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KeyPoints...

➤Watchfulwaitingisaprostatecancermanagementoptionfor
oldermenwithwell-differentiatedlow-volumeprostatecancer
andalifeexpectancyoflessthan10years.

➤Watchfulwaitinginvolvesanactive,deliberatemanagement
approachtoprostatecancerandisnotanopportunityformen
tobeoverlookedbythehealthcaresystem.

➤Littleinformationisavailabletohelpmenunderstandthis
managementoptionandhelpthemdealwiththeuncertainty
andanxietythataccompanieslivingwithcancer.
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Purpose/Objectives:Tosummarizetherecentliteratureandreportthe
issuesandcontroversiessurroundingwatchfulwaitingasamanagement
optionforprostatecancer.

DataSources:Allrecent,publishedarticlesdescribingtheexperience,
outcomes,andqualityoflifeofmenundergoingwatchfulwaitingandthe
psychoeducationalinterventionstestedinthispopulation.

DataSynthesis:Theoutcomesofmenlivingwithprostatecancer
oftendonotvarygreatlyfrommenwhoarecuredfromthedisease
throughradicalprostatectomyorbrachytherapy.Limitedintervention
studieshavebeenaimedatimprovingtheseoutcomesamongthose
whohavechosenwatchfulwaiting.

Conclusions:Apaucityofinformationremainssurroundingin-
terventionstosupportmenundergoingwatchfulwaitingforprostate
cancer.Aconsensusmustbereachedonwhoismostappropriatefor
watchfulwaiting.Watchfulwaitingdoesnotmeandoingnothing.Men
whoundergowatchfulwaitingshouldbeassuredthatitisanactive,
deliberateprocess,notanopportunitytobeoverlookedbythehealthcare
system.

ImplicationsforNursing:Futurenursingcareandresearchmust
concentrateonunderstandingtheexperienceofmenwhoareundergo-
ingwatchfulwaitingandinterventionstoimproveoutcomesinthis
population.

Watchfulwaiting,alsoknownassurveillanceand
expectantmanagement,hasbeendefinedasinitial
surveillancefollowedbyactivetreatmentifand

whenprogressionoftheprostatetumorproducesbothersome
symptoms(Adolfsson,1995).Thetherapeuticgoalofwatch-
fulwaitingistosparepatientswithclinicallylocalizeddisease
fromfurthermorbidityandmortalitywithoutcompromising
survival.Therationaleforwatchfulwaitinghasitsbasisinthe
empiricobservationthatmoremenweredyingwithprostate
cancerthanfromprostatecancer.Thisissupportedbyresearch
showingthatincidenceratesfarexceedmortalityrates(Jemal
etal.,2003).Thewidespreaduseofprostate-specificantigen
(PSA)testingalsohasledtotheearlydiagnosisofdisease
thatismorelikelytobeorganconfinedand,insomecases,
clinicallyinsignificant.Diagnosisatthisearlyjunctureoften
leadstoaggressivetreatmentresultinginsignificantmorbid-
ity,includingincontinenceandimpotence,thatdetractsfrom
qualityoflife(QOL).
Recommendationsforwatchfulwaitinghavenotcome
withoutstrongopposition.Opponentsciteevidencethat

GoalforCEEnrollees:
Toenhancenurses’knowledgeabouttheissuesandcontro-
versiessurroundingwatchfulwaitingasamanagementoption
forprostatecancer.

ObjectivesforCEEnrollees:
1. Listcriteriausedtodeterminewhichmenwithprostate
cancermaybecandidatesforwatchfulwaiting.

