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IS O onEer a diseasy that
,‘ NADDENS 1O AN A 1y
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istant moroid othermess

Inearhy 2018, after M iredtimoent

rolade S Ovanan cander. 1 was

a1 I1.EL AL 11:.T.L':1'
NANT STas calledd NED (No
denoe of Mscase). It was arare.

v-ued x".i‘-. The I‘.1|~'!i‘|.!;tu-
wessed bone marrow, and
nNds Of niggling pains in my
v be damned, | thought: the
LNCS WO I~ | wanted to live,
ht 10 Iy W rything
The cancer expencence is
Fiv brutal and I.*n1|.-|til‘|j_‘ Ll
idamental building blocks, the
}dy's cells, go rogue, and
\dressing all parts of my being
1ade profound sense, including
ny mental and emotional health
ke now, psycho-oncology was
[ @ formal part ol oncology
CEDANIMCENIs at all If".l'-h'l'l]'.'.t:w mn
2018. So, 1 decided to call Vijay
Bhat, co-author of My Cancer Is
Me: The Journey From Hiness To
holeness (2013), 1s founder of the
Fanisation Cancer Awakens in
Mumbail., Colon cancer in his early
s brought the former CEO of ad
rFench l]' & Mather back to
India. Now., lu' 1S & CANCer survivor
of 25 vears — a “cancer thriver” in
wellness-oncology speak
Registering for the NGO's
mental-emotional support
DrOgramime was a turning point
The “new normal” was tougher
than 1 had imagined. Part of what
ncer Awakens sherpa, and now
mv friend and a mentor, Anamika
Chakravarty did with me was
psycho-oncology. She addressed
mv emotional and mental
(Tessors, identified 1n vanous
spects of my life through an
elaborate set of guestionnaires,
er 23 sessions. 1 found direction
o seek tallor-made solutions from
exnerts. (Bhat himself had
ombined various models of
vestern mental health solutions as
vell as ancient healing methods,
hich he had rigorously
searched and experimented
w1th.) Self-awareness acquired new
meaning after this slow,
empowering experience. |
mbraced therapy not just as 4
neer survivor, but for all my
xistential coils
Now, nine years later, ahead of
srld Cancer Day on February 4,
1 ad selling a psycho-oncolog)
erthcation Course just l‘"”’ll'l]"i'd up
1 my mobile phone.

\! last, a formal held
lies point to breast canced
dences in Indian woinen eveil
their 20s. Colon cancers in
nger populations and Jung
Cers in non-sinokers are rising,

Poornima Sardana, 37, who s
rsuing a PhD in medical
anities in Melbourne and lives
‘ween Delhi and Melbourne, was
mosed with ovanan cancer
n she was 29. “There wasn't @
Nno -H]Et)iugj;! dV .ulahrlt* wliei |
led my eatment, st | wenl
Nerapy alter my wrealment,
ays, *Usually, cancer takes a
N the mind once the
ment is done and the support
“1s start becoming fai
s when the changes in the
v and a sense of loss hit hard.”
1 India, psycho GRCOIOEY 18
v carmying welght alongside
hanges in the last decade in
ancer reatment landscape,
eCo-systems of care and
Pon, and cancer’s burden oD
* Population. While treatment
s lor different kinds of
Iy ‘-:'Ifl-lduf ltﬂ' (st
00 ones - g, ofal cavity
Ieast - have expanded, the
I of new cases and deaths
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psychologist, Apollo Hospitals, Navi commeon form of therapy in
Mumbal, says, i'*i_"r'i NOo-ONCOIOEY Payr ho-oncology, Cognitive
. g ." - % YN P ' v Ta]l all & oy 14 } st 'L {'I'I.‘ "PI\'”” : ]'.I”i"”w in Preserving H,.h rwioniral ”"'I’ Py CRTY. After it
Ahead of February 4, a cancer survivor exaniics T B iy St fndes. 1B recoRimenBitag TRt or e
‘eatl L ‘ ' o ' sl ‘ - { "‘” lk’ It helps individuals to navigate treatment protocol, the patient and
how treating mental health alongside the tum N il il ke I v O ot sl

I*'CCI H]"I].L]. l' Ll*i[ it‘l.ll I’li"llr ( }l ( "]C{ }l{ };'E\ II] II‘“.“” fertility, T fessional roles, ind +1*"[""”"”IH on the case, meets the

family dynamics. For patients with psycho-oncologist, who has to

advanced lisease, Psy chole C 1 Build the pATient S trust ul thet 1Py,
care facilitates meaning-making, understand and identify blocks o
emotional closure, and discussions negative thought patterns,

rround goals of care.” Apollo recommend activities and exercises
Hospitals run 4 spe« jalised cancer to reframe those thoughts, and

care centres across India and each change mentalemotion | outlook
one has psycho-oncologists and behaviou
In my trauma-informed therapy

