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            DISCLAIMER AND RESPONSIBILITY

          

        

      

    

    
      The content of this book, CANCER: BEYOND THE DIAGNOSIS, by Annie Vanhee, comes straight from her own personal experiences and what she’s gone through firsthand. It’s purely meant to share information and offer some inspiration. It is not a substitute for professional medical advice or treatment from your doctor or any other healthcare provider.

      The author isn’t a doctor. Everything mentioned here, like specific diets, supplements, herbs, or therapies, is simply the choices she made for herself. What works for one person might not work for another. You should always talk to your own doctor or specialist before making any changes to your treatment plan or your lifestyle.

      The author isn’t responsible for what happens if you decide to follow the info in this book. This book was written to raise awareness, give people hope, and share knowledge, but it doesn’t promise a cure.

      

      About the People in This Book

      You’ll see a few names pop up, like Frank, Stefan, Marijke, Lena, and Johan. These aren’t real, specific people. They’re actually “composites.” Each character is a blend of different real-life encounters. These include patients Annie met, conversations she had, and things she observed over the years while living with and alongside this disease.

      Details about their diagnoses, situations, and how things turned out have been changed or mixed up. If a character reminds you of someone you know, it’s strictly a coincidence. They’re included to show patterns and insights that a single story couldn’t capture on its own.

    

  


  
    
      
        
          
          

          
            FOREWORD

          

        

      

    

    
      What a beautiful book. A source of inspiration that recounts this woman’s personal healing journey. Cancer, Beyond the Diagnosis, aligns perfectly with the philosophy of integrative medicine.

      As a surgeon, I interact daily with patients who are confronted with the profound and often terrifying diagnosis of cancer. Surgery is a fascinating discipline through which we can make a real difference. Fortunately, thanks to prevention and screening, more and more tumors are being detected early. However, once tumor cells spread through the body, treatment becomes an entirely different challenge.

      Over the years, I have watched surgical cancer treatments become more refined and less invasive, seen immunotherapy and radiation therapy open new doors, and witnessed survival rates improve. Our Western medicine, firmly rooted in the natural sciences, is invaluable. Belgium ranks among the best in the world for its accessible, high-quality care. But we face significant challenges. Cancer is increasingly becoming a chronic condition. Achieving remission is one thing. Maintaining quality of life is equally important. And there is still a life after cancer. Treatment is more than following protocols. We are more than our bodies.

      A cancer diagnosis shakes us to the core. It confronts us with uncertainty, fear, and vulnerability. In those moments, we need support, warmth, and connection. A strong relationship of trust with doctors and caregivers helps enormously.

      Equally important is our own active motivation. Healing is not just something that happens to you. It is also an active path, a search for wholeness.

      The human being is a unique whole of body, mind, soul, and consciousness. We have dreams, desires, and a deep need for connection. Loneliness causes us to wither. A loving relationship nourishes us. From psychosomatic medicine, we know that the body and mind continuously influence each other. Repressed traumas and unprocessed emotions shape who we are and how we act. Annie describes this in her book as well. She shows how stress, sleep, and emotional processing are not side issues in a cancer journey, but part of the recovery itself. That is not alternative thinking. That is complete thinking.

      We live in a time when we often lose our connection to ourselves, to nature, to the essence of life. Yet our bodies are sustained by the elements: earth, water, air, and fire. Healthy nutrition, clean water, fresh air, and warmth are essential to staying in balance. That holistic wisdom has been present in traditional healing practices for centuries.

      Connection and trust in the spiritual world strengthen our capacity to heal.

      We live in a strongly materialistic society, driven by the economy, media, and technology. Healthcare is also undergoing that evolution. AI will undoubtedly offer many benefits, as long as it does not displace our freedom, humanity, and compassionate care.

      Depression, burnout, and spiritual disconnection are unfortunately widespread today. It is important that we can again draw energy from nature, silence, meditation, warm human connection, and inner strength.

