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What Men Say About Surviving Prostate Cancer:
Complexities Represented in a Decade of Comments

Michael E. Galbraith, RN, PhD, Laura Hays, RN, MS, FPMH-NP-BC, and Tanya Tanner, CNM, MS, MBA

The experience of men who have completed cancer treatment and transitioned into survivorship is
not well understood; therefore, a qualitative, descriptive, narrative analysis was conducted with open-
ended questions that participants responded to annually during the course of a 10-year period. The
participants expressed that the experience was complex and three themes were identified: “symptoms,”

“can't go back,” and “needs.” Time also emerged as an important concern. Participants indicated that
sexual and physical symptoms impacted their entire life and that acknowledgment, information, and help from others were
important to their recovery. Returning to baseline functioning was no longer possible; rather, a new normal now existed.
The findings will help oncology nurses better understand the experience of being a prostate cancer survivor. The need for
long-term interventions with information delivered prior to, during, and beyond the treatment process was identified. Clini-
cal interventions should move toward a more integrated approach that helps men develop their new normal.
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ore than 11.4 million cancer survivors are living
in the United States, and the number is expect-
ed to increase in the next several decades. Men
with prostate cancer make up about 20% of all
cancer survivors (National Cancer Institute
[NCI], 2011) and, of all survivor groups, the number of prostate
cancer survivors is increasing at the most rapid rate (American
Cancer Society [ACS], 2011; Institute of Medicine [IOM], 20006).
Although prostate cancer is unique to men, the aftermath of
treatment impacts their lives and their relationships with others. As
in other chronic illnesses, treatment and its sequela place an enor-
mous burden on the physical and emotional resources of survivors.
Challenges with communication and interruptions in intimacy
often occur as survivors are faced with the long-term physical
and psychosocial consequences of diagnosis and treatment (Badr
& Taylor, 2009; Gomella, Johannes, & Trabulsi, 2009; Mols et al.,
2009; Sanda et al., 2008). However, many members of the oncol-
ogy healthcare team may not have sufficient information about the
many challenges faced by survivors and, therefore, are not able to
offer the most appropriate and effective treatment options.
The experience of men who have completed acute cancer
treatment and transitioned into survivorship is not well un-

derstood (IOM, 2006, 2008; NCI, 2005), in part because the
healthcare focus has been on curing the cancer, not on helping
survivors live with treatment-related sequela. However, survi-
vors and their partners are left to live with the unintended treat-
ment-related outcomes. Oncology nurses are in key positions to
assist men and their partners in obtaining the information and
the support needed to effectively cope with the challenges. The
purpose of this article is to describe the experiences reported
by men, in their own words in a 10-year time period, who have
been treated for early-stage prostate cancer.

Literature Review

Prostate cancer is the most common non-skin cancer diagno-
sis for men, accounting for an estimated 29% (240,890 cases)
of all new cancer cases in 2011. Although the five-year survival
for early-stage disease is about 100% and the 10-year survival
rate is close to 91%, the process of diagnosing and treating men
with prostate cancer has long-term physical, psychological, and
emotional effects (ACS, 2011; Skerrett, 2003). Most prostate can-
cer survivors report adverse urinary, bowel, and sexual health
outcomes that continue years after treatment. Those symptoms,
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