2. Compareoutcomesformenwhoreceivewatchfulwaiting
asopposedtosurgeryorradiationtherapy.

3. Discussinterventionsbeingstudiedtoaddressthephysical
andpsychosocialconcernsofmenwithprostatecancer.

CONTINUINGEDUCATION

ThismaterialisprotectedbyU.S.copyrightlaw.Unauthorizedreproductionisprohibited.
Topurchasequantityreprintsorrequestpermissiontoreproducemultiplecopies,pleasee-mailreprints@ons.org.
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radiationtherapyandradicalprostatectomyofferthepossibil-
ityofcompletetumoreradicationandcure.Activetreatment
maybenecessarytoreducepatients’anxietyanduncertainty.
Treatmentmayreducetheriskofmetastasisandtheneedfor
subsequentadditionalinterventions.However,watchfulwait-
ingmaybeconsideredaplausibleoptionformenwithalife
expectancyof10yearsorlessbecauseofillnessoradvanced
ageormenwithGleasonscoresgreaterthan7,lowPSA
densityandvelocity,andorgan-confineddisease(National
ComprehensiveCancerNetwork,2002).Additionally,this
maybeanappropriateoptionformenwithouturinaryor
sexualdysfunctionandmenwhoareasymptomaticbuthave
tumorstooadvancedtocure.The“10-yearrule”suggeststhat
ifmenhavemorethana10-yearlifeexpectancy,theyshould
beencouragedtopursuecurativetreatmentforprostatecancer
(Krahnetal.,2002).However,watchfulwaitingstillmaybe
aviableoptionforoldermenwhohavewell-differentiated,
low-volumeprostatecancerandalifeexpectancyoflessthan
10years.
Thisarticlereviewspublishedarticlesdescribingtheex-
perience,outcomes,andQOLofmenundergoingwatchful
waitingandthepsychoeducationalinterventionsforthis
populationofmen.Allstudiesreviewedinthisarticleare
summarizedinTable1.

MorbidityandMortalityAssociated
WithWatchfulWaiting

Determininghowillamenwillbecomeandhowlongthey
willliveintheabsenceofaggressivetreatmentforprostate
cancerisessentialformenundergoingthismanagement
optionaswellasthehealthcareproviderscaringforthem.
Littleinformationexistsonmorbidityinmenwhoundergo
watchfulwaiting.Theliteraturethatisavailablegenerally
focusesontheriskoftumorgrowth.Withcarefulandcon-
tinuousevaluationofthetumor,growthshouldbedetected
earlyandtreatmentofferedtopreventfurthergrowthand
morbidityasaresultofthetumor.However,currently,no
empiricalevidencesupportsthisclinicalpractice.Given
thelackof“standardized”protocolforwatchfulwaiting,
manyclinicianshaveoptedtofollowtheprotocoloutlined
intheProstateCancerInterventionVersusObservationTrial
(PIVOT),whichwasinitiatedin1995.Thisprotocolrequired
patientstobeevaluatedeverythreemonthsinyearoneand
everysixmonthsthereafter.Evaluationofurologicsymp-
tomsaswellasdisease-specificandglobalQOLshouldbe
performedateachvisit,alongwithPSAmeasurementand
physicalexaminationincludingdigitalrectalexamination.
MenparticipatinginPIVOTalsoreceiveannualbonescans
(Wilt&Brawer,1997).Atthispoint,nopublishedoutcome
studiesillustratetheresultsofPIVOT.
GriffinandO’Rourke(2001)citedotherapproaches,in-
cludinginitialfollow-upeverythreemonthsforthefirstyear,
decreasingtofollow-upappointmentsevery6–12months.
Mendevelopingsymptoms,changesonphysicalexamination,
orelevationsinPSAlevelsmayberestagedviatransrectal
ultrasoundguidedbiopsiesandbonescan.Chooetal.(2002)
notedintheirstudythatwhencarefullypredefinedcriteria
forenrollingmenintothewatchfulwaitingtreatmentstrat-
egywereimplemented,81%ofthemenremainedfreefrom
significantdiseaseprogressionattheendoftwoyears.The
criteriaforinclusioninthissingle-armcohortstudywere

