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About this toolkit
Each year, approximately 1300 Canadians are diagnosed with early age onset
colorectal cancer.
Many colorectal cancer resources are designed with older patients and
caregivers in mind. Through the Never Too Young program, Colorectal Cancer
Canada aims to change that.
This toolkit is designed to provide early
age onset colorectal cancer patients
and their caregivers with an overview of
the information that is important to
know. We know that a life-changing
diagnosis is overwhelming.

HELPFUL TIP

If you have any questions
about the information in this
toolkit, please speak to your
healthcare team.

That is why this resource provides a brief overview of information with the
opportunity to learn more about the various topic areas. Please note that this
toolkit should not serve as medical advice. All medical decisions should be made
after a discussion with your healthcare team.
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Never too young
Early age onset colorectal cancer is diagnosed in approximately 1300
Canadians per year. Although rates of average age onset colorectal
cancer are decreasing, early age onset cases are on the rise. Although
we do not know exactly what is causing this rise in cases, research
suggests it may be due to lifestyle factors. Early age onset patients
face unique challenges and barriers, and many feel that they do not
receive the same quality of care due to their age. Colorectal Cancer
Canada's Never Too Young program aims to change that.
The mission of Colorectal Cancer Canada’s (CCC) Never Too Young
Program (N2Y) is to raise awareness and enhance patient support
around early age onset colorectal cancer (EAO CRC) in Canada in
order to decrease the number of young people diagnosed with
advanced-stage disease. N2Y is committed to spreading the message
that young adults need to be screened earlier than age 50 if they have
a family history of the disease or an associated hereditary syndrome.
N2Y envisions a future where no young person in Canada dies of
colorectal cancer due to a lack of awareness, misinformation, testing
delays or stigma. Young Canadians and healthcare providers will have
the appropriate information to continue the fight against colorectal
cancer with confidence and resilience.

LEARN MORE
Find us online to stay tuned
to N2Y program updates:
colorectalcancercanada.com
Colorectal Cancer Canada
@coloncanada
@coloncanada
#Never2Young
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YOUR HEALTHCARE TEAM
After a diagnosis of colorectal cancer, you will be looked after by a multidisciplinary healthcare team.
It is important to keep all of their contact information on file in case you need to contact them at any
time.
If you require support or guidance, please contact Colorectal Cancer Canada via phone or email.
Phone: 1.877.502.6566 Email: info@colorectalcancercanada.com

FAMILY DOCTOR

NAME:

A doctor who treats many
health concerns, including
colorectal cancer follow-up
and surveillance.

PHONE:
EMAIL:

COLORECTAL SURGEON NAME:
A doctor who treats colorectal
cancer with surgery.

PHONE:
EMAIL:

ONCOLOGIST

NAME:
A doctor who specializes in
PHONE:
medical treatments for colorectal
cancer (chemotherapy, radiation, EMAIL:
etc.)

NURSE OR NURSE
PRACTITIONER
Nurses may specialize in stoma
care or support you through
diagnosis, treatment, and
beyond.

OTHER HELTHCARE
PROFESSIONAL(S)

May include social workers,
physiotherapists, dieticians,
etc.

EMERGENCY CONTACT
Ask your healthcare team who
you can contact on weekends
and after-hours.

NAME:
PHONE:
EMAIL:

NAME:
PHONE:
EMAIL:

NAME:
PHONE:
EMAIL:
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colorectal cancer
The term colorectal refers to both the colon and the
rectum. The colon and the rectum form part of the
digestive tract, also called the gastrointestinal or GI
tract.
The gastrointestinal tract is a long tube that runs
through the body, starting at the mouth and ending at
the anus. After food is swallowed, it moves along the
tube where it gets broken down, nutrients are absorbed
into the blood, and any unusable portion is removed as
waste.
Colorectal cancer includes two
Stomach
types of cancers: cancer of the
Transverse Colon
colon (large intestine or bowel)
Descending Colon
referred to as colon cancer, and
Ascending Colon
cancer of the rectum (the end
Rectum
Anus
portion of the large intestine)
or rectal cancer.
Both types of cancer have many features in common,
so they are collectively called colorectal cancer.
Generally, colorectal cancer spreads fairly slowly,
more slowly than some other cancers.
It can stay in the colon or rectum for months or years, and, if it is not
treated, can spread beyond the large intestine or rectum, first to the lymph
nodes and then to other distant organs. If caught in the early stages,
colorectal cancer is often curable.

