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Cancertherapiststalkintermsofa‘five-yearsurvival
rate,’bywhich theymean thenumberofpatients
withagiventumorwhowilllivefiveyearsbeyond
thetimeofdiagnosis.Itisanarbitrarywayofmea-

suringhumanexistencebutusefulforscoringthelikelihood
ofescapefromcancer.Inmid-March1980,Itiptoedpastthe
invisiblelineandintothefuture.”

—FitzhughMullan,1983

As an evolving focus in clinical practice, education, and
research,cancersurvivorshiphasemergedasaprominentyet
enigmaticmilestonewithinthecancertrajectory.Notafforded
theintensityofstudynortherigorofpublicattentionascancer
treatmentand,morerecently,end-of-lifecare,livingbeyonda
diagnosisofcanceroftenisdeemedaprivilegenotdeserving
ofquerydespiteitsnumerousquandaries.

Morethantwodecadeshavepassedsincethephenomenon
of cancer survivorship began to gain prominence in the lay
publicandwithinprofessionalvenues.Progresshasbeenmade
inthearenasofadvocacyandlobbyingforresearchfundingto
advancethefledglingevidencebaseaddressinglifeaftercan-
cer(Clark&Stovall,1996;Ganz,2001).Itistimelytoreview
thestateofthescienceofcancersurvivorshipwithparticular
emphasisonitspsychosocialchallenges.Controversiesandpos-
sibilitiesforthefuturewillbeproposedasoncologynursesplay
amajorroleinthisexpandingparadigmofcancercare(Ferrell,
Virani,Smith,&Juarez,2003).

Defi nitional Dilemmas
Thehistoricalconstructofsurvivorshipwasassociatedwith

livingthroughextraordinarylifesituationssuchasfires,floods,
earthquakes, volcanic eruptions, wars, and concentration
camps(Dow,1990).Inthemid-1900s,whencanceruniformly
wasdeemedanincurabledisease,familymemberswerecon-
sidered survivors following the death of a loved one (Leigh,
1994).Sincethemorerecentinceptionofthecancersurvivor-
shipmovement,semanticshavebeendebated.Promptingthis
deliberation was an evolving consensus that the historical
medicalmodelusedtoidentifycancersurvivorswasunsuitable.

IzsakandMedalie(1971)werefirstcreditedwithbringingthis
contentiontonotoriety.

Survival rates,while justifiably important in themselves,
coveronlyaportionofthetotalproblem.Theseratesdo
notrelatetohowthepatientsurvives,atwhatcosttohis
physicalfunctioning,howheadaptedtohisconditionfrom
apsychologicalpointofview,andhowheisfulfillinghis
rolesinhisfamily,atwork,amongfriends,andinthewider
society.(pp.179–180)

More than adecade later,Mullan (1985), aphysician and
cancersurvivor,wroteapoignanteditorialtocolleaguesinthe
NewEnglandJournalofMedicineaddressingtheinadequa-
ciesof thedefinitionalparadigmat that time.Hesuggested
thattherewasno“momentofcure”or“invisibleline”thata
patienttraversedtobecomeasurvivor.

During theseyears I frequentlywonderedwhen Icould
safelydeclarevictory.WhencouldIsaysimplythatIwas
cured?Actuarialandpopulation-basedfiguresgiveussur-
vivalestimatesforvariouscancers,butthosefiguresdonot
speaktotheindividualpatientwhoseexperienceisunique
andnotdeterminedordescribedbyaggregatedata.Many
patientsare‘cured’longbeforetheypassthefive-yearmark
andothersgowellbeyondthefive-yearpointwithovert
orcovertdiseasethatremovesthemfromtheranksofthe
‘cured’nomatterhowwelltheyfeel.Survival isamuch
moreusefulconceptbecauseitisagenericideathatapplies
toeveryonediagnosedashavingcancer,regardlessofthe
courseofillness.(pp.270–271)

Mullan(1985)formulatedanewtheoryaboutcancersurvival.
Heproposed thatpatients transition throughphasesofacute,
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extended,andpermanentsurvival,eachcharacterizedbydistinct
copingagendas.Figure2-1comparesMullan’sconceptualization
withthemedicalmodel,correlatingpermanentsurvivalwiththe
classicdistinctionof“beingcured.”TheNationalCoalitionfor
CancerSurvivorship(NCCS)adoptedthisconstructanddelin-
eatedcomponentsofsurvivorshipas
• Theactoflivingon,nomatterwhathappens
• Beginningthemomentthepatientistoldheorshehascancer

andcontinuingfortherestofthepatient’slife
• Extendingfarbeyondtherestrictionsoftimeandtreatment
• Adynamicconceptwithnoartificialboundaries
• Aprocessof“goingthrough,”suggestingmovementthrough

phases
• Acontinuedorongoingprocessratherthanastageofsur-

vival
• Ahealingprocess
• Notdependentonbiologyormedicaloutcomes,butreflecting

qualityoflife
• Theexperienceof livingwith, through,orbeyondcancer

(Leigh,2001).
Acancer survivor then isanypersonwhohasbeendiag-

nosed with cancer, from the time of discovery and for the
balanceoflife(NCCS,2004).Forthepurposesofthischapter,
however, extended and permanent survival are the foci of
analysis.

Scope of Survivorship
The burgeoning attention to cancer survivorship can be

linkedwithtwosignificantcorollaries.First,advancesincancer
treatmenthavefacilitatedlong-termsurvivalinagreaternumber
ofpatientswithavarietyoftumortypes.Thesesuccessstories
havechallengedthelong-standingnotionthatacancerdiagno-
sisequateswithinescapabledeath(Loescher,Clark,Atwood,
Leigh,&Lamb,1990).Thisgrowingnumberofpeopleliving
withahistoryofcancerhasprompted recognitionof anew
subsetofpatientsweknowlittleabout.Considerthefollowing
(Boyle,2002;Dow,2003;Jemaletal.,2005;Leigh,1992;Row-
land,Aziz,Tesauro,&Feuer,2001;StatBite,2004).

• Overthepastthreedecades,thenumberofcancersurvivors
has increased from threemillion in1971 to9.8million in
2001.

• Sixtypercentofadultsand77%ofchildrendiagnosedwith
cancerwillsurvivemorethanfiveyears.

• Fourteenpercentofsurvivorswerediagnosedmorethantwo
decadesago.

• Sixtypercentofcancersurvivorsareage65orolder.
• Approximately71%offemalecancersurvivorshavehistories

ofbreast,gynecologic,orcolorectalprimaries.
• Nearlytwo-thirds(63%)ofmalecancersurvivorshavehad

malignanciesoftheprostate,othergenitourinarysites(e.g.,
testicular,renal),orthelowerbowel(e.g.,colon,rectum).