stageT1borT2bN0M0disease,Gleasonscoreof7orless,
andPSAof15ng/mlorless.
Furtherresearchhassupportedthatwatchfulwaitingisa
preferredoptionformenwithcertainclinicalcharacteristics
ofprostatecancer.Inastudyof54participants,multivari-
ateanalysisshowedthatGleasonscoresequaltoorgreater
than6andPSAlevelsequaltoorgreaterthan10ng/mlsig-
nificantlypredicteddiseaseprogression(Neulander,Duncan,
Tiguert,Posey,&Soloway,2000).Thisresearch,aswellas
workdonebyBorre,Offersen,Nerstrom,andOvergaard
(1998)examiningthedegreeofangiogenesisasameansof
predictingdiseaseprogression,ishelpfulinunderstanding
waystodeterminediseaseprogressiontopreventdeathfrom
prostatecancer.Inthelatterstudy,theresearchersassessed
thedevelopmentofnewbloodvesselsintheprostategland
bymeasuringmicrovesseldensityatdiagnosisandagainat
deathamong221menwhowerereceivingthewatchfulwait-
ingmanagementoption.Theresearchersfoundthatimmuno-
histochemicallyquantifiedmicrovesseldensitysignificantly
predictedsurvivalinthesample.
Symptomsofprostatecancerinmenundergoingwatchful
waitinggenerallyresultfromthetumorprogressinginsize
andplacingpressureonthesurroundingurinaryandrepro-
ductivestructures.Consequently,problemswithurination,
primarilyurinaryretention,occuramongmenundergoing
watchfulwaiting.Steinecketal.(2002)reportedthatmen
inthewatchfulwaitinggrouphadahigherprevalenceof
obstructivevoidingsymptomsthanothertreatmentgroups.
Inaddition,researchersnotedthatmorethanhalfofthemen
whoinitiallyweretreatedwithwatchfulwaitingsubsequently
soughtaggressivetreatmentwithinafewyearsinresponse
tohavinganincreaseinbothersomelowerurinarytract
symptoms(Harlanetal.,2001;Koppieetal.,2000;Merrill,
2000;Penson&Litwin,2003).Theauthorsdidnotcompare
pretreatmentbotherwithpost-treatmentbother,nordidthey
comparethemortalityratesinthisstudywithotherpublished
studies.
Pressureonthesurroundingtissuesalsomayresultinanal-
terationinsexualfunctioningamongmenundergoingwatch-
fulwaiting.InastudybyWallace(2001),19menundergoing
watchfulwaitingreportedlowsexualfunction(–Xscore=
41/100)asmeasuredbytheUniversityofCaliforniaProstate
CancerInventory.Specificproblemsreportedbythesample
includeddifficultyinattainingandmaintaininganerection.
However,theincidenceoferectiledysfunctionincreases
withage,affectingapproximately5%ofmenintheir40sbut
increasingto15%–25%ofmenbyage65(UrologyChannel,
2004).Consequently,prostatecancermaybeexacerbating
alreadyprevalentproblemsintheolderpopulation.
Thenegativeperceptionofcanceramongoldermenoften
leavestheimpressionthat“doingnothing”fortheirprostate
cancerisadeathsentence(O’Rourke,1999).Thismythbegan
tobedisputedthroughtheearlyworkofJohansson,Holm-
berg,Johansson,Bergstrom,andAdami(1992).Thesample
consistedof233men(–Xage=72years)withearly-stage
prostatecancerwhoweregivennoinitialtreatment.The
resultsdemonstratedthatafter15yearsoffollow-up,disease-
specificsurvivalrateswere81%,comparingfavorablywith
meninotherstudieswhoreceivedtreatment.Otherstudies
demonstratedsimilarfindings.In1988,Goodman,Busuttil,
andChisholmfollowedthecourseof69mendiagnosedwith
prostatecancerincidentallyduringsubtotalprostatectomy.
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Table1.SummaryofWatchfulWaitingStudies

AuthorsandYear

Albertsonetal.,1995

Baconetal.,2001

Baileyetal.,inpress

Borreetal.,1998

Chooetal.,2002

Galbraithetal.,2001

Goodmanetal.,1988

Harlanetal.,2001;Koppie
etal.,2000;Merrill,2000;
Penson&Litwin,2003

Holmbergetal.,2002

Johanssonetal.,1997

Johnsonetal.,1988,1989

Litwinetal.,2002

Misheletal.,2002,2003

Neulanderetal.,2000

Pensonetal.,2003

Robinsonetal.,1999

Purpose

Toreportonthesurvivalratesformenwith
well-differentiated,moderatelydifferentiated,
andpoorlydifferentiatedprostatecancerduring
aperiodof15years

Toexaminequality-of-lifescoresamongwatch-
fulwaiting,radiation,andsurgeryforprostate
cancer

Toexaminethebenefitsofaninterventionto
enablemenwithprostatecancerwhoelected
watchfulwaitingtoincorporateuncertaintyinto
theirlives,viewtheirlivesmorepositively,and
improvetheirqualityoflife