SIGNS AND SYMPTOMS
Knowing the signs and symptoms of colorectal cancer is important. They
can include the following:
Unexplained changes in bowel habits, such as constipation or diarrhea
Change in size/shape of stools, such as being narrower than usual
Blood in or on the stool, ranging from bright red to dark black
Persistent abdominal pain/discomfort including bloating, fullness,
cramps, gas pain
Unexplained weight loss
Unexplained fatigue
Personal or family history of GI health issues or various cancers
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Diagnosis
The pathway to diagnosis for early age onset colorectal cancer patients
looks different to everyone. Some patients may have been getting
screened regularly due to risk factors such as personal or family history.
Other patients may have sought medical attention due to the appearance
of symptoms. Unfortunately, some patients may be misdiagnosed or
dismissed due to their young age.
You may have been diagnosed with colorectal cancer after seeing your
family doctor, a specialist or an emergency physician. In order to get your
diagnosis, you may have had a flexible sigmoidoscopy or colonoscopy,
which uses a camera to look at part or all of your colon and rectum. During
these procedures, a sample is taken
from the tissue which will be
DID YOU KNOW?
looked at under a microscope.
If the samples show cancer, you
will receive further testing, such
42.9% of respondents
as CT. MRI and/or PET scans
from our recent Early Age Onset
to determine that stage and
CRC experiences survey felt dismissed
any potential spread of the
by doctors due to their age when they
cancer. The results of these
sought medical attention.
tests will help your healthcare
The Never Too Young program
team to determine the best
treatment plan for you.
is working to change that.
At this point, your can also
have your tumour's biomarkers
tested. This means that the tumour will be profiled, to help your healthcare
team determine specific information about the genetic makeup of your
tumour. This can lead to targeted therapies that are specific to the genetic
makeup of your tumour.
It is helpful to bring a family member
or friend with you to help your
remember the questions you would
LEARN MORE
like to ask, or to write down
information from your healthcare
To learn more about biomarker testing,
team. Do not be afraid to ask
check out our Get Personal Program
questions or have your healthcare
For a list of questions to ask your doctor team repeat information until you feel
comfortable. If you feel overwhelmed
following diagnosis, click here.
during your appointments, you are
not alone. Please do not hesitate to
contact CCC for further support.
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Diagnosis
YOUR FEELINGS
Receiving a colorectal cancer diagnosis at a young age can be overwhelming
and shocking, and may leave you feeling sad, angry, scared or numb.
Especially in the days and weeks following diagnosis, it is important to talk to
someone that you trust such as a family member or friend. Many patients
feel that continuing with activities that you enjoy, such as puzzles, reading or
meditation can be helpful to deal with the confusing emotions that come
with a CRC diagnosis. Some people even prefer to continue working as much
as possible to pass the time and stay focused on things outside of their
diagnosis.

TELLING PEOPLE
Telling people about your diagnosis can be scary or uncomfortable. It is
important to start with telling a few people in your close circle who you can
trust, and who you think will be supportive. It is normal for people be
shocked or sad about the diagnosis and sometimes they will need a few days
to process the news. Some patients find it helpful to ask their loved ones to
help with a task, such as finding a support group. Others may find it helpful
to receive their treatment options before telling family and friends so that
they can focus on something positive during the conversation.
Colorectal Cancer Canada has early-age onset patient support groups and
upcoming modules to support young patients following their diagnosis.
Contact info@colorectalcancercanada.com to learn more.