• Estimationofthenumbersofsecondarycancersurvivors(i.e.,
familymembers)isunattainable.
Second,increasingconcernoverlong-termeffectsofaggres-

sivetherapiesinstitutedinthe1970sandearly1980shaswar-
rantedregardforthedevelopmentoforgancompromiseand
treatment-relatedsecondcancers (Matesich&Shapiro,2003;
Theodoulou&Seidman,2003).

LittledoubtexiststhatthenumberofAmericanswithandat
riskforcancerwillgrowexponentiallybecauseoftheincreas-
ingnumberofolderadults,whoaremostvulnerabletocancer
(Boyle,2003a).Thisprojection,alongwithcontinuedprogress
intreatingcancer,willengendera largercohortofsurvivors
whoarelivinglongerwithahistoryofcancer(Yabroff,Law-
rence, Clauser, Davis, & Brown, 2004). These survivors also
willfaceanincreasedriskforthedevelopmentofsecondand
thirdmalignancies(Kattlove&Winn,2003).Theprominence
ofcoexistingchronicillnesswithadvancedagemaycomplicate
earlysymptomrecognition.Additionally,theethnicityprofile
ofsurvivorswillchangeasAmericansocietygrowsintoamore
heterogeneousculturalmix.Attentiontoethnicityprofileisim-
perativeasculturallyprescribednormsmayaffecthealth-seek-
ingbehavior, symptomverbalization, self-carepractices, and
theprovisionoffamilysupport(Ashing-Giwa,Padilla,Tejero,
&Kim,2004;Dirksen&Erickson,2002;Farmer&Smith,2002;
Gil-Fernandezetal.,2003).Apaucityofstudieshaveaddressed
culturaldiversitywithintheconstructofcancersurvivorship
(Aziz&Rowland,2002;Gotay,Holup,&Pagano,2002).Yetsig-
nificantresearchisneededtoplanpost-therapyandlong-term
interventions,especiallyinthefieldofethnogeriatrics(Baideret
al.,2004;Schultz,Stava,Beck,&Vassilopoulou-Sellin,2004).

Themostcomprehensivebodyofevidenceconcerningthe
physicalandemotionalramificationsoflivingwithahistoryof
cancerhasfocusedonsurvivorswhohistoricallywerethefirst
tobenefit fromaggressivechemotherapy thatevolved in the
1970s. These patient cohorts include childhood survivors of
acuteleukemiaandyoungadultsurvivorsofHodgkinlymphoma
andtesticularcancer(Clift&Thomas,2004;Fizazi,Chen,&
Logothetis,2002;Fleer,Hoekstra,Sleijfer,&Hoekstra-Weebers,
2004; Ganz, 2003; Hale et al., 1999; Jenkinson et al., 2004;
Levin,Brown,Pawletko,Gold,&Whitt,2000;Metayeretal.,
2000;Mykletunetal.,2005;Nyandoto,Muhonen,&Joensuu,
1998;Shusterman&Meadows,2000;Stevens,Mahler,&Parkes,
1998;Zebracketal.,2002).Morerecently,survivorshipfollow-
ingbreast cancerhas receivedconsiderable attention largely
becauseofthismalignancy’sgrowingincidenceanditspromi-
nencewithinpublicvenues(Beaver&Luker,2005;Ganzetal.,

Figure 2-1. Comparison of the Medical Survival 
Model With Mullan’s “Seasons of Survival”
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2002,2004;Lindsey,Waltman,Gross,Ott,&Twiss,2004;Man-
delblatt,Armetta,Yabroff,Liang,&Lawrence,2004;Schover,
2004).Generalimplicationsofsurvivingcancercanbeimposed
upon subsets of cancer survivors. However, more in-depth
investigationsarenecessarytofullyunderstandthescopeand
intensityofissuesgermanetotumortype,treatment,patient
age,andahostofothervariables(Kattlove&Winn,2003).

Psychosocial Correlates of Surviving 
Cancer

In the late 1970s, Veronesi and Martino (1978) published
theirrevelationofanunrecognizedprobleminthecontinuing
managementofcancer.Theycalledattentiontocancer’slong-
term social consequences and stressed the pervasiveness of
patientanxietyandfeelingsofisolationduringthelatterphase
ofthecancercontinuum.Theprevalenceandintensityofthese
issuesfrequentlywereunderestimatedbyoncologyprofession-
als.TheseItaliancancerspecialistsmaderecommendationsto
reconfigurethelong-termcareofpatientsandaddressgapsin
service.Ofparticularnotewasthefollowingstatement.

Oneofthemostimportanttasksofmedicineandsociety
istodoallthatispossibletomakethepatient’slifeafter
treatmentthemostnormalpossibleandsimilartothatled
beforethedramaticevent.However,toobtainsatisfactory
resultsinthisdirection,acompletechangeofalltheap-
proaches to theproblemof cancerwouldbenecessary.
(p.349)

Thatsameyear,WoodsandEarp(1978)publishedtheirfind-
ingsofbreastcancersurvivors.Theydocumentedtherelation-
shipbetweenpersistentphysicaldisability(e.g.,lymphedema,
restrictedhandmotion,reducedstrengthintheaffectedarm)
andincidenceofdepressioninwomenwhowereconsidered
curedfollowingmastectomy.Thestudyalsodescribedanasso-
ciationbetweenwomen’sneedtocommunicatetheirconcerns
andthefamilies’desiretoavoidsuchdialogue.Termed“con-
versational isolationism,” this phenomenon exemplified how
the women triggered emotional distress in their families by
disclosingtheirfearsaboutcancerrecurrenceandthepossibil-
ityofdyingprematurely.Thefamiliesrespondedbydeterringor
avoidingtheseconversations,whichultimatelyleftthewomen
feelingisolatedandwithoutsignificantsupportduringcritical
timesofneed.Inasimilarcontext,today’scancersurvivorsmay
bereticenttovoiceconcernsthatariseduringlong-termsur-
vivalforfearofappearinglessthangratefulfortheirnewfound
positivebillofhealth(Turneretal.,2005).