      With this conviction, we founded the non-profit organization PLUS 4 Health Care in 2019, together with 33 like-minded individuals. As part of this initiative, “The Warm Nest” drop-in center and “Plus Care,” the Integrative Medicine department, were established at AZ ZENO in Knokke, Belgium. Recently, we also set up the autonomous location Pluskapelle, separate from the hospital. In Plus Care and Pluskapelle, we combine traditional treatment with preventive and complementary therapies, just as you describe in your book. Not as a replacement, but as a valuable addition to promote recovery, well-being, and quality of life. A team of therapists guides patients under medical supervision, always focusing on a personal, warm, loving, and holistic approach. Our goal is to empower people to regain their strength, let go of fear, and reconnect with their source.

      The author’s personal testimony is a beautiful guide. It will give many people courage, hope, and inspiration on their healing journeys. Grateful for your testimony.

      

      Dr. Bart Devos, Chairman, PLUS 4 Health Care and Pluszorg AZ ZENO, General Surgeon, AZ ZENO

    

  


  
    
      
        
        For all people living with cancer and their loved ones.

      

        

      
        This book was written for you.

        You carry a burden that only those who live it truly understand. Every single day, you rise again to fight with everything you have. And for the caregivers who stand by your side quietly, yet tirelessly: each and every one of you deserves recognition, support, and hope.

        May this book give you strength when you are weary, and the deep reassurance that you are not alone.

      

      

    

  


  
    
      
        
          
          

          
            THE UNINVITED GUEST

          

        

      

    

    
      WHEN CANCER MOVES IN

      This book is written for both of you.

      It’s not just for the person sitting in the chair who got the news while trying to keep the room steady, as everything started to wobble. And it’s not just for the person next to them. The one who drove home in silence and didn’t know what to do with their hands. Or their feelings. It’s for both of you. For the whole house where cancer just moved in without asking.

      I wrote it this way because I’ve been on both sides. I know a diagnosis never stays with one person. It lands on everything. Your relationship. Your family. Your routines. The way you make coffee in the morning. All of it goes in a blender, and it never comes back the same. They don’t tell you that during the first conversation. In the hospital, everything revolves around the patient. Makes sense. But the person in the waiting room is going through something that doesn’t even have a name yet. No roadmap for that.

      So when you see “you” in this book, know that sometimes I’m talking to the person in the bed. Other times, I’m talking to the person who makes that bed every morning but doesn’t sleep in it. You’re both here. You both belong.

      GIVEN THREE YEARS, CANCER FREE FOR FOURTEEN

      I know what it’s like to sit across from a doctor and hear him say, completely matter-of-fact, “You’ve probably got three years.” I walked out of that room. Stood in the parking garage for ten minutes. Had no idea what to do with my afternoon, let alone my life. Called my sister from the car and couldn’t speak. Just sat there with the engine running.

      And I also know what it’s like to slowly, while feeling your way through the doubt, figure out that more was possible than that one conversation made you think.

      Books helped me with that. Not books that promised miracles or picked fights with my oncologist. Books that showed me I could do something for my own recovery. That you can work with standard medicine, not against it. That doing that isn’t naive or reckless. That other people had walked this path before me and made it back.

      I’ve been cancer-free for fourteen years now. I’m not saying that to be inspirational. I’m saying it because I needed to hear it myself when I was sitting in that exam room. I needed someone who’d been there to say, “There are more ways through this.”

      That’s what this book is. It’s not a guarantee. It’s a compass. It’s not total certainty. It’s that quiet, solid feeling that you’re not as helpless as the diagnosis makes you feel. And that goes for everyone in the house. For the one carrying the illness and for the one carrying everything else.

      Let me tell you what you’ll find here.

      WHAT THIS BOOK OFFERS YOU

      The core of it is simple: you have more control than you think. And that goes for the person standing next to you too.

      That idea is the foundation for everything in this book. You’ll see it everywhere. In the sections about food and stress. In the tips about supplements. In that 28-day recovery plan. It’s also in the chapter written specifically for loved ones. That’s not an extra. It’s the ground everything else stands on. I watched my own caregiver from my hospital bed. I saw what it cost and what it made possible. That side of the story is missing from most cancer books. Here, it’s central because it has to be.

      My own story runs through it like a thread. Not a medical file. More like the glue between the facts. You’ll read it in the first chapters and between the science parts. In those moments when I stop explaining and just tell you how it felt.

      The chapters that go deep cover food, sleep, stress, and the new field of integrative oncology. I wrote them so you can follow along, but they’re backed up by research and sources. One person might want to pick apart every word. Another might just flip through and stop at one question. Both ways are fine.