I was 34
I was 29
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Diagnosis
GENETIC RISK
Genetic factors can influence a person's risk of colorectal cancer. Genetic
conditions including Lynch syndrome, familial adenomatous polyposis (FAP) and
MUTYH associated polyposis (MAP) can increase a person's risk of colorectal
cancer. Especially for early age onset colorectal cancer patients, it is important
to have genetic tests to determine if you carry a gene that could cause
colorectal cancer. This will help your family members make informed decisions
about screening and could prevent future diagnoses in your family members.
Lynch syndrome is a genetically inherited
condition, also known as hereditary
nonpolyposis colorectal cancer (HNPCC).
Although there are many genetic
syndromes that cause an increased risk for
colorectal cancer, Lynch syndrome is the
most common. It is estimated that about 1
in every 300 people carry an altered gene
associated with Lynch syndrome, and
approximately 3 in 100 colorectal cancer
cases can be associated with Lynch
syndrome.

DID YOU KNOW?
It is vitally important to keep family
health records updated and discuss
family history with your close family
members. Check out our Family History
Tool and complete it with your family
members. Also, remember that family
members should begin getting screened
10 years before your age of diagnosis.

If one side of your family has high instances of colon and endometrial cancer,
especially at an early age onset, it is possible that some of your family members
could have Lynch syndrome. The following guidelines outline the criteria which
help guide who should be tested for Lynch syndrome:
Developing colorectal or endometrial cancer younger than age 50
Developing colorectal cancer, endometrial cancer, or other types of cancer
with mismatch repair deficiency (MMR-D) or high-level microsatellite
instability (MSI-H) found on testing of the tumour specimen
Developing colorectal cancer and other types of cancer* linked with Lynch
syndrome separately or at the same time
Colorectal cancer in 1 or more first-degree relatives who also has or has had
another Lynch syndrome-related cancer, with 1 of these cancers developing
before age 50. The phrase “first-degree relatives” includes parents, siblings,
and children.
Colorectal cancer in 2 or more first- or second-degree relatives with another
Lynch syndrome-related cancer*. “Second-degree relatives” include aunts,
uncles, grandparents, grandchildren, nephews, and nieces.
*category includes colorectal cancer, endometrial cancer, ovarian cancer, stomach cancer, small bowel cancer,
ureter or renal pelvis cancer, bladder cancer, bile duct cancer, pancreatic cancer, or sebaceous adenomas of the
skin
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family & relationships
Family and relationships after diagnosis are extremely important in early
age onset colorectal cancer patients. Once your family members, friends
and/or partner are aware of your diagnosis, they may serve as your main
support system and they may also serve as a caregiver when needed.
Our relationships with family, friends and partners are unique and
complex. Although following an EAO CRC diagnosis it is crucial to keep
your support system nearby, it is not always to do so. Some of your closest
friends and family members may feel confused, angry or devastated that
their loved one is faced with EAO CRC. It is also important to note that
shifting family and household duties can be challenging for some. It may
be difficult for you, as the patient, to allow your partner to take on more
household or parenting duties following diagnosis and treatment. This
could come with feelings of helplessness and guilt. However, this period of
rest and healing is essential for your health.

HELPFUL TIP
Before beginning treatment, it is helpful to discuss household and family
roles, and how they could change. Try asking the following questions:
What household roles did each of us play prior to the diagnosis (making
lists can be helpful!)?
What household or parenting tasks are you comfortable taking on?
If it becomes too much, do we have family or friends who may be able
to support us?
When should we re-evaluate our roles and abilities?
5