Ateachphaseofthecancerjourney,copingchallengescan
beconsideredanalogousto“parachutingintoajunglewithno
survivalskills”(Ferrell&Dow,1996,p.76).Withlittleormis-
leadinginformationtoguideadaptation,patientsandfamilies
oftenfacethislife-threateningexperiencefeelingill-equipped
tomasterthisnewchallenge.Theliteratureonemotionalrami-
ficationsofcopingduringlong-termsurvivalfollowingcancer
canbeclusteredintoseventhemes.Theseincludereactions
oflossandgrief,recurrenceanxiety,feelingsofisolationand
abandonment,copingwithtransitionalcrisis,dilemmasassoci-
atedwithreentryandwork,reevaluationoflifepriorities,and
familycoping.Anumberofmediatingorenhancing factors

influence these responses, such as patient age, family unit
stability, degree of social support and spiritual orientation,
evidence of concurrent family stressors, premorbid history
ofmental illness,natureanddegreeofroleresponsibilities,
communicationstyle, informationrequirements,andaccess
toresourcestoaidcoping(Ferrell,Smith,Juarez,&Melancon,
2003; Halstead & Fernsler, 1994; Matthews, 2003; Mellon,
2002;Mellon&Northouse,2001;Sammarco,2001;Sappetal.,
2003;Vachon,2001;Varni,Katz,Colegrove,&Dolgin,1994).
Becausequalityofsurvivalisintheeyeofthebeholder,itis
imperativethatsurvivors’needsarecarefullyandindividually
assessed(Leigh,1992).Thisincludesdeterminationofinter-
ventionstoenhancethequalityoflong-termsurvivorshipand
theidentificationofpotentialorrealpathologiesthatmaycom-
promisecontinuedcoping(Hewitt&Rowland,2002;Korn-
blith&Ligibel,2003;Rossetal.,2003;Saleeba,Weitzner,&
Meyers, 1996; Spijker, Trijsburg, & Duivenvoorden, 1997).
“Flashingback,”asurvivor-specificemotionalresponsesimilar
toapost-traumatic stressdisorder,alsomustbeconsidered
(Amir & Ramati, 2002; Carter, 1993; Kwekkeboom & Seng,
2002;Yehuda,2002).Figure2-2listscopingagendasassoci-
atedwithlong-termsurvivorshipinrelationtootherphases
ofthecancercontinuum.

Althoughnonpsychologicalimplicationsofcancersurvivor-
shiparenotthefocusofthischapter,itmustbeemphasized
that coping is appended to the incidence and intensity of
physiologic long-term sequelae. The enduring demands of
physiologiccompromisecanaffectsurvivors’emotionalstatus
(Dorval,Maunsell,Deschenes,Brisson,&Masse,1998;Redaelli,
Stephens,Brandt,Botteman,&Pashos,2004;Schimmeretal.,
2001;Yabroffetal.,2004).Physiologiccompromise includes
both the effects of cancer therapy and the development of
secondarycancers resulting fromcurativemodalities (Bhatia
&Sklar,2002;Deniz,O’Mahoney,Ross,&Purushotham,2003;
Matesich&Shapiro,2003;Syrjalaetal.,2004;Theodoulou&
Seidman,2003).Forexample, thegrowingbodyofevidence
concerningtheprominenceoffatiguefollowingcancertherapy
mayinfluencethestaminarequiredtocopeduringprotracted
survivorship(Boweretal.,2000;Cella,Davis,Breitbart,&Curt,
2001;Gelinas&Fillion,2004;Gross,Ott,Lindsey,Twiss,&Walt-
man,2002;Knobeletal.,2001;Mast,1998a;Rufferetal.,2003).
Cognitiveimpairment,whichmayinterferewithmemoryand
interpersonalcommunication,hasbecomeafocusofstudyin
theevaluationofadultlong-termeffects(Ahles&Saykin,2001;
Harderetal.,2002;Schagen,Hamburger,Muller,Boogerd,&
vanDam,2001;Tannock,Ahles,Ganz,&vanDam,2004;Wefel,
Lenzi,Theriault,Buzdar,etal.,2004).Knowledgeresultingfrom
neuro-oncologyandotherpediatrictrialswherecranialradia-
tionwasdeliveredhasbeenappliedtoadultpopulations(An-
dersonetal.,2001;Brownetal.,2003;Challinor,Miaskowski,
Moore,Slaughter,&Franck,2000;Jansen,Miaskowski,Dodd,
&Dowling,2005;Lilja,Portin,Hamalainen,&Salminen,2001;
Meyers,Geara,Wong,&Morrison,2000;Salminenetal.,2003).
Mostrecently,cognitiveimpairmenthasbeencorrelatedwith
thereceiptofadjuvantchemotherapyinwomenwithbreastcan-
cerandalsohasbeenassociatedwithlong-termeffectsfollow-
ingbonemarrowtransplantationandimmunotherapy(Ahleset
al.,2002;Harderetal.;Kirkwoodetal.,2002;O’Shaughnessy,
2003;Rugo&Ahles, 2003;Wefel, Lenzi, Theriault,Davis,&
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Meyers,2004).Subsequentinformationderivedfromongoing
clinicaltrialswill furtherdelineatehowalteredcognitionaf-
fectslong-termqualityoflife.

Thecourseofpatients’survivalcontinuuminfluencescoping.
Considerthefollowingtrajectoriesaspossibilities(Welch-Mc-
Caffrey,Hoffman,Leigh,Loescher,&Meyskens,1989).
• Livecancer-freeformanyyears
• Livemanyyears cancer-freebutdierapidlyofa laterecur-

rence
• Livecancer-freefollowingthefirstcancerbutthendevelopa

secondprimarycancer
• Livewithintermittentperiodsofactivedisease
• Livewithpersistentdisease
• Liveonafterexpecteddeath

Thepsychosocial demands related to eachof these trajec-
tories impose unique burdens of anxiety, emotional lability,
andfearinbothsurvivorsandtheirfamilies.Uncertaintyisa
nebulousstress that frequentlyprompts theseresponsesand
predominatesovertime(Mishel,1997;Nelson,1996).Waiting,
amajorthemeevidentthroughoutcancer,promptsuncertainty
anditsresultantpsychosocialsequelae(Gaudine,Sturge-Jacobs,
&Kennedy,2003;Wallace,2003).

Loss and Grief
Givensarenolongercertainties;lifeisnolongerinfinite;
healthisnolongerassumed.Deathisnotforsomeoneelse
butforeveryone.(ApatientquotedinLewis,1993)

Lossisgermanetotheentirepopulaceofcancersurvivors.
Althoughlossfrequentlyisrelatedtoaconcreteentity,suchas
amaterialpossession,lovedone,orbodypartorfunction,the
conceptionoflossismuchbroaderthanthis.Itmayrelateto
adiminishedsenseofoneselfashealthy,fit,young,attractive,
strong,adaptable,sexual,acompatiblepartnerandprovider,

resourceful,dependable,oremployable(Rudberg,Nilsson,&
Wikblad,2000;Wilmoth,2001).Griefalsomaybevoicedover
thelossofhowlifeusedtobebeforetheintrusionofcancer
(Ferrell&Dow,1996).Responsesofgriefandlossearlierinthe
cancertrajectorymaytranscendextendedorpermanentsur-
vival,especiallyiftheywerenotaddressedorresolvedaround
theirtimeofpresentation.Theacutetreatmentphaseofcancer
survivorship requires that targeted attention be focused on
masteringthetherapiesemployedtotreatone’scancerandto
adapttotheaftereffectsofthesetherapies.Hence,someissues
of lossandgriefmayhavebeendiscountedduring this time
frame.Therealityoflossmayonlysurfacewhentreatmentis
completedand thepermanenceofcancer-imposedmodifica-
tions become realized. Some patients describe this phenom-
enonassurreal,almostdreamlike,astheacuityandintensity
ofearlierphasesofcancertreatmentprecludeone’struegrasp
ofwhattranspired.

