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Getting Back To ‘Normal’  
Reaching the end of your treatment can be a difficult time for many 
patients. Although you will feel relieved that your treatment is finally 
over, you may also experience a feeling of “what now?” and find that 
you miss the security of being seen at the hospital on a regular basis. 
Some patients will also find that it takes longer than expected to recover 
fully from their treatment. 

Finding support  

You may have already found that people have different ways of coping 
following bowel cancer treatment. There is no right or wrong way, just 
what works for you. Some people prefer not to talk, while others like to 
get support from talking about their experience. Your Cancer Support 
Worker and Clinical Nurse Specialist are there to help you with support. 
 

When can I return to work?  
If you are going back to work, it will help to first meet with your 
employer, human resources department or occupational health staff. It 
can be useful to have someone else there (such as a work colleague or 
union rep) to take notes. If you’re still having some side effects from the 
cancer treatment, discuss any reasonable changes that can be made to 
help you get back to work, including a staged return to work. 

Some questions that might be helpful to ask before returning 
include:  
• Can you reduce your hours, work flexibly or work more at home?  
• Will you be able to rest at work during the day?  
• Is there any counselling available if you want it?  
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Telling friends and work colleagues about your cancer is the best way to 
overcome any uneasiness they may have about what has happened to 
you. 

Financial concerns 
  
A cancer diagnosis can have an effect on your income, but you may be 
able to get help with NHS costs, grants and certain benefits. There are a 
number of people you can talk to for information to see if you are 
entitled to any additional help if financial issues are causing you to 
worry. Ask your Cancer Support Worker or Clinical Nurse Specialist to 
refer you to Macmillan Cancer Support for more information or you can 
contact them directly on 01772 522371. 

 

Staying healthy  

 
What is the best kind of diet for me?  
There is no need to follow a special diet after you have been treated for 
bowel cancer. Bowel function is entirely individual, especially following 
surgery for bowel cancer. All of your concerns should be covered in 
your individual consultation and self-management plan, so your diet can 
be adjusted according to your personal needs. If you have a stoma, 
your stoma nurse will also discuss diet with you.  
As a general rule you should try to eat a good, balanced diet. Enjoying a 
healthy diet is especially important if you have had cancer. There are 
conflicting theories about diet and cancer, which can be confusing. Most 
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experts would agree that a healthy diet is balanced and varied and 
provides all the right nutrients needed.  
The main part of your diet should come from fresh fruit and vegetables 
and starchy, preferably wholegrain foods such as rice or pasta or 
potato. A smaller part of your diet should come from proteins such as 
meat, fish, nuts and seeds, dairy or alternatives. You should limit foods 
that are high in fat and sugar as they are high in calories and usually 
cholesterol as well.  
In the long term, this diet may reduce the chances of getting heart 
disease and diabetes as well as certain types of cancer. This diet can 
also be used by members of your family. Following bowel surgery, your 
Clinical Nurse Specialist will discuss your personal needs, as this will 
vary between individuals. 

The main things to consider in a healthy diet 
include:  
 
• Eat the right amount to maintain a healthy weight  
• Eat plenty of fresh fruit and vegetables  
• Eat plenty of foods rich in fibre and starch  
• Avoid eating too much fatty food  
• Avoid sugary food and drinks  
• Avoid alcohol or only drink in moderation 
 

Should I exercise? 
 
We recommend that once you have completed your treatment, you try 
to gradually increase your daily activity with the aim of trying to build up 
to at least three 20 minute sessions of moderate activity each week. 
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Regular physical activity of 30 minutes, at least five times a week has 
been shown to help prevent and manage over 20 chronic conditions – 
including cancer. 
Walking daily and building up the distance you walk is a good starting 
point. You can talk to your GP or practice nurse about how best to get 
started and find out about local activities. 

Am I able to drink alcohol? 
 
Once you have completed your treatment there is no need to avoid 
alcohol entirely. We would always advise that you should not drink in 
excess of the Department of Health’s recommendations. This is no 
more than two to three units of alcohol per day, where a unit of alcohol 
equals a small glass of wine. 

Am I able to travel abroad? 
 
Once you have completed your treatment, there is no reason for you not 
to travel abroad. Sometimes patients can encounter difficulties in 
acquiring travel insurance if they have been treated for cancer. Both the 
Macmillan Cancer information Centre and the Macmillan website have a 
list of insurers specializing in the cover of patients who have had cancer 
and will be able to offer advice. 
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Relationships and sexual activity 
 

Being diagnosed and treated for bowel cancer is a complex and 
completely individual experience that can have far reaching effects 
throughout all aspects of your life. Relationships can be very difficult 
during this time, both emotionally and physically. Adjusting to these 
changes is often difficult. It is important that you feel able to discuss this 
with your Clinical Nurse Specialist. 