I WAS 29
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RELATIONSHIPS & FERTILITY
Family and relationships after diagnosis are extremely important in early age
onset colorectal cancer patients. An essential topic that also happens to be one
of the least talked about topics, sexual health and intimacy. Having a
conversation about sexuality and fertility with your healthcare provider is
important, which can sometimes require initiating the conversation and asking
questions regarding sexual orientation and gender identity. If you feel
comfortable, including your intimate partner in these conversations might be
beneficial and might help start the conversation which is often the hardest part.
Here are some points to keep in mind regarding your relationships and fertility
following a diagnosis of early age onset colorectal cancer:
Before treatment it is essential to know that your body could go into
multiple changes, some of which might affect sexual function, leading to
fertility risks.
Like any different treatment options, some can carry more risks than others
and as discussed previously, communicating with your healthcare provider
about the potential side effects of a treatment on reproductive health, is
important. It is best that you discuss this with a specialist in the early stages
of diagnosis and during your discussion of treatment options.
Some women diagnosed with colorectal cancer might be at risk of losing the
ability to carry a child. Women can experience infertility due to sudden or
premature menopause that stem from chemotherapy. This type of
permanent infertility is also experienced by women who have their ovaries
removed during colorectal cancer surgery.
Temporary infertility may also occur in women, who may experience
irregular periods during treatment depending on the duration of treatment,
drugs used and doses prescribed if the latter applies. Periods might become
regular again in six months to a year.
Younger women are more likely to be less affected by period changes.
Similarly, they face a lower risk of losing the ability to carry a child.
Other treatment types such as radiation therapy to the pelvis can cause
ovarian damage. This depends on multiple factors similar to ones stated
above such as duration, dose, radiation field size.
Fertility in men is also affected. Men can experience a reduced sperm count
as a result of radiation. Surgical procedures may lead to sexual function
issues such as erection and ejaculation dysfunction.
Similarly to women, chemotherapy could have some effects on fertility in
men by temporarily or permanently slowing or stopping sperm production.
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TREAtment Options
The type (colon and/or rectal), location, stage of your cancer, the biomarkers
expressed in your tumour and your general health will determine which
treatment is best for you. Understanding your treatment options is important
so that you can participate in making informed decisions together with your
doctors. Planning cancer treatment can take time. It is always recommended
to get a second or even third opinion before embarking on any treatment plan.

SURGERY
There are different
approaches to
colorectal cancer
surgery depending on
whether you have
colon or rectal
cancer. If you have
been diagnosed with
colon cancer, the first
treatment may be
surgery to remove
the primary tumour.

IMPORTANT TERMS
First-line therapy: the first treatment given for a
disease.
Second-line therapy: treatment after first-line
therapy has failed, stopped working, or has side
effects that are not tolerated.
Third-line therapy: treatment that is given when
both first-line and second-line therapy don’t work
or stop working.

In advanced colon cancer, you may begin your treatment with chemotherapy
and/or targeted therapy before surgery. If you have been diagnosed with
rectal cancer, you may be treated with chemotherapy, targeted therapy
and/or radiation prior to surgery. You may also decide together with your
medical team not to proceed with any surgery and instead, watch-and-wait.

ILEOSTOMY & COLOSTOMY
After a colectomy, the surgeon may attach the colon to an opening on the
surface of the abdomen called a stoma to allow the colon time to heal after
the surgery. An ileostomy is an opening (stoma) of the small intestine (ileum)
to the surface of the belly (abdomen) A colostomy is an opening (stoma) of
the large intestine (colon) to the surface of the belly (abdomen). In both cases,
feces and gas exit the intestine through the opening into a bag or pouch
attached externally to the skin. In most cases, an ileostomy or colostomy is
only needed for a short time until the colon has healed enough for a second
surgery to join its ends back together (stoma reversal).
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TREAtment Options
CHEMOTHERAPY
Chemotherapy is a type of cancer treatment that uses powerful drugs to kill
cancer cells. It is a systemic treatment, meaning that the drugs enter the
bloodstream and affect cells throughout the body. There are many different
kinds of chemotherapy drugs that can be prescribed at different stages of
treatment, and can be given through a vein, orally, or contained to a specific
location of the body such as the abdominal cavity. Chemotherapy drugs work
by interfering with specific processes in the cell such as DNA replication and
cell division, which eventually causes the cell to die. Since cancer cells divide
much more frequently compared to normal cells, chemotherapy is more likely
to affect them. There are different types of chemotherapy including
neoadjuvant chemotherapy (before surgery), adjuvant chemotherapy (after
surgery) and palliative chemotherapy (prolongs survival and improves quality
of life).