Toexaminetheabilityofangiogenesistopredict
diseaseprogression

Toevaluatethecriteriaforenrollingmenintothe
watchfulwaitingtreatmentstrategy

Tofollowthequalityoflifeofpatientsundergoing
surgeryorradiationbeforeandaftertreatmentor
thosereceivingwatchfulwaiting

Tofollowthecourseof69mendiagnosedwith
prostatecancerincidentallyduringsubtotal
prostatectomy

Toevaluatetheprevalenceofprostatecancer
symptomsofmenundergoingwatchfulwaiting

Tocomparemortalityratesbetweenradicalpros-
tatectomyandwatchfulwaitinginearly-stage
prostatecancer

Toexaminethemortalityofmenundergoing
watchfulwaiting

Totesttheeffectsofatape-recordedinforma-
tionalinterventionformenreceivingradiation
treatmentforprostatecancer

Toexaminethementalhealthcomponentsof
health-relatedqualityoflifecontainedintheMedi-
calOutcomesStudy36-ItemShort-FormHealth
Surveysixweeksto24monthspost-treatment

Toexaminetheeffectivenessoftheuncertainty
managementintervention

TotesttheabilityofGleasonscoresandpros-
tate-specificantigenresultstopredictdisease
progression

Toassessthequalityoflifeandamountofbother
menhadwithtreatment-relatedsymptomsat6
and24monthsaftertheirprostatecancerdiag-
nosesandsubsequenttreatmentwithsurgery,
radiation,hormones,orwatchfulwaiting

Toclassifydifferentnursinginterventionsde-
liveredto32menfollowinghospitalizationfor
prostatecancersurgery

Results

10-yearsurvivalratewas91%,76%,and52%,respectively,formen
withwell-differentiated,moderatelydifferentiated,andpoorlydifferenti-
atedcancers,andthe15-yearsurvivalwas72%forwell-differentiated
cancersand48%formoderatelyandpoorlydifferentiatedcancers
amongasampleof65-to75-year-oldmenwhowerereceivingthe
watchfulwaitingmanagementoptionforprostatecancer.

Menwhochosewatchfulwaitingorradiationreportedconsistently
lowerquality-of-lifescoresthanmenwhohadundergonesurgery.

Comparedtocontrols,menwhoreceivedtheinterventioncameto
seetheirlivesinanewlightandreducedtheirdepressivesymptoms;
theyreportedtheirqualityoflifeashighernowandanticipateditbeing
highinthefuture.

Immunohistochemicallyquantifiedmicrovesseldensitysignificantly
predictedsurvivalinthesample.

Whencriteriawerefollowed,81%ofthemenremainedfreefrom
significantdiseaseprogressionattheendoftwoyears.

Whencomparedtothetreatmentarmsofsurgeryandmultipleformsof
radiationtherapy,meninthetreatmentarmofwatchfulwaitinggener-
allydidmorepoorlyinhealth-relatedqualityoflife,healthstatus,and
prostatetreatment-specificsymptoms.

Ofthe69men,only6diedfromprostatecancer.

Ahigherprevalenceofobstructivevoidingsymptomsexisted,leading
morethanhalfofthemenwhoinitiallyweretreatedwithwatchfulwaiting
toseekaggressivetreatmentwithinafewyears.

Radicalprostatectomysignificantlyreduceddisease-specificmortality,
yetnosignificantdifferenceexistedinoverallmortalitybetweenthe
watchfulwaitingandprostatectomygroups.

After15yearsoffollow-up,disease-specificsurvivalrateswere81%,
comparingfavorablywithmeninotherstudieswhoreceivedtreatment.

Menreceivingtheinterventionreportedlessdisruptioninactivities
ofdailyliving.

Surgicalpatientsreportedthattheyhadthebestmentalhealth,radia-
tionpatientsreportedthattheyhadtheworst,andthewatchfulwait-
inggroupreportedmentalhealthscoresthatremainedconsistently
betweenthesurgeryandradiationgroups.

Menwhoreceivedtheinterventionimprovedtheirabilitytomanage
urinaryleakageaswellastheirproblemsolvingandcognitiverefram-
ingabilities.AfricanAmericanmenimprovedtheirsatisfactionwith
sexualfunctioning.