There are a number of explanations for symptoms you may be 
experiencing. 
Please talk either to your Clinical Nurse Specialist or your GP, so we 
can help you cope during this difficult time and access any additional 
support that may be available. 

Dealing with worries 
 
Am I cured? 
You will find that most doctors do not use the term “cured”, as this 
implies that they can give you a 100% guarantee that your bowel cancer 
will never return. Unfortunately, we can never make this promise to any 
patient. 
The treatment you have had to date has given you the greatest chance 
of being well in the long term. Your follow up programme is designed to 
ensure any problems are detected early. It is important that you contact 
the team if you experience any changes that cause you concern, so we 
can see you quickly. 
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What is the chance of my cancer returning? 
The risk that your bowel cancer will come back is different for every 
patient. However, by having had the treatment for your bowel cancer, 
you have minimised your personal risk of having any further problems 
from cancer as much as possible. Eating a healthy balanced diet and 
taking regular exercise can have a positive effect on your health and 
helps everyone to reduce their risk of getting cancer. 
Will I have any tests to check that the cancer hasn’t returned? 
Yes. You will be given a summary of your treatment, and so will your 
GP. You will also be given a surveillance plan that will include a number 
of tests and questionnaires about your health and wellbeing. 

What surveillance will I have? 
You will have regular blood tests to check your CEA levels. CEA stands 
for carcinoembryonic antigen. It is a marker made by some types of 
cancer, including colorectal cancers. If your cancer returns it can cause 
the level of CEA in your blood to rise – we call this a tumour marker. A 
normal level of CEA does not mean the cancer has not returned, so you 
will have other tests too. 
You will have a colonoscopy at some point during your five year follow 
up. We then repeat every five years, unless there is a medical reason to 
do this more often. 
You will also have CT scans. The timing of all the investigations will be 
set out on your five-year plan. 
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I’m constantly anxious that my bowel cancer will 
return – what can I do? 
 

It is entirely natural to feel anxious that your bowel cancer will return and 
we recognise that this can make you feel very uncertain about the future 
and lead to difficulties in ‘getting on with life’. Some people find it useful 
to have some additional support in dealing with these feelings. Please 
let us know if you feel that you would benefit from some extra help and 
we will arrange that for you. You will be encouraged to complete a 
Holistic Needs Assessment every year following your treatment. If you 
feel you need to complete one sooner, please contact your Cancer 
Support Worker. 
Central to this approach to your follow-up is that your self-management 
is supported by us; therefore, we need to know if we can help. We leave 
the responsibility with you to get in touch with us should you require 
support at any time, and trust that you feel able to contact us for help. 
 

What sort of symptoms should I look for? 
 

You should report any changes in your bowel pattern which continue for 
more than three weeks. You should also telephone your Clinical Nurse 
Specialist if you experience any bleeding or mucous discharge. 
Changes in your appetite or unexplained weight loss are also important 
to report. If you have any concerns or worries just call your Clinical 
Nurse Specialist for advice. 
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Stoma care service 
 

If you have had formation of a stoma as part of your treatment for bowel 
cancer you will have met the Clinical Nurse Specialists for the stoma 
care service. 
The stoma care service will advise you of their follow up procedure. You 
can also contact them if you have any of the following problems: 
• Appliance leakage 
• Sore peristomal skin 
• Change in bowel function 
• Any problems with lifestyle issues related to stoma care     
 
 
Contact details 
 
Should you require further advice or information please contact the 
Colorectal CNS Team 01772 523371 
 

Sources of further information 
www.lancsteachinghospitals.nhs.uk  
www.nhs.uk  
www.patient.co.uk 
www.accessable.co.uk  
 
 

All our patient information leaflets are available on our website for 
patients to access and download: 
www.lancsteachinghospitals.nhs.uk/patient-information-leaflets  

http://www.lancsteachinghospitals.nhs.uk/
http://www.nhs.uk/
http://www.patient.co.uk/
http://www.accessable.co.uk/
http://www.lancsteachinghospitals.nhs.uk/patient-information-leaflets
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Lancashire Teaching Hospitals NHS Foundation Trust is not 
responsible for the content of external internet sites. 
 
Lancashire Teaching Hospitals is a smoke-free site. Smoking is not 
permitted anywhere on any of our premises, either inside or outside the 
buildings. Our staff will ask you about your smoking status when you 
come to hospital and will offer you support and advice about stopping 
smoking including Nicotine Replacement Therapy to help manage your 
symptoms of withdrawal. 
 

If you want to stop smoking you can also contact the Quit Squad 
Freephone 0800 328 6297. 
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Please ask if you would like help in understanding this information. This 
information can be made available in large print and in other languages. 
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