RADIATION THERAPY
Radiation therapy is a treatment option for colorectal cancer that uses highenergy x-rays to kill tumour cells. The rays enter the body and disrupt the DNA
within the cells, which limits their ability to divide and replicate. Though
radiation affects both normal and tumour cells, it is more damaging to cancer
cells which divide more rapidly. To shield as much of the surrounding healthy
tissue as possible, the radiation oncologist will develop a plant to deliver
radiation specifically targeting the tumour area as much as possible. Radiation
therapy is used primarily to treat stage II, III, and IV rectal cancer before and
after surgery. Often radiation on its own or in combination with chemotherapy
is used to shrink large tumours before surgery, making it easier to completely
remove a tumour. Chemoradiation may also reduce the risk of cancer coming
back in the same place, compared to radiotherapy alone.

LEARN MORE
To learn more about colorectal cancer
treatment, check out our Treatment
Section available on our website.
Remember, your healthcare team will be
able to provide you with the most
relevant and detailed information about
your own treatment plan.

While chemotherapy affects
your whole body, radiation
therapy only affects the
specific area of the body
where it is applied. Newer
technology has allowed
radiation therapy to be more
precise affecting only the
target tissues as much as
possible.
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TREAtment Options
IMMUNOTHERAPY
Immunotherapy is a type of biological therapy that uses a person’s own immune
system to fight diseases such as cancer. These therapies are designed to
stimulate the immune reaction against cancer cells, enabling the body to fight
the disease more effectively

LEARN MORE
To learn more about Immunotherapy,
check out our Immunotherapy
Program or contact CCC at
info@colorectalcancercanada.com
to learn more.

Immunotherapy is used in the
treatment of colorectal
cancer when the tumour can’t
be successfully removed by
surgery or destroyed by
chemotherapy. It may also be
a treatment option when
cancer recurs or spreads to
other areas.

I WAS 33
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POST-SURGERY
DIET
Following your surgery, you
will probably follow a
restricted diet. Some
patients may need extended
periods of healing and may
first receive liquid nutrition
intravenously through the
arm, and then slowly
transition to drinking clear
liquids.

LEARN MORE
For nutritional guides for post-ostomy
surgery, managing nutrition-related sideeffects, and eating well after treatment,
check out NourishOnline.ca

As your intestines recover and regain function, you can slowly return to solid
foods.

OSTOMY
If your surgery involved a colostomy or ileostomy, you will meet with an
ostomy nurse who will show you how to take care of your stoma. Some
patients experience pain or leaking of the stool, and your healthcare team will
inform you on strategies to reduce these issues.

PAIN
You may experience temporary pain and tenderness around the surgical sites
after surgery, but you will be offered excellent options for pain control.
If your medications have been taken as prescribed and the pain remains
severe, contact your healthcare team to explore other options.

NAUSEA, CONSTIPATION & DIARRHEA
Many patients experience nausea following colorectal cancer surgery, as a
side effect of the surgery or because of the pain medication. You may also
experience constipation or diarrhea. Be sure to tell your nurse everything that
you are experiencing following surgery so that the causes of these conditions
can be identified and any tests or adjustments to medications can be made.
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post-CHEMOTHERAPY
DIARRHEA
Diarrhea can be caused by damage to the cells that line the gastrointestinal
tract. It is a common side effect of certain drugs but is often not severe or
long-lasting. It can usually be managed with non-prescription anti-diarrheal
medication. If you experience diarrhea, drink plenty of fluids to avoid
dehydration. Notify your medical team if you experience diarrhea that lasts
for more than a few days.

NAUSEA AND VOMITING
On the day of and possibly for a few days after you receive chemotherapy,
you may experience nausea and vomiting. Your doctor may suggest trying
anti-nausea drugs or drugs to help soothe an upset stomach. If you experience
vomiting, remember to drink plenty of fluids to avoid dehydration and advise
your medical team immediately.

MOUTH SORES
Damage to fast-growing cells lining the mouth may cause mouth sores.
This is a common side effect that may occur several days after chemotherapy
begins.