Gleasonscoresequaltoorgreaterthan6andprostate-specificantigen
levelsequaltoorgreaterthan10ng/mlsignificantlypredicteddisease
progression.

Allfourtreatmentgroupshadsimilarhealth-relatedquality-of-life
outcomes24monthsafterdiagnosis.However,theyfoundthatsexual
andurinaryfunctionandbotherwerelinkedtoworsenedhealth-related
quality-of-lifeoutcomes.

45%oftheinterventionsdeliveredinvolvedteachingpatientsabout
symptommanagementstrategies,bladder-retrainingexercises,usual

(Continuedonnextpage)D
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Table1.SummaryofWatchfulWaitingStudies(Continued)

AuthorsandYear Purpose Results

Siegeletal.,2001

Sistonetal.,2003

Steinecketal.,2002

Wallace,2001

Wilt&Brawer,1997

Zietmanetal.,2001

Toexaminethemorbidityofmenundergoing
watchfulwaitingcomparedtomoreaggressive
treatments

Tofollowthequalityoflifeofpatientsundergoing
surgeryorradiationbeforeandaftertreatmentor
watchfulwaiting

Toreportonthequalityoflifeofmenundergoing
watchfulwaitingandradicalprostatectomyfor
prostatecancer

Toevaluatethesexualfunctionofmenundergo-
ingwatchfulwaiting,aswellastheabilityof
uncertaintytopredictqualityoflife

ToevaluatetheProstateCancerIntervention
VersusObservationTrial

Toexaminethechangeoverfromwatchfulwaiting
toaggressivetreatment

courseofrecovery,andhowtorecognizepostoperativecomplications.
Psychologicallybasedtherapies,suchasencouragingphysicalactivity,
supportingapatient’srecoveryprocess,andlisteningtofearsabout
cancer,comprisedanadditional20%oftheinterventionsdelivered.

Menbeingfollowedwithwatchfulwaitingweremuchlesslikelyto
reportimpotencyproblemscomparedtomenwhohadreceivedother
formsofmoreaggressiveorradicaltreatmentforprostatecancer.

Surgeryandradiationpatientshadsignificantdisease-specificquality-
of-lifechangesover12monthspost-treatmentfromsexualandurinary
dysfunction.Themenwhowerebeingfollowedwithwatchfulwaiting
reporteddeclinesinurinaryfunctioningonlyyetreportedmoresexual
functioningproblemspretreatmentthantherestofthestudysample.

Althoughoverallsubjectivequalityoflifewasnotsignificantlydifferent
betweenthetwogroups,menintheprostatectomygroupreported
significantlymoredifficultieswitherectilefunction,urinaryleakage,and
bowelfunctionthanmeninthewatchfulwaitinggroup.

Menscoredanaverageof41/100possiblesexualfunctionpoints.
Specificproblemsreportedbythesampleincludeddifficultyinattain-
ingandmaintaininganerection.Asuncertaintyandtheperceptionof
dangerincreased,affectivehealth-relatedqualityoflifewasreduced.
Moreover,thesetwovariablesexplainedasignificantamountofvariance
inqualityoflife.

Nopublishedoutcomestudiesillustratingtheresultsofthetrialare
available.

Approximately76%ofmendiagnosedwithprostatecancereventually
soughtsomeformofradicaltreatmentafterhavingbeenfollowedwith
watchfulwaiting.

Onlysixdeathswereattributeddirectlytoprostatecancer
progression.
Morerecently,Holmbergetal.(2002)reportedtheresults
ofarandomizedclinicaltrialcomparingradicalprostatectomy
withwatchfulwaitinginearly-stageprostatecancer.Sixhun-
dredninety-fivemenwerefollowedfrom1989–1999.The
medianfollow-upperiodwas6.2years.Themeanageofboth
groupswas64.7years.Thisresearchteamnotedthatradical
prostatectomysignificantlyreduceddisease-specificmortal-
ity,yetnosignificantdifferenceexistedinoverallmortality
betweenthewatchfulwaitingandprostatectomygroups.
Albertsen,Fryback,Storer,Kolon,andFine(1995)reported
thatthe10-yearsurvivalratewas91%,76%,and52%,re-
spectively,formenwithwell-differentiated,moderatelydif-
ferentiated,andpoorlydifferentiatedcancers,andthe15-year
survivalwas72%forwell-differentiatedcancersand48%for
moderatelyandpoorlydifferentiatedcancersamongasample
of65-to75-year-oldmenwhowerereceivingthewatchful
waitingmanagementoptionforprostatecancer.Thesehigh
survivalratesassistindispellingthemythofprostatecancer
asaninstantkiller.

QualityofLife
QOLissuesareofgreatimportancetomenwhentheyare
consideringthebesttreatmentoption.Steinecketal.(2002)
reportedabouttheQOLofmenundergoingwatchfulwaiting
andradicalprostatectomyforprostatecancer.Althoughover-

allsubjectiveQOLwasnotsignificantlydifferentbetween
thetwogroups,menintheprostatectomygroupreported
significantlymoredifficultieswitherectilefunction,urinary
leakage,andbowelfunctionthanmeninthewatchfulwait-
inggroup.Supportersofwatchfulwaitingcitethesedataas
furtherevidencethatitisareasonablealternativetoaggres-
sivetreatment.
Zietman,Thakral,Wilson,andSchellhammer’s(2001)
studynotedthatapproximately76%ofmendiagnosedwith
prostatecancereventuallysoughtsomeformofradicaltreat-
mentafterhavingbeenfollowedwithwatchfulwaiting.They
reportedthatbecause74%ofthemenwhoinitiallyhadcho-
senwatchfulwaitingpursuedotherformsoftreatmentwithin
sevenyears,watchfulwaitingcouldbeviewedassimply
delayingradicalormoreaggressivetherapy.
Sistonetal.(2003)followedpatientsundergoingsurgery
orradiationbeforeandaftertreatmentorwatchfulwaiting.
Theyindicatedthatpatientsreceivingsurgeryandradiation
hadsignificantdisease-specificQOLchangesover12months
post-treatmentfromsexualandurinarydysfunction.Themen
whowerebeingfollowedwithwatchfulwaitingreported
declinesinurinaryfunctioningonlyyetreportedmoresexual
functioningproblemspretreatmentthantherestofthestudy
sample.Incontrast,Galbraith,Ramirez,andPedro(2001)
foundthatwhencomparedtothetreatmentarmsofsurgery
andmultipleformsofradiationtherapy,meninthetreatment
armofwatchfulwaitinggenerallydidmorepoorlyinhealth-
relatedQOL,healthstatus,andprostatetreatment-specific
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symptoms.Inbothstudies,thewatchfulwaitinggroupwas
significantlyolder(–Xage=73years)thantheothertreat-
mentgroups(–Xage=68years).
Anotherstudylookedspecificallyatthementalhealth
componentsofhealth-relatedQOLcontainedintheMedi-
calOutcomesStudy36-ItemShort-FormHealthSurvey
(Ware&Sherbourne,1992)fromsixweeksto24months
post-treatmentforasampleof452menwhohadreceived
eithersurgery,radiation,orwatchfulwaitingasmanage-
mentstrategiesforearly-stageprostatecancer.Interestingly,
ofthethreetreatmentgroups,thesurgicalpatientsreported
thattheyhadthebestmentalhealth,theradiationpatients
reportedthattheyhadtheworst,andthewatchfulwaiting
groupreportedmentalhealthscoresthatremainedconsis-
tentlybetweenthesurgeryandradiationgroups—neither
thehighestorlowest(Litwin,Lubeck,Spitalny,Henning,
&Carroll,2002).Incontrast,Bacon,Giovannucci,Testa,
andKawachi(2001)notedthatmenwhochosewatchful
waitingorradiationreportedconsistentlylowerQOLscores
thanmenwhohadundergonesurgery.
Pensonetal.(2003)assessedtheQOLandamountof
bothermenhadwithtreatment-relatedsymptomsat6and24
monthsaftertheirprostatecancerdiagnosesandsubsequent
treatmentwithsurgery,radiation,hormones,orwatchfulwait-
ing.Overall,theinvestigatorsreportedthatallfourtreatment
groupshadsimilarhealth-relatedQOLoutcomes24months
afterdiagnosis.