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Prostate Cancer is a Novel Experience
•Cancer is a novel experience for most people.

• It requires some specialized coping skills.
•Cancer is frightening, not only to the patient but to those

around the patient.

•Cancer is different than other serious illnesses.

•People can learn or modify skills to cope with this unique
challenge more effectively.



What is the impact of Prostate cancer?
• Physical

– Incontinence of bladder
– Incontinence of bowel
– Erectile dysfunction
– Decreased sexual desire
– Hormonal changes



What is the impact of Prostate cancer?
• Emotional

- Fear of recurrence
- Depression
- Anxiety
- Loss of role in relationship
- Social withdrawal
- Embarrassment
- Low self-esteem



Top Unmet Psychosocial Needs of Prostate Cancer
Patients
•Fear of cancer spreading   (40%)
•Fear of cancer returning  (39%)
•Concern for worries of those close to you (38 %)
•Uncertainty for the future  (32%)
•Concern about ability of those close to you to cope with caring

for you  (30%)



Impact on Couples
• Spouses register the same level of stress as the patient.

• Spouses thoughts and feelings influence patient’s level of functioning.

• Couples coping mutually influential on the other.



Impact on Relationship Dynamic

•Negative aspects of relationships can have a greater
impact on psychological well-being than positive
aspects.

•Cancer can challenge the couple dynamic on the
financial, division of responsibilities, and overall
structure of the relationship.



Impact on Spouse/Partner/Caregiver
•Patient and spouse face challenges of the disease together.
•Spouse takes on role of:

– Caregiver
– Increased household responsibilities
– Doctor visits
– Treatment decisions



Impact on Spouse/Partner/Caregiver

• Increase demands on spouse/care giver lead to subsequent social
withdrawal, unsupportive behaviors, resentment, increased criticism
leading to change in dyadic adjustment.



The Human Side of Living with Cancer
“…acknowledging that this is a difficult period that will elicit mixed

emotions varying from hopeful to hopeless, from confidence to
insecurity, from fearful to feeling in control and on top of things, from
sadness to gratitude for being alive…”

Falco, 2000



Coping
• Attitudes and behaviors that have an adaptive intent when dealing with

a threatening situation.

• Adopting ways of thinking and ways of behaving that aim to address the
situation in a constructive manner that aim to safeguard one’s emotional
state and to promote adjustment.



Aspects of Coping
• The style of coping that works best for one person may not work so well for

another.

• What works best depends on an individual’s personality, current life
situation and past coping behavior.

• Patient’s coping strategies need to be tailored to the specific demands posed
by his or her diagnosis and treatment regimen which vary case to case.

• Coping with cancer is a process that goes on over months and years, and
people use different strategies at different times depending on a variety of
factors.



Denial, Not Such a Bad Thing
•Denial can be adaptive and allows us to function better in the

face of uncertainty and danger.

•Emotionally healthy people use denial every day.
• If people thought about all of the bad things that could happen

they would be immobilized by fear and anxiety.

•Denial helps people ‘buffer’ fear and process it more
gradually.



The Role of Emotions
• Emotions are a signal, they are intended to provide useful information.

• Emotions are just one of our methods of perception.

• Emotions can come out of nowhere, they can be completely contrary to
whatever event one is currently experiencing.

• Emotions do not have to be rational.



‘Managing’ Emotions
• You don’t control your emotions.  You control what you make of them,

how you interpret them and what you do with them.

• You control whether you express or contain them, where you talk about
them and how much you allow yourself to experience them.

• Feelings are not a call to action.

• Feelings you ignore will eventually resurface.  Unfortunately, by that time
they are often disguised which makes them harder to recognize, understand
and address.



The ‘Tyranny of Positive Thinking’
• There is no good evidence that ‘positive thinking’ increases survival.

• People have a range of emotions in response to any serious illnesses, this is
normal.

• Studies have shown that patients who have a balanced emotional response
to their illness do better psychologically than those who are overly
optimistic or pessimistic.