      The practical stuff is here for you to use right away. The plan. The supplement guide. The questions for your oncologist. If you only read the part for loved ones today, or start with the meal plan, that’s already enough.

      You don’t have to read this book front to back. But please read it how it’s meant: a book for the whole household. It’s not a medical manual with a little bonus for the partner. It’s an acknowledgment that healing happens in a circle of people who love each other and are terrified together.

      I only ask one thing. Whatever you read here, talk about it with your own doctors. An integrative approach works because it works with the doctors, not around them. That relationship isn’t an obstacle. It’s part of your foundation.

      THE CONVERSATION YOUR ONCOLOGIST WON’T START ON THEIR OWN

      Before we go further, I want to give you something you can use immediately.

      This book assumes that integrative medicine strengthens your standard treatment. It doesn’t replace it. I’ll say that again because I mean it.

      Oncologists are very good at fighting cancer. But they often haven’t learned about nutrition, supplements, or how stress hits the body. Not their fault. They’re trained for something else. Things only go wrong when the different pieces of your care don’t talk to each other. That gap won’t close on its own. You have to do it yourself.

      Here’s how you can handle that:

      Share what you’re doing without getting defensive

      You don’t have to convince your doctor. You just have to make sure the person treating you knows exactly what’s going into your body. Your oncologist can’t take things into account if they don’t know about them. This isn’t a debate. It’s about your safety.

      Bring a list. Not a story

      At the back of this book, you’ll find a list of helpful phrases. Take that page to your next appointment. Before you go, write everything down. The name of the supplement. How much do you take? How often. Mention big changes in your diet too. Give the list at the start and say, “I’d like you to put this in my file so we can be sure it doesn’t clash with my meds.” They take a list more seriously than a vague story about “eating healthier.” You’re not asking permission. You’re giving your doctor the info they need to do their job.

      Ask concrete questions

      “Is nutrition important?” is way too general.

      Instead, ask: “With my diagnosis and these meds, are there any herbs or supplements I should definitely avoid?” Or: “I’d like to check my Vitamin D during the next blood test. Is that possible?” Concrete questions get useful answers.

      Ask for the bloodwork that matters to you

      Oncologists check certain things by default. But some values that show how your body is doing overall aren’t always included. Just say, “I’d like the next blood test to also include CRP, Vitamin D, and fasting insulin. Can you order those?” CRP is a blood marker your liver makes when there’s inflammation in your body. Vitamin D says something about your immune system. Fasting insulin gives a picture of your metabolism. These aren’t exotic tests. They’re done every day. Your doctor just needs a reminder.

      Be honest about what you’re considering

      People are scared to say the word “turmeric” to their oncologist. Or “mistletoe” or “medicinal mushrooms.” But silence is more dangerous than an awkward conversation. Say it like this: “I’m considering using curcumin. What’s your view on possible interactions with my current protocol?” You’re not asking permission. You’re asking for safety. That’s exactly what a doctor wants to hear. Keeping it secret is a risk no one can measure.

      Ask what’s available, even if no one offers

      Some hospitals do genomic testing on your tumor. That can show which treatment best fits your specific cancer. But it’s not always offered by default. A simple question is enough: “Is genomic testing useful for my type of tumor? And if so, do you do that here?” You don’t need to know the technical details. You just need to know it exists, and you can ask.

      Follow up on “no evidence

      If a doctor says there’s no evidence for something, ask for more: “Do you mean it doesn’t work, or that it’s dangerous with my chemo?” There’s a big difference between something not proven to help and something proven to cause harm. You want to know if it’s safe.

      Watch how they react

      Some doctors are open to a broader approach. Others will shut it down immediately. If you ask a normal question and get a condescending reaction, that tells you something about the partnership. You don’t have to choose between science and extra support. You have a right to a team that understands you want both.

      The people who got through this the best weren’t necessarily the ones with the “perfect” oncologist. They were the ones who learned how to handle the conversation. They were clear about what they needed, and they dared to take charge of their own bodies.

      That’s you. You’re not just a patient. You’re not just someone things are happening to. You’re the captain of the ship.

      And if you’re the one sitting there writing down the questions because your partner’s hands are shaking too much to hold a pen, then that’s you too. You belong here just as much. This book sees you too.