HAND-FOOT SYNDROME
Sometimes chemotherapy can cause dry skin that becomes thick or begins to
crack around the palms and soles of the feet. Some patients develop blisters
or a rash. There are lotions or pain medicine to manage your symptoms and
this should be discussed with your medical team.

NUMBNESS/TINGLING IN HANDS & FEET
Common side effect with certain chemotherapeutics that can irritate nerve
endings. Can occur a few days or a few weeks after treatment.

ANEMIA
Feeling tired more than usual may be a result of anemia, a common side
effect. Anemia happens where there is a significant decrease in your red
blood cell level.
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post-RADIATION
SHORT-TERM
After radiation treatment, you may experience side effects for days or weeks
after treatment ends. These include fatigue, loss of appetite, nausea, skin
irritations at the radiated area, sexual problems, bladder problems, problems
with wound healing if radiation was given before surgery.

LONG-TERM
Following radiation treatment, you may experience longer-term side effects
for months or in some cases, even years. If side effects persist long-term, talk
to your healthcare provider about strategies or treatments that may improve
your quality of life. Long-term side effects include: Changes to the way your
intestine works (such as diarrhea, being woken from sleep to have a bowel
movement, have less control over your bowel movements), damage to the
bones in your pelvis, leading to a higher risk for fractures and damage to
sperm and eggs, causing possible infertility. Contraception should still be used
during treatment and about a year afterwards in case there is any chance of
pregnancy. It may be possible to preserve sperm or eggs in advance of your
treatment to preserve fertility.

I WAS 26
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POST-treatment & Survivorship
LIVING IN REMISSION
Remission is when the signs and symptoms of cancer have decreased or
disappeared, although cancer may still be in the body. Living in remission
can be a source of both relief and anxiety - relief that the tumour is gone
and anxiety that it may recur. It is important for you to deal with changes
in your attitude to your life, your relationships and yourself. While hoping
that the disease stays in remission, i tis also important to remember that it
can recur. Take the time to maintain your health and follow your
physician’s recommendations for follow-up visits.

IF CANCER RETURNS
If you experience a relapse, you may feel even worse psychologically than
when you were first diagnosed because you had hopes and believed that
the cancer was cured. However, it may actually be easier for you to cope
the second time around; you already know what to expect, how to find
support and how to manage your disease. Remember, if your cancer was
successfully treated once, it may be successfully treated again. Use
whatever support you need to get through a relapse.

TAKING CARE OF THE BODY
For most people, age and diet contribute to developing colorectal cancer,
not the genes they were born with. Your age and family history of the
disease are beyond your control, but you can control some risk factors
related to lifestyle. Studies indicate that certain lifestyle decisions increase
risk factors for colorectal cancer, such as smoking, diet and your alcohol
intake.

ALCOHOL CONSUPTION
Alcohol may increase your risk. Lower rates of colorectal cancer
have been found in those who drink no alcohol. Although small
amounts of alcohol are thought to lower the risk of some types of
heart disease, it appears that alcohol, particularly in larger quantities,
may contribute to the incidence of colorectal cancer.
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POST-TREATMENT & SURVIVORSHIP
WEIGHT
Being overweight (particularly having excess fat in the waist area rather
than the hips or thighs) increases your risk, especially for men.

PHYSICAL ACTIVITY
Lack of physical activity has been associated with higher rates of
colorectal cancer and can obviously lead to weight gain as well. People
who are physically active before a diagnosis of colorectal cancer appear
to do better throughout the treatment process. People who take up
regular physical activity after a diagnosis of colorectal cancer often have
improved outcomes.

SMOKING
Long-term, heavy smoking may also increase your risk. Studies indicate
that smokers are 2-3 times more likely to develop colorectal polyps.