Becausechildrenandyoungadultswerethefocusofearly
research about survivorship, reproductive compromise has
generatedconsiderableinterestovertime.Lossoffertilityin
theprimeoflifehasbeendeemedasignificantconsequence
ofsuccessful treatmentforcancer(Averette,Mirhashemi,&
Moffat,1999;Huygheetal.,2004).Despitedecadesofstudy,
conflictingreportsprevailaboutthepotentialofconception
followingaggressivecancertherapy,particularlywithalkylat-
ingantineoplasticsandpelvicfieldsofradiation(Aisner,Wi-
ernik,&Pearl,1993;Moore&Foster,2000;Puscheck,Philip,
& Jeyendran, 2004). Additionally, the long-term emotional
ramificationsofinfertilityhavenotbeenfullyexplored(Braun,
Hasson-Ohayon, Perry, Kaufman, & Uziely, 2005; Weigers,
Chesler,Zebrack,&Goldman,1998;Zebrack,Casillas,Nohr,
Adams,&Zeltzer,2004).Safetyconcernsofpregnancyfollow-
ingsuccessfultreatmentofahormone-relatedtumorcontinue
tobedebated(Blakelyetal.,2004;Surbone&Petrek,1997).

LONG-TERMSURVIVAL

Integration of
Ongoing debilitation/long-term 
effects
Recurrence anxiety
Relationship changes
Financial constraints
Insurance discrimination
Permanent altered sense of self
Response to anniversaries; reminders 
of cancer threat
Family worry; hovering behaviors
Full reentry
Separation anxiety

•

•
•
•
•
•
•

•
•
•

TREATMENT

Adapting to
Physical compromise
Trusting strangers
Threat of treatment-related 
sequelae
Emergent crises
Toxicities
Altered new sense of self
Imposition on family
Ongoing interface with ambulatory 
practice, labs, and radiology
Partial reentry
Out-of-pocket expenses

•
•
•

•
•
•
•
•

•
•

Figure 2-2. Major Coping Agendas Along the Cancer Continuum

DIAGNOSIS

Confronted by
Decisional confl ict
Death anxiety
Anticipatory loss
Anger
Confusion
Bodily exposure
Test scrutiny
Remorse over disruption of family
Relationship changes
Financial and work concerns 

•
•
•
•
•
•
•
•
•
•
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Ethical dilemmas also may arise as the mother’s longevity
andhealthofthefetusaredeliberated(Kenneyetal.,1996;
Petrek,1994).

Recurrence Anxiety
Istilldon’trenewsubscriptionsforthreeyears,justannu-
ally.(ApatientquotedinWyatt,Kurtz,&Liken,1993)

Recurrenceanxietyisworryfocusedonthepossibilitythat
thecancerwill return. It is apervasiveand, at times,over-
whelmingdreadexperiencedbyfamiliesaswellaspatients
(Dow,1992;Welch-McCaffreyetal.,1989).Itisthecopingre-
sponsethatallsurvivorscanexpecttoexperience.Recurrence
anxietycanbedescribedas,“Walkingthroughlifewithadark
cloudhangingoveryourhead,neverknowingiforwhenthe
cancerwillrecur,”or“Sittingonapowderkegwaitingforitto
gooff”(Schmaleetal.,1983,p.166).EarlyworkbyShanfield
(1980)describedthecancerexperience.

Theexperienceofhavinghadcancerisapermanentone,
characterizedbyaneasyaccesstotheinitialaffectassoci-
atedwiththeillnessandtherecoveryperiod,acontinuing
concernaboutone’smortality,andanenduringsenseof
vulnerability.(p.133)

The usual pattern of recurrence anxiety is erratic with
theexceptionof the immediateperiod following treatment
completion.Thefirstyearfollowingtherapycessationgener-
allyisassociatedwiththemostintenseconcernsaboutrecur-
rence (Cella & Tross, 1986; Fobair & Mages, 1981; Hayden
etal.,2004;Kornblith&Ligibel,2003).Recurrenceanxiety
resurfaces when unusual symptoms are noted and at times
ofhealthsurveillanceandfollow-up(Boyle,1999;Vickberg,
2001;Wenzeletal.,2002).Itcanproducetwodistinctbehav-
iors.Hypochondriasismayevolve,asthesurvivorsuspectsthat
anysomaticchangeornewsymptomportends thecancer’s
return.Recurrenceanxietyalsocanelicitavoidancebehaviors
wherebyphysiciancontactiscircumventedforfearthatphysi-
calfollow-upcoulddiagnosethemalignancy’sreappearance.
Episodicworryincitedbysymptomsuspicion,returndoctor
visits,orexposuretofellowsurvivorswithprogressivecan-
cercanevokechronicanxietyincancersurvivors(Powel&
McFadden,1995).Recurrenceanxietyalsomayprevailinfami-
lies,prompting“hoveringbehaviors”andpersistentscrutinyof
thesurvivor’sphysicalstatus.Thismaysolicitconflictwithin
the couple or family unit as the survivor attempts to mini-
mizeordismisscancer’spresenceinhisorherlifewhilethe
familymaintainsfocusonitspossiblereturn.However,over
time, recurrence anxiety usually diminishes, with periodic
episodesresurfacingaroundphysicianvisitsandthepresence
of unusual somatic complaints (Gil et al., 2004; Langeveld,
Grootenhuis,Voute,deHaan,&vandenBos,2004).

Isolation and Abandonment

I alsocriedbecause Iwouldnotbecomingback to that
familiartablewhereIhadbeencomfortedandencouraged.
Insteadofjoyous,Ifeltlonely,abandonedandterrified.This
wastherockybeginningofcancersurvivorshipforme.(A
patientquotedinMcKinley,2000)

Thealonenessassociatedwithsurvivorshipcanbeahorrific
partofthecancerjourney(Bushkin,1993).Thesenseofdetach-
mentmayemanatefromfeelingdifferent,uniquelyvulnerable,
orstigmatized.Italsomayoriginatefromsurvivors’fearsthat
theirsocialsupportnetworkwillwithdraworultimatelydetach
completely(Pedro,2001).Ambulatory,healthy-appearingsurvi-
vorsmayberefusedtheintensityofindulgencegiveninitially
around diagnosis and active therapy. Yet ongoing emotional
concernsmaypersistlongterm.

