients have access to effective
interventions such as CBT to address
mental health issues like depression
and anxiety and referral to the mental
health team for counselling or treat-
ment. | also realised the mental health
toll cancer takes on family caregivers
and the importance of ensuring their well-being for the functioning of
the family unit. In my future practice, | will endeavour to signpost
patients and family members to all available resources including 1. Cancer Research UK. Risks and causes of bowel cancer [Intemet]. Cancer Research UK. 2015 [cited 2022 Mar 20].
support groups and biopsychosocial interventions. b L I R A S
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