      

      - Annie Vanhee

    

  


  
    
      
        
          
          

          
            THE FIRST 48 HOURS AFTER THE DIAGNOSIS

          

        

      

    

    
      This chapter does one thing: slow you down so you can catch your breath. The rest can wait.

      If you got a diagnosis today or yesterday, start here.

      

      “You have cancer.”

      

      Those three words slam into you. Time does this weird thing where it sort of stops. You can still hear the nurse shuffling papers, you see your partner’s face, but none of it really lands. Your brain flips straight to survival mode. Fight, flight, or freeze. All three at once, sometimes.

      This isn’t the moment for a 400-page medical book or a deep dive into research papers. This guide is for the first 48 hours. Think of it as something solid to hang onto when the floor feels like it has disappeared.

      1. Breathe, slow down

      I know, your first instinct is probably to make treatment decisions right now. That’s normal. But most cancers took months, sometimes years, to get to this point. Taking two or three days to breathe and figure things out almost never changes what your doctors can do medically. What it does change is you. You’ll be steadier when you walk into that next appointment.

      So give yourself permission. Forty-eight hours. Tell people you’re taking the weekend, or just today. Big choices can wait. Use that time to actually breathe. In through your nose, out through your mouth. Let the news settle, even if it still feels unreal.

      2. Pick one trusted person

      It gets noisy fast. Your mom is panicked, your coworker just texted you a link, and someone’s aunt “knows a guy who had this exact thing.” It’s too much.

      Pick one person. Not five. One person you trust who can keep track of things. Ask them straight up: “Can you help me keep the big picture? I don’t need you to decide for me, just help me not drop the ball.” Then actually call them when your head is spinning at 11 p.m.

      3. Quit the 2 a.m. Google spiral

      The internet is full of stats and horror stories from people who didn’t have your diagnosis. Most of it won’t apply to you, and it won’t apply to future treatments.

      Make this deal with yourself: no survival statistics tonight. If you need info, stick to the official patient groups or the chapters in this book that deal with it. And only look when you have a real question, like “what is a port?” Not “what are my odds.” That question can wait.

      4. Start a question notebook

      Shock messes with your memory. You’ll walk out of the doctor’s office and forget half of what they said by the time you hit the parking lot.

      Grab any notebook. The spiral one from the junk drawer works fine. Write down every question that pops up, even if it feels dumb. “Will I lose my hair?” “Can I drive myself home?” Take it to every appointment. Scribble the answers right there. Doctors don’t mind. They’re used to it.

      5. First aid for stress

      Your nervous system is basically an alarm bell right now. Help your body with the basics. Nothing fancy.

      What to actually do:

      
        
          	
        Drink water.  More than you think. Keep a water bottle in your hand. Stress is dehydrating, and you won’t notice until you get a headache.
      

      	
        Sleep, or at least try.  Put your phone in the kitchen at 9 p.m. You don’t have to sleep. Just lie down. Give your body a chance to power down without TikTok.
      

      	
        Get outside.  Fifteen minutes. Stand on the porch if that’s all you can do. Daylight tells your brain what time it is, and your brain needs all the clues it can get right now.
      

      

      

      6. Three questions for your oncologist

      At that first long appointment, ask these three. Write them down now:

      
        
          	
        What are the facts right now?  Stage, type, the name of this thing. What exactly are we looking at?
      

      	
        What happens if I don’t start tomorrow?  How much time do we really have to decide? Most people are surprised by this answer.
      

      	
        What tests are still coming, and when?  You need to know the next step. Otherwise, you’re just stuck in limbo, checking your phone every five minutes.
      

      

      

    

  


  
    
      
        
          
          

          
            GET YOUR BEARINGS

          

        

      

    

    
      YOU DIDN’T BUY THIS BOOK FOR NOTHING

      Maybe you just heard you’re sick. Maybe you’ve known for a while, and you’re still looking for answers your doctor didn’t give you. Or maybe this isn’t about you, it’s about someone you love. However, you ended up here: you’re here. And that’s already something.

      Before I walk you through what I’ve learned, I want to do something doctors almost never do. Zoom out for a second. Because the first question after a diagnosis like this is usually the same one. How common is this, really?

      The answer is messier than what a doctor can explain in ten minutes.

      
        
          [image: How common is cancer in  the world?]
        

      

      WHY DO THOSE NUMBERS VARY SO MUCH?

      It sounds backward: the richest countries with the best healthcare have the highest rates. How does that work?

      Cancer is mostly something that comes with getting older. In places like Australia and Western Europe, people live way longer than the global average. So there’s just more time for it to show up. And in wealthy countries, we screen a lot more. We catch cancers that never get found in poorer countries. And yeah, lifestyle plays a part. Australia has a ton of sun, and over here we eat worse and move less. That shows up in the numbers. You can’t ignore it.

      That global average of 20 percent looks low. In a lot of developing countries, people die younger from other diseases and don’t live as long. So their rates are lower. But as those countries get richer, their numbers slowly climb toward that 40 percent too.

      These aren’t just dry stats. Behind every percentage is someone who woke up that morning with no clue what the day would bring. Someone is sitting where you might be sitting right now. In a waiting room, on the edge of a bed, or staring at your phone after a conversation that flipped everything upside down.

      The numbers show how big the problem is. They don’t tell you what to do with it. They don’t tell you what it feels like. And they definitely don’t tell you why it happened to you.

      So the question isn’t why so many people get cancer. The question that actually matters is: why did this body, at this time, get cancer? To understand that, we have to look beyond what is usually covered in the doctor’s office.

      That’s what this book is about.

      
        
          
            [image: ]
          

        

        * * *

      

      Source attribution for cancer risk statistics

      The lifetime cancer risk estimates per region, as shown in the infographic, are sourced from the following public data repositories:

      •	Australia and New Zealand: GLOBOCAN, International Agency for Research on Cancer (IARC), World Health Organization. Available at gco.iarc.fr

      •	United Kingdom: Cancer Research UK, Lifetime risk of cancer statistics. Available at cancerresearchuk.org

      •	Canada: Canadian Cancer Society (CCS), Canadian Cancer Statistics

      •	United States: National Cancer Institute, Surveillance, Epidemiology, and End Results Program (NCI SEER). Available at seer.cancer.gov

      •	Western Europe: World Health Organization (WHO) and PubMed-published research

      •	Worldwide: GLOBOCAN and WHO

      Data accessed in March 2026. Percentages are rounded and may vary annually based on the most recent available datasets.

    

  


  
    
      
        
          
          

          
            FROM WHERE I SIT

          

          CHAPTER 1

        

      

    

    
      
        
        “I’m not writing this to get my own story off my chest. I’m writing this for you.”

      

      

      
      You’re the one awake at 3 a.m. while the rest of the world sleeps. They’ve called you “the strong one” for so long that nobody even checks if it’s still true. You know the smell of a hospital waiting room before you push through the revolving door. You can read a nurse’s face and know what she’s about to say before she opens her mouth.

      Then you drive home. You stand in your own kitchen with your coat still on. Do you fall apart? Or do you just put water on for pasta, as if nothing happened?

      This chapter is for you.

      FROM WHERE I SIT

      I sat in that chair next to the IV pole. I watched the chemo drip in, drop by drop. Days that felt like they would never end. Through my own fog, I saw you. My partner, my family, my friends. You put your lives on pause. You pretended you weren’t tired. Keep going. That was the only option.

      Because I couldn’t do anything but sit still, I started looking different. When you can’t drive, work, or fix things, you become a spectator. And spectators notice stuff everyone else misses. How someone slowly changes. The tiredness they hide behind a smile that doesn’t quite reach their eyes. The moment when something behind their eyes just goes out. Not gone. Burned out. Empty, but still walking around like everything’s normal.

      I saw all of it. And I almost never said anything. Because what do you say to someone who’s doing everything for you? How do you ask them to slow down when you’re the reason they can’t? I wanted to say, “I see what this is doing to you.” But then I’d just pile more on. When a patient worries about the caregiver, it hits double. Like love and like a burden at the same time. So I kept my mouth shut.

      That silence had a cost. For both of us.

      With this chapter, I’m finally trying to find the words. Not just my gratitude as the patient. But what I saw happening to the people who took care of me. You’re not a side character. You don’t belong in the background. You’re someone who’s hurting. Someone who probably wants to scream into a pillow every day, but doesn’t, because the person you love is already carrying enough.