Astherapyends,survivorsmayexperienceseparationanxi-
ety(Lethborg,Kissane,Burns,&Snyder,2000;Ward,Viergutz,
Tormey, DeMuth, & Paulen, 1992). This distancing from the
treatmentteamcanbequitetraumatic.Althoughpatientsgen-
erallyarehappyaboutcompletingtherapy,thelackofcontact
withandexposuretothetreatmentteamfrequentlyprompts
concern.Withclosecontactgone,worrymayemanateabout
whom togo towithquestionsorconcerns, especially if the
fearofrecurrencepredominates.Recurrenceanxietyisespe-
ciallyintenseintheabsenceofactivetherapytomanagethe
malignancy.

Relationshipchangesmayensueinbothsocialandintimate
contexts. Family caregiversmaynot anticipatebeing stigma-
tizedintheirownsocialcircles(Boyleetal.,2000).Friendsand
coworkersmaytreatfamilymembersdifferentlybasedontheir
proximity to the person facing life-threatening cancer. One
wifereported,“WhenIreturnedtoworkaftermyhusband’s
treatmentwasover,mycoworkersactedlikeIwastheonewho
hadcancer.Theyavoidedmeliketheplague”(H.Katz,personal
communication,1994).Identificationwiththefamilymember
maypromptanexistentialcrisisheraldedbythepredominance
ofdeathanxiety,highlycorrelatedwithadiagnosisofcancer
(Amir&Kalemkerian,2003;Rawnsley,1994).

Ourfearofdeathmakesitessentialtomaintainadistance
betweenourselvesandanyonewhoisthreatenedbydeath.
Denyingourconnectiontotheprecariousnessofothers’
livesisawayofpretendingthatweareimmortal.Yet,can-
cerconnectsustooneanotherbecausehavingcancerisan
embodimentoftheexistentialparadoxthatweallexperi-
ence:Wefeelthatweareimmortal,yetweknowthatwe
willalldie.(Trillin,1981,p.699)

Alterationsinintimacyandsexualityalsoenhancefeelingsof
isolation(Dorval,Maunsell,Taylor-Brown,&Kilpatrick,1999;
Dow,1995;Ganz,2001;Ganzetal.,2002;Zebrack,Casillas,et
al.,2004).Unabletodeciphertherootcauseofchangeasbeing
fatigue,worry,ornewfoundunattractiveness,bothsurvivors
andfamilymembersdespairthatthesecurityassociatedwith
prior close relationships may be permanently jeopardized.
Hence,atatimewhenboththesurvivorandprimarycaregiver
needsupportandemotionalconnectivity,detachmentratherthan
closenessmaybecomethenorm.

Transitional Crisis
Hejustdoesn’tseemasthoughhecanforgetaboutitand
justleadanormallife.It’scurtailingourlife.It’ssomething
IwishthathewouldgetoverbutIdon’tthinkthatheis
goingto.(FamilymemberquotedinLittle,Paul,Jordens,
&Sayers,2002)
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Atransitionimpliesmovingfromonerelativelystablestate,
with anexperienceofdisorganization andupheavalduring
theprocess,towardanotherstablestate(Clarke-Steffen,1993).
Transitions generally are considered stressful because they
impose adaptational challenges, evoke anxiety, and require
aperiodofreadjustment(MacLean,Foley,Ruccione,&Sklar,
1996). Ithasbeenwidelyacknowledgedthatchronically ill
children requirehelpwithmajor life transitions (Hobbie&
Ogle,2001;Konsler&Jones,1993).Developmentallytailored
clinics, educational workshops, and outreach community-
basedsupportprovideinterventionstomasternewtransitions
within thecontextofpediatriconcology.However, compa-
rableneedsofadultstransitioningthroughvariousphasesof
illnessareinfrequentlyacknowledged.

Major adjustments within the cancer experience include
changesinone’ssenseofselffromwellpersontosickpatient
(uponcancerdiagnosis),illpatienttowellperson(uponsuc-
cessful completion of therapy), and episodic well person to
ill patient (when follow-up testing is performed, reinforcing
the sick role during intermittent hospitalizations, or when
recurrencebecomesasuspicionorisdiagnosed).Additionally,
age-specificimplicationsofsurvivorshipmustbeconsideredas
supportivecareinterventionsareplanned(President’sCancer
Panel, 2004; Utley, 1999; Weekes & Kagan, 1994). Table 2-1
outlines some examples of developmental challenges during
variousperiodsoftransition insurvivorship.

Anothermajor transition for all survivors and their loved
oneshas receivedattentionprimarily inpediatriconcology
settings.The familyunit’sattempts to“getback tonormal”
following treatment are, in fact, impossible. The intrusion
of cancer causes permanent change in how survivors and
familiesrespondandcope.Anewnormmustbeconstructed
forthefamilyunittomoveforward(seeFigure2-3).Families
facingcancermustreconstructrealityandchangeitsfuture
orientation, manage information, assign meaning to illness,
reorganizeroles,managetherapeuticregimens,andevaluate
andshiftpriorities(Clarke-Steffen,1993).Althoughoriginally
designedtodepictfamilycopingrequirementsduringchild-
hoodcancer,thismodelhasequivalentmeaningwithinthe
adultcancerexperience.

Reentry and Work
Ilostmybreast,notmybrain.(Anonymous)

Regardless of age, some degree of cancer-related stigma
shouldbeexpectedandfrequentlymakesreentryproblematic.
Goingbacktoschoolisconsideredastressfultimeforchildren
withahistoryofcancerthatiswellservedbyprofessionalsup-

portandadvocacy,whereasadultsareexpectedtoreturnto
workandfamilylifewithoutcomparableaid.

Reestablishingoneselfback intoprecancer lifestylenorms
mayoccurgraduallyduringthecourseofactivecancertherapy
orabruptlyfollowingcompletionoftreatmentdependingupon
individual requirements forhospitalizationandrecovery.Co-
workersandcolleaguesusuallyexpectcompromise inphysi-
calfunctioningduringactivetherapybutmaybeunawareof
comparableneeds longterm.Survivors themselvesmayhave
misconceptionsabouttheirabilitytoresumepretreatmentwork
patternsfollowingtreatment.Evenyoungadult,childhood,and
adolescentcancersurvivorshavenotedwork-andschool-related
functional impairmentuponreentry.Needing towork fewer
hours,takingonlighterjobresponsibilities,orrequiringmore
frequent breaks are a few examples of adaptations required
(Bloometal.,1993;Helderetal.,2004;Jolyetal.,1996).

