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[Abstract] Cancer survivors are individuals who are diagnosed with cancer but are still alive. People gradually realize
that cancer care is not over when treatment is finished, but it must be expanded to long-term health care plans. It will have
a positive impact on cancer survivors’ quality of life, psychological conditions, and prognosis, when they receive effective
interventions. This article will discuss about definitions of cancer survivor, survivor care plan, care plan outcome, etc., in order
to provide guidance and reference for clinical research and practice.

[Keywords] cancer survivor; survivors’ need; survivor care plan; survivor care outcome
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