      BEING STRONG

      During my treatment, I heard it nonstop: “You’re so strong.” From friends, neighbors, and nurses. It never gave me strength. Every time, I thought about my partner, who hadn’t slept in weeks. About my sister, who put her own life on hold. They were the real heroes. But the compliment always landed on me.

      After a while, I got it. “You’re so strong” isn’t a compliment. It’s an assignment. Be strong. Don’t complain. Once they declare you brave, you’re not allowed to admit you can’t handle it. You have to keep going.

      For caregivers, that pressure is even worse. We’re supposed to stay positive all the time. “Everything’s going to be fine,” you say on autopilot, even when you don’t believe a word of it. I call it getting stuck in “being strong.” Other people expect it from you. Worse: you expect it from yourself. Even when the door’s closed and nobody’s watching, that feeling of being watched sticks around.

      WHEN WORDS HURT

      There’s something weird about language. Words like “strong,” “brave,” and “good” sound nice. But they don’t match how it actually feels. When that gap gets too big, it hurts more than the disease itself sometimes.

      You hear that battle talk everywhere. Fighting the good fight. A brave battle. As a caregiver, that can make you mad. What if the treatment doesn’t work? Did you not fight hard enough? That pressure to always be positive is overrated. Sometimes the bravest thing you can say is, “This is pure chaos, and I have no idea what I’m doing.” That’s not weak. That’s honest.

      What if the hardest part isn’t the fear, but the slow realization that you built this prison yourself out of your own expectations? And you still don’t know if the door even locks.

      THE KIND OF GUILT WITH NO FIX

      There’s a kind of guilt you can

      
      
      LOVE ISN’T ALWAYS PRETTY

      
      
      
      THE WALL BETWEEN US

      
      
      
      
      
      RUNNING ON EMPTY, SLOWLY

      
      
      
      GRIEVING SOMEONE WHO’S STILL HERE

      
      
      
      THE WOMAN IN THE GARDEN
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      IF YOU WANT TO GO DEEPER INTO ANYTHING IN THIS CHAPTER, HERE’S WHERE I WENT:

      
      
        
          	
        Langer, S. L., et al. (2009). Protective buffering and psychological distress among cancer patients and their spouses. Health Psychology.
      

      	
        Badr, H., & Taylor, C. L. (2008). Effects of relationship maintenance on psychological distress and dyadic adjustment among couples coping with lung cancer. Journal of Family Psychology.
      

      	
        Fagerfeld, A. C., et al. (2018). The invisible wall: A qualitative study of protective buffering in couples facing chronic illness. Journal of Psychosocial Oncology.
      

      

      

      
        
          	
        2. Self-Perceived Burden: The Guilt of the Patient
      

      	
        Geng, H. M., et al. (2018). Self-perceived burden and its related factors in cancer patients: A systematic review. Journal of Clinical Nursing.
      

      	
        Cousineau, N., et al. (2003). Characteristics and correlates of self-perceived burden in cancer patients. Journal of Palliative Care.
      

      	
        McPherson, C. J., et al. (2007). The concept of self-perceived burden at the end of life: A thematic analysis of patient and family caregiver perspectives. Palliative Medicine.
      

      

      

      
      
        
          	
        Northouse, L. L., et al. (2012). Interventions to support family caregivers of cancer patients. Journal of Clinical Oncology.
      

      	
        Girgis, A., et al. (2013). The 10 items of the Caregiver Needs Inventory (CNI-10): A brief tool for assessing the needs of family caregivers of cancer patients. Psycho-Oncology.
      

      	
        Vrijmoet, C., et al. (2021). The mental health of partners of cancer patients: A long-term perspective on caregiver burden. Supportive Care in Cancer.
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        Nielsen, M. K., et al. (2016). Do home-dwelling cancer patients’ primary caregivers experience anticipatory grief? Journal of Palliative Medicine.
      

      	
        Coelho, A., et al. (2020). Anticipatory grief: A concept analysis. International Journal of Nursing Practice.
      

      

      

      
      
        
          	
        Coyne, J. C., & Tennen, H. (2010). Positive psychology in cancer care: Bad science, exaggerated claims, and unproven medicine. Annals of Behavioral Medicine.
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