Adapting to challenges class, we would set a se s n's goal,

EVETY patient has a different work on tl'fhﬂl('“l"‘l SUCH S

challenge, and a psycho-oncologist thought challenges, and be given

has to adapt depending on what homework. “Psychological

the stage of diagnosis 1s, their age, intervention has a direct impact on

ind the kind of mental discomfort treatment engagement,

the patient or sSurvivor IS emphasises -"IL}hI'.!- 's Dr. Ghosh
T“E MIND il TI'L'I the most "Patients 1.l,,:".fbll*r|, EImien II['I.iH"-r

SUP A ried are more likelv to ittend
appointments consistently, [ low
treatment recommendations, and
from the disease continue to rise
According to the latest (2024)
estimates of the National Institute ol

. communicate openly with
their healthcare teams,” s1e
I "'HI‘I'{'
Cancer Prevention and Research, 2.5
million Indians live with cancer, a

Dr. Nikhil Himthani, a
jump of 26% in the last three

medical oncologist at

MOC Cancer Care and

Kese irch ¢ entre, New ”t'lhl_

affirms this shift. MOC 1s one

of India’s growing

community-based cancet
centres that specialises in

decades; the annual number of

deaths is around 0.6 million people

Dr. Sewanti Limaye, director,

precision oncology, at Reliance

Foundation Hospital and Research

Centre, Mumbai, says that part of he

work as an oncologist is to be an

advocate for prevention and

screening. “In India, cancer patients

i ||r'|1'.L|T:I.1'[.|:I‘,' ind
comprehensive oncology care
It has 25 branches pan-India
and 19 psycho-onct Hogists
across centres. “In the near
future, psychological
counselling will no longer
be viewed as an optional
add-on, but as a Critk al

come to us at a late stage. Screening J< pillar {lJI m]}h-_-t € based

i il Y. SAVS L.
and preventon are the urgent J Fr{m O 1;'.. . “iR,a 1'_ &
solutons we !|'1r'4'|.i,' che says \ LTI ecent data

suggests that when we
treat a patient’s mind
alongside the tumour, it Impacts
*  quality of lite but aiso potentially
leads to enhanced clinical
outcomes
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Choose your therapy
What psycho-oncology practice offers

® Cognitive Behavioural Therapy (CBT): Helps
patients identify and change distorted thoughts
and behaviours related to their i1liness. Effective
tor reducing pain, anxiety, and depression

® Mindfulness-based interventions
(MBSR/MBCT): Increases emotional regulation
through mindfulness-based cognitive therapy o
stress reductiontechniques

Immunotherapy is the
great new fronticr ol
cancer treatment... and that
happens when we address
the whole spectrum of
physical, mental, emoti nal,
relational and spiritual

@® Acceptance and Commitment Therapy
(ACT): A process-oriented therapy that
encourages accepting difficult emotions while

\ commitung to actions aligned with pers nal
values. Particularly usetul for fear of recurrence.

® Supportive-Expressive Therapy: Agroup of

ASPECLS

Individual approach providing emotional
VIIAY BHAT suppart, reducing Isgdation, and allowing
f"IL.I.lh.H'f-' Al & | ."‘.I.'-' ..1} il pdtllﬁ'ntﬂtl} EA”[L' . F"‘." | p.l.'ll-.l[."-"'l:
M umlral ther dlﬂ.{r'liﬁ.".

@® Meanung centred

psychotherapy: Tailored lor
ddvanced cancer, this
approach helps patients find

maanin "‘. 'u‘lrl purpose .I.L_'u“.h'

departments may not have
{ar-reaching impact on the burden
itself bur it is snll a breakthrough
Addressing the mind-body axis 1sn'i
néew LN Cancer care — I was Just
outside of hospitals, and excluded
from oncologists
pi eSCTIPHONS. Lancel
coachung was &
domain usually ol
survivors, who
wain in bolstic ol
psychological
modalities and set
up practices of their own o help
the newly diagnosed or the
new strvivol

Most Dig haospatals
are Deginmg o
enbrace
ph'r’iihﬂ"ﬂh" Ogy ds Ohe part ol @
IHLI-IHI i LI;muI} AN O . 1
Ritupaiia Ghosh, sensor clinical

“'Iq_'li LY S

® Family and couples

therapy: Addresses the
relational in pactorcancer,
IMmpProving communication
and resolving coniicts

Wit |-Ill'r.| 1

® Trauma-informed
Tharapy: Patient-centred
approach that shifts the
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