Concernoveremploymentdiscriminationissignificant(Boyle,
1996).Discriminationintheworkplacemayinclude“shunning,”
a concertedeffort to avoid contactwith the survivor (Berry,
1993).Feeling“joblock”(theinabilitytopursueotheremploy-
mentoptionsasaresultofcancer-relatedbias)andproblemswith
obtaininghealthinsuranceorexperiencingalossofbenefitsare
realconcernsforcancersurvivors(Christ,Lane,&Marcove,1995;
Langeveldetal.,2004).Survivorsmaybebypassedforpromotions
orjobtransfersbecausetheymaybeconsideredincapableorhave
questionablelongevity.Additionally,jobterminationremainsa
fearintoday’sworkplace(Schultz,Beck,Stava,&Sellin,2002).
Regardlessofpositivetrendsindispellingmythsaboutsurvivors’
work performance, many supervisorypersonnel continue to
believethatuponreturntowork,survivorsmayno longerbe
abletoperformtheirjobadequatelyormaynottaketheirjob
seriously(StatBite,1993).Morethanone-halfofpatientswith
cancerultimatelywillsurvivelongterm,yetitappearsthatmany
employersremainentrenchedintheoldparadigmthatequates
cancerwithadeathsentence.TheAmericanswithDisabilities
Act(ADA)canprotectsurvivorsfromdiscriminatorypracticesby
employersandcanlobbyforaccommodationofdisabilityinthe
workplace(Bradley&Bednarek,2002;Hoffman,1997).Yet,the
ADA’spowertoeliminatediscriminationrarelyhasbeentested
(Arnold,1999).Asperceptionschangeabouttheuniformlethal
natureof cancer, somaywork-related stigma.Recent reports
oftheabsenceofdiscriminationatworkareindeedpromising
(Maunselletal.,2004).

Reevaluating Life Priorities
Faceit.You’vegottobelikemetoreallyappreciatehow
sillyitistoreadaletterfromDearAbby’scolumnabouta

Table 2-1. Developmental Challenges During Transitional Crises in Survivorship

AGE GROUP PARENTAL SEPARATION SURVIVOR GUILT REENTRY ROLE CHANGE DISCRIMINATION/ISOLATION

Pediatrics
Adolescence
Young Adult
Middle Age
Older Adult

X
X
X

X
X
X
X

X
X
X
X

X
X
X
X

X
X
X
X
X

D
ow

nl
oa

de
d 

on
 0

5-
03

-2
02

4.
 S

in
gl

e-
us

er
 li

ce
ns

e 
on

ly
. C

op
yr

ig
ht

 2
02

4 
by

 th
e 

O
nc

ol
og

y 
N

ur
si

ng
 S

oc
ie

ty
. F

or
 p

er
m

is
si

on
 to

 p
os

t o
nl

in
e,

 r
ep

rin
t, 

ad
ap

t, 
or

 r
eu

se
, p

le
as

e 
em

ai
l p

ub
pe

rm
is

si
on

s@
on

s.
or

g.
 O

N
S

 r
es

er
ve

s 
al

l r
ig

ht
s.



Clinical Journal of Oncology Nursing  •  Volume 10, Number 3  •  Survivorship 413

womanupsetbecauseherneighborhasn’t returnedher
saladbowls.It’slike,“Ooooohlady,howcanyoustandit?”
(Bombeck,1989,p.xxi)

Empiricalevidenceexistsaboutthepositivenatureofliving
throughandbeyondcancer.Thethreatofdeathfollowedby
recoveryoftenpromptscancersurvivorstoreexaminelife’s
meaning.Deemedasecondarybenefitofhavingcancer,life
reviewfrequentlyreconfigurespersonalmeasuresofqualityof
life(Gotay,Isaacs,&Pagano,2004).Lifereviewoftenresults
inminimizationofminoranxietiesthat,followingdiagnosis,
appearinconsequentialwhencomparedtothethreatofcancer
(Maher,1982;Tomich&Helgeson,2002).Aphilosophicreflec-
tiononthemeaningoflifemayresult inthereexamination
oftheroleofspiritualityineverydaylife,pastcopingstyles,
andprecipitants of emotional crisis (Vickberg et al., 2001).
Youngersurvivorsmayfindthisintrospectionmostbeneficial
(Schroevers,Ranchor,&Sanderman,2004).

Family Coping
Wedoalotofwaiting,alotofresting,alotofwaitingand
alotofresting.Whenyoulovesomeone,youjustkindof
hang inthereand letwhateverthecourse is takehold.
(FamilymemberquotedinBoyleetal.,2000)

Cancer is a family disease (Boyle, 2003b; Moulton, 2000;
Rowlandetal.,2001).Considered“secondarysurvivors,”fami-
lieshaveuniqueissuesandprovocationsastheycopewithlife
aftercancer(Boyleetal.,2000;Mellon,2002).Familiesmust
integrate and synthesize information often of a secondhand

nature, monitor and supervise ongoing care requirements,
andworryinisolationaboutwhatthefutureholds.Guiltmay
prevail.(CouldIhaverecognizedthesymptomsearlier?Should
Ihaveforcedhimtogotothedoctoreventhoughheresisted?
HowcouldIhavebeensoconsumedwiththekidsthatIdidnot
seehisweightloss?)Theseenduringfeelingscanplaguefami-
lieslongterm.Familiesexperiencefrustrationandfeelisolated,
confused,andtiredinresponsetothecompetingdemandsof
providingusualfamilycareinconjunctionwithaccommodat-
ingsurvivorneeds.Morein-depthinvestigationoffamilyissues
duringsurvivorshipisrequiredbecausethefutureportendsthe
addition,ratherthanthedetraction,ofcaregivingexpectations
thatareimposedonfamilies.

Intervention Considerations
Toaddresstheperceptionofbeing“caughtinablackholeof

systemunresponsiveness,”morecomprehensivecareisrequired
foradultsurvivorsinboththeextendedandpermanentphases
of survival (Belec,1992;Gray,1992).Suchcareshouldmodel
programsthatareofferedforcardiacandstrokerehabilitation
becausetheseillnessesareconsideredchronicconditionsrather
thanfatalones.Follow-upcareshouldbemorethantheroutine
testingthatcurrentlyisprovidedtodetectrecurrence,second
primaries,orothercomplications(Beaver&Luker,2005;Bhatia
&Sklar,2002;Denizetal.,2003;Matesich&Shapiro,2003).

Justascancertreatmentistailoredtopatients’needswithin
acute survival, follow-upcare also shouldbecustomized and
individualized.Inmanycases,interventionsduringpermanent
survivalwillbecomparabletowhatisprovidedduringextended

FamilyEducation&Support

PatientEducation&Counseling

PaPP tiieenntt PPhyysyy ical Monitoring & Suurrvveevv iilllaance

Vocational
Assistance

Financial
Consultation

Nutritional
Counseling

Speech
 Therapy

Occupational 
Therapy

Physical 
Therapy

Patient-Centered 
Rehabilitation 

Figure 2-3. Elements of Rehabilitative Interventions to Enhance Long-Term Cancer Survival
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survival.Hence,interventionsappropriatetobothofthesephases
requirecontemplation.

Follow-upcare shouldbe renderedas anextensionof ser-
vices provided by the cancer care team. This team, unlike
community-based generalists, knows the survivor over time
and the natural history of the malignancy (Adewuyi-Dalton,
Ziebland,Grunfeld,&Hall,1998;Oeffingeretal.,2004).This
continued relationship with the core team fosters trust and
enhancescommunicationasaresultofthelongevityofthisaf-
filiation.Somenewhealthcareproviderswithcomplementary
skillsandknowledgewillneedtobeaddedtotheteamduring
extendedandpermanentsurvival(e.g.,physicaltherapist).Of
benefitisthereviewofpediatricfollow-upprogramsthathave
beenoperationalfordecadesandthusmayserveasatemplate
foradult-focusedprogramdevelopment.Thespecificdomains
withinextendedandpermanentsurvivalthatrequireinterven-
tioninclude(Kattlove&Winn,2003)
• Surveillancetodetectrecurrentcancer
• Assessmentofgeneticsusceptibilitytocancer(bothsurvivors

andfamilymembers)
• Detectionofasecondprimarymalignancy
• Monitoringoftreatmentcomplications
• Dealingwithphysiologicalterationsrelatedtocancerorits

treatment
• Supportforpsychosocialproblems.

Again, separationofphysiologicandpsychosocial issues
is formidable. Thus, comprehensive follow-up programs
that offer myriad interventions during protracted survival
are required(Boyle,2003b).Anyattempt toprovidenovel
follow-upservicesforadultsurvivorsmustbeaccompanied
bycompanionassistanceforfamilies.Additionally,datathat
demonstrate value-added benefit, cost effectiveness, and
improvedquality-of-lifeoutcomeswillsubstantiateprogram
viability.

Physiologic Surveillance
Planningformonitoringphysiologicproblemsduringsurvi-

vorshipshouldbetumor-,treatment-,andage-specific.Tumor-
relatedissuespertaintothenaturalhistoryofthemalignancy
with specific concern about metabolic compromise, usual
patternsofmetastases,andrecurrencetrajectories(Emens&
Davidson,2003;Mahon,Williams,&Spies,2000;Nuver,Smit,
Postma, Sleijfer, & Gietema, 2002; Svobodnik et al., 2004).
Consideration of tumor type and cancer stage is important
becauseitinfluencesboththetypeandfrequencyofsurveil-
lance.Treatmenttypedictatessurveillanceofspecificorgans
or physiologic processes (Theodoulou & Seidman, 2003).
Age-related factors may heighten awareness of comorbidity
insymptompresentation.Bothempiricalandevidence-based
findings have driven recommendations for follow-up care
(Christianson & Anderson, 2003; Evans, 2002; Kattlove &
Winn,2003;Kondagunta,Sheinfeld,&Motzer,2003;Meyer-
hardt&Mayer,2003;Patel,Zagars,&Pisters,2003;Pfister,
Benson,&Somerfield,2004;Smith,2003;Vaughn,Gignac,&
Meadows,2002;Vaidya&Curtin,2003;Wooldridge&Link,
2003;Yao&DiPaola,2003).Asaresultofthegrowingvolume
ofbreastcancersurvivors,mostresearchhasfocusedontheir
long-termsymptomdistressandrequirementsforcontinued

follow-upcare(Bottomleyetal.,2005;Burstein&Winer,2000;
Carpenteretal.,2004;Chlebowski,Kim,&Col,2003;Collins,
Bekker,&Dodwell,2004;Emens&Davidson;Eversleyetal.,
2005;Mast,1998b;Partridge,Winer,&Burstein,2003;Scho-
ver,2004;Utley,1999).Testingoftheserecommendationsis
necessarytoformulateevidence-basedguidelinesthatprovide
cancercareproviderswithanorganizedstrategyforsurveil-
lance (Ganz, 2001; Loprinzi, 1995). Such guidelines would
dictatethetimingofphysiologicexamination,thetypeand
scopeofdiagnostictestingandscreeningevaluations,andthe
natureofneededpsychosocialsupport.

Psychosocial Support
Emotional, family,andwork-relatedconcernsmustbead-

dressed with comparable rigor as physiologic compromise.
A broader range and frequency of interventions will be re-
quiredduring the “first yearout” as the stressesof reentry
andrecurrenceanxietypredominateduringthistimeframe
(Boyle,1999).Theprovisionofpsychosocialsupportgenerally
dependsmoreuponsurvivorpreferenceandacceptancethan
onphysiologicallybasedsurveillanceinterventions.Possible
support options within the psychosocial realm include the
following.

Educational forums to minimize uncertainty, dispel mis-
conceptions, and enhance coping skills during long-term
survival should be offered with equal intensity as those
providedpriortotheinitiationofnewcancertherapy(Mul-
lan,1984).Theseofferingsmayincludeindividualsessions,
workshops,andsmallgroupteachingforbothsurvivorsand
families.Additionally,writtenandInternet-basedmaterials
from reputable sources that address expectations during
survivorship are needed to augment formal teaching ses-
sions(Boyle,1999;Sharp,1999;Tesauro,Rowland,&Lustig,
2002).
Counseling to enhance mastery of common emotional
sequelae isgermaneto long-termsurvivorship. Individual
sessions,groups,maritalcounseling,andpeersupportfor
both survivors and families are required. Anticipation of
survivor-specificcoping themes(e.g., recurrenceanxiety,
reentryproblems,workplacediscrimination,infertility,re-
lationshipchanges)isimportant.Byemphasizingpersonal
strengthsandthebenefitsofpositivereappraisal,qualityof
lifecanbeimproved(Dorvaletal.,1999;Dow,1995;Fiore,
1979;Kessler,2002;O’Connor&Wicker,1995;Rauch,Miny,
Conroy, Neyton, & Guillemin, 2004; Welch-McCaffrey et
al.,1989).
Issuesrelatedtoplanningphysiologicfollow-upandpsycho-

socialcarepresentuncertainty,suchaswhentoeducatethe
patient and family about post-therapy expectations. In cases
whereeducationregardingsurvivorissueswasprovidedprior
totheendoftreatment,themajorityofpatientsfrequentlydid
not remember thecontentof thesediscussions (Boyleet al.,
2000).Aroundtheendofactivetherapy,patientsandfamilies
may be consumed with getting through treatment; hence,
receptionofnew information about life after treatmentmay
be limited.Patients thusrequiresignificant reinforcementof
teachingandshouldnotbeexpectedtoeasilyretaininforma-
tionaboutfollow-upcare.
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Finally,long-termscreeningofadultswithahistoryofchild-
hoodcancerremainsinquestion.Thequestionsofhowmuch,
how long, and by whom require answers along with factors
thatpromoteadherencewithsurveillanceguidelines(Kadan-
Lotticketal.,2002;Yeazeletal.,2003;Zebrack,Eshelman,et
al.,2004).

Rehabilitation Programs
Withintheauspicesofhealthpromotionandwellnessre-

sidesanimportantbutneglectedopportunitytofosterliving
wellwithahistoryofcancer—rehabilitation.Inconsidering
theacceptanceofrehabilitationasacomponentoffollow-up
careforpatientswithcardiacdisease,theabsenceofsuchin
cancercaresuggestspervasivenegativismandbiasaboutthe
utilityandefficacyofrehabilitation.

Rehabilitationisthebridgethatleadsapersonfromacondi-
tionofdiversitytoaconditionofnormality(Veronesi&Martino,
1978).Itisapracticalattempttomaximizeindependenceand
dignityinindividualswhohavehadcancer(Watson,1992).A
rehabilitationprogramforcancersurvivorsshouldbeindividu-
allyplannedwithattentiontominimizingdeficitsandreinforc-
ing strengths (Mellette, 1993). Its correlation with improved
long-termoutcomes requires intensive study (Holmes,Chen,
Feskanich,Kroenke,&Colditz,2005).Somerehabilitationin-
terventionsinclude(seeFigure2-3)
• Physical,occupational,andspeechtherapy
• Psychosocial,vocational,financial,andnutritionalcounsel-

ing.
Additionalrehabilitationteammembersaugmenttheexpertise

of thecancer teamwith theuseof their specialtyknowledge
(Wells,1990).Forexample,physicaltherapistscanaddressde-
conditioningandreducedendurancewhileincreasingstrength
andcompensatingforfunctionaldecline.Nutritionalcounselors
canfosterasenseofcontroltonavigatesurvivorstowardlong-
termwellness(Chlebowski,2003;Demark-Wahnefried&Rock,
2003).Occupationaltherapistscanrecommendenergy-conserv-
ingtechniquesinthehometodecreasedebilitatingfatigue.At-
tentiontoissuesinvolvedwithreturningtoworkisanimportant
componentofsocietalreintegrationofcancersurvivors(Spelten,
Sprangers,&Verbeek,2002).Programsthatfocusonrecovery
givesurvivorsandcaregiversastrongmessageofhope.These
programsacknowledgethat livingonfollowingacancerdiag-
nosis is a realisticoption. Education, emotional support, and
exercisewithintensivefollow-upcanfosterpatients’qualityof
lifewhilecontributingtophysiologicandpsychosocialwellness
(Courneya&Friedenreich,1999;Courneyaetal.,2003;Cox&
Wilson,2003;Gambosi&Ulreich,1990;Jacobs&Hobbie,2002;
Pinto,Eakin,&Maruyama,2000;Pinto&Maruyama,1999;Pinto
&Trunzo,2004).Thisbecomesincreasinglyimportantascancer
survivorshipbecomes recognized as adistinct clinical entity
withincancercare(Kattlove&Winn,2003).

Research
Evidence is required to drive innovation within the survi-

vorship paradigm. Acknowledging the critical role of family
survivorsintheresearchagendaisimperative(Moulton,2000).
Thetrendofheightenedacuityandgreaterintensityofcancer

therapieswillrequirecontinuedinvestigationofthelong-term
burdenofcanceranditstreatment(Schimmeretal.,2001;Yabroff
etal.,2004).Positiveoutcomesofsurvivorresearchcanenhance
lobbyingforprogrammaticinsurancecoveragewhenreducedde-
bilitationandquickerreturntoworkcanbequantified.Figure2-4
listssomeexamplesofresearchquestionsthatrequireattention.
Investigationoftheseissuesisbestservedbyinterdisciplinary
inquiryandresearchdesigns,andconsensuswithprimaryand
secondarysurvivorsonthemeaningoffindings.Concernabout
special, at-risk survivor populations also mandates investiga-
tionofoncologynursesandphysicianswhothemselvessurvive
cancer or survive the cancer experience as family members
(Welch-McCaffrey,1984).Howthispersonalexperienceimpacts
professionalretentionandinteractionwithpatientsandfamilies
requiresextensivestudy.

Conclusion
Survivorship is the challenge faced daily by millions who

areengagedindefianceofcancerandintheaffirmationoflife
(Mullan,1996).Inavarietyofinstances,however,advancesin
cancertherapieshaveaddedyearstolifebutnotnecessarilylife
toyears.Thedilemmasandchallengesofsurvivorshiparemul-
tipleandrequiresignificantpracticeinnovationsbasedonthe
scienceofresearchfindings.Intoday’scancercareparadigm,
survivorshipisalifelivedinacontextofevolvingknowledge
(Littleetal.,2002).

Survivorshipisanurse-intensivephenomenon(Ferrell,Virani,
etal.,2003).Oncologynursesareacriticalinfluenceonpatients’

Figure 2-4. Themes for Cancer Survivor Research 
Focusing on Psychosocial Challenges

Quality of life related to
Impact of various therapies long term 
Baseline performance status and prognostic indicators
Surviving second cancers
Ethnicity
Socioeconomic status
Marital status
Presence of concurrent comorbid illness

Long-term effects on families
Education and support preferences based on age, “time out” post-
therapy completion, and type of treatment
Scope and nature of employment and workplace barriers to success-
ful reentry
Impact of nurse-led education, support, and surveillance during pa-
tient transition into the phase of extended survival
Impact of intensive psychosocial follow-up with patients having pre-
cancer histories of emotional illness
Recurrence anxiety

Prompts and reinforcers for health-seeking behaviors and health 
surveillance
Characteristics over time
Patient variables associated with hypochondriasis and physician 
avoidance

•
–
–
–
–
–
–
–

•
•

•

•

•

•
–

–
–

Note.Based on information from Dow, 2003; Gibson, 2004; Gotay & 
Muraoka, 1998; Helder et al., 2004; Lindsey et al., 2004; Moore et al., 
2002; Svobodnik et al., 2004.
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ability to transition through the cancer continuum.Wilmoth
(2001)describedoneelementof this ashelping survivors to
movetoanewlevelofequilibriumfollowingacancer-related
crisis.Bothpatientsandfamilieswhoevolvethroughthecancer
trajectorycouldbenefitfromthelong-termsupport,education,
and advocacy that the sameoncologynurses they trusted in
earlierphasesoftheircancerexperiencecouldprovideduring
long-termsurvivorship.This,however,requiresoncologynurses
toexpandtheirbodyofknowledgetoencompasstherecogni-
tionandmanagementofuniqueissuespertinenttolivingwith
ahistoryofcancer.Inthefuture,itssignificancewillgrowas
education,support,advice,symptomscrutiny,andaholisticori-
entationtocareforsurvivorsandtheirfamilieswillbeexpected.
Poletti(1985)poignantlydescribedthattheroleoftheoncology
nurseistohelpthepatienttobeafullyfunctioningpersonfirst
andapatientwithcancersecond.Thisistheessenceofnursing
expertiseandscholarshipfollowinglifeaftercancer.
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