• Ideally a patient’s emotions will be mixed and proportional the negative
and positive aspects of his or her prognosis.

• Unrelenting pressure, either internally or externally, to be positive is
draining and counterproductive.



Finding a Balance
• One of the most challenging aspects of emotions is finding a balance.

• There needs to be some time, space and permission to experience the
emotional aspects of cancer.

• People who work really hard to keep down the bad feelings often end up
dampening the good feelings as well.

• Crying means that you are having an appropriate emotional response to an
extraordinarily difficult challenge.



Depression and Anxiety
•The incidence of depression, anxiety and other serious

psychiatric illnesses is about the same in cancer patients as it is
in the general population.

•A certain level of depressive or anxiety related symptoms are
normal and expected.

•Ongoing high levels of psychological distress should be treated
aggressively.



What We Know
•Talking about distress often helps to relieve it.

•A listener doesn’t have to have the answer, just listening to the
questions will help.

•Talking about fears does not create them where they didn’t
exist before.

•Retelling the story helps to process and incorporate it.



Uncertainty
“…an unpredictable thing…  something that nobody can predict
or guarantee..”



Strategies for Managing Uncertainty
Pacing, modifying and reworking daily schedules to shift

focus from worrying about illness and focusing on
uncertainty to more constructive, manageable tasks.

Educating yourselves, learning as much as possible about
the management of your disease.

Aggressively treating side effects and symptoms (pain,
nausea, insomnia, anxiety) Understanding where symptoms
originate and anticipate side effects of any new treatments.



Strategies
Making downward  (“this could be much worse”) and upward (“others

have survived a similar illness”) comparisons.

Setting goals:  identifying short-term goals as focal points for certainty.

Compartmentalizing:  being a cancer patient is not your primary identity,
focus on other elements of your identity and engage in non-cancer
discussion, activities, relationships etc.

Find a safe place to let down, to share distress with those who are able to
understand and support you.  Chose a supportive network:  selectively
sharing illness information with those who are likely to offer support
rather than create more distress.



Strategies
Take charge in making decisions about your illness and its management.

Patients who are in active collaboration with their medical team have less
distress than those who are more passive.

Take care of yourself with exercise programs, dietary modifications,
support groups, mind-body techniques etc..  This helps people regain
some sense of mastery and control over their lives.

Think about what resources (internal and external) you have used in the
past to help you cope with uncertainty and stress.



Strategies
Keep life as predictable and normal as possible.

Reduce as many current stressors as possible.  Pay attention to close
relationships, engage family members in your efforts to manage
uncertainty.

Think about any other past or present stressful events that may be
contributing to how you are feeling currently.  These may be heightening
your feelings of uncertainty.  Talk to someone about these if you find
that helpful.

Rituals reduce feelings of uncertainty and provide some structure and
support.  (support groups, classes, spirituality, social outings)



Legal/Support Resources
• Patient Programs at The Kimmel Cancer Center 215-503-5843
• Cancer Legal Resource Center (www.disabilityrightslegalcenter.org)
• Patient Advocate Foundation (http://www.patientadvocate.org/)
• Us Too  (http://www.ustoo.org/)
• Prostate Cancer Foundation (http://www.pcf.org)
• American Cancer Society (www.cancer.org)
• National Cancer Institute (www.cancer.gov)
• The Prostate Net (http://www.theprostatenet.org)



Conclusion
“The diagnosis of cancer creates a sense of urgency about time
that goes along with the uncertainty it causes.  However, the
person who can say “I’m just going to take one day at a time”
is able to stay focused on the tasks of that day.  The person
who hardly enjoys today because of concerns and worries
about tomorrow has a much harder time dealing with
illness….. Hard as it is to keep thinking that way, coping with
cancer is easier if you try not to focus on all the challenges that
may lie ahead, but rather, stay focused on today, during which
you can accomplish something despite the problems caused by
the treatment.”  (Holland, 2000)
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