DIET
Your eating habits may have an effect on your risk of developing
colorectal cancer. A lot of research has been conducted, but there are
still many unanswered questions. Certain foods seem to be related to
the risk of developing colorectal cancer, but not all studies are in
agreement.
FATS: Studies show that foods high in fat (fried foods, red meat and
junk food such as potato chips and other packaged snacks) may put
you at risk. Foods that are low in fat will help you maintain a healthy
weight. This will lower your risk of developing colorectal cancer.
FIBRE: Studies suggest that a higher fibre intake may have a
protective effect on the functioning of the colon. Many studies have
looked at the benefits of fibre for reducing colorectal cancer risk.
Fibre can be obtained by eating lots of vegetables, fruits, whole
grains and legumes.
FRUITS & VEGETABLES: Eating 10 servings of fruits and vegetables
per day may help protect you against this cancer and many other
diseases. Your risk may be increased if you do not eat enough fruits
and vegetables.
MEAT CONSUMPTION: Studies show that eating large quantities of
red or processed meat plays a part in developing cancer. Cooking
meats at high temperatures may turn harmless substances in the
meat into cancer-causing agents or carcinogens.
18
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EVERYDAY LIFE
FAMILY ROLES & RELATIONSHIPS
Cancer and cancer treatment can take a major toll on how you feel about
your body. Scarring, an ostomy, numbness, fatigue, sexual dysfunction,
changes in fertility and increased anxiety are all common following a
colorectal cancer diagnosis and can impact your relationships and sexual
health. If you are experiencing any issues with your body confidence and
sexual health, it is important to discuss these with your care team.
Caregivers and partners play a vital role in maintaining a high quality of life
for the patient. When the patient trusts their caregiver or partner, and is
comfortable sharing intimate details, they often feel more attractive and
confident. Open communication is key, and having your caregiver or
partner attend follow-ups and check-ups can also be beneficial, as they can
help you to articulate your side-effects or concerns.
Family roles in your household are also likely to change during or after
colorectal cancer treatment. Taking a step back and resting is an essential
part of the treatment and recovery process, but many patients feel
inadequate (or not “enough”) if they are not able to do the tasks that they
used to. Open and honest communication with your partner is important
to navigate these changing family roles.

RETURN TO WORK
Returning to work after a life-changing diagnosis can be extremely
challenging for some patients, while others may find it is refreshing to
focus on something other than cancer. It is important to note that
changing your life's priorities
LEARN MORE
after a diagnosis of cancer
is normal, and many patients
To learn more, follow CCC"s social media
realize that they are no
accounts to learn about our new Cope
longer fulfilled by their career. Thrive Survive program. Also, check out
At this point, they may change CancerAndWork.ca to learn more about
their career or retire earlier
returning to work after a cancer diagnosis
than expected. If you do
in Canada.
choose to return to your
the previous place of work, it is important to discuss your current capacity,
accessible bathroom facilities, and expected time off needed for
appointments. If possible, ease slowly back into your full workload. Watch
for resources coming to CCC's website regarding return to work!
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we are here for you!
Colorectal Cancer Canada is here for you every step of the way. If you
can't find what you are looking for, please do not hesitate to contact us at
info@colorectalcancercanada.com.

SUPPORT GROUPS
Colorectal Cancer Canada offers a variety of different support groups
with trained staff and social workers. These support groups are offered
monthly and allow you to meet with colorectal cancer patients and
caregivers, and ask any questions that you may have.

BLOG & SOCIAL MEDIA
Colorectal Cancer Canada's social media pages and blog will keep you
informed on all things colorectal cancer, from mental health resources to
the newest advancements in treatment. Find our social media by searching
for Colorectal Cancer Canada on Facebook, or following @ColonCanada
on Twitter and Instagram. Our blog can be found at
colorectalcancercanada.com/blog.

PROGRAMS
Colorectal Cancer Canada has
a variety of programs that
may be able to support or
inform you on an issue that
you are interested in. Stay
tuned to our website as
continue to expand our
program's information. Our
new Cope Thrive Survive
program will provide
resources for survivors,
caregivers or patients
aiming to get back on their
feet following a colorectal
cancer diagnosis.

LEARN MORE
Find us online to stay tuned
to N2Y program updates:
colorectalcancercanada.com
Colorectal Cancer Canada
@coloncanada
@coloncanada
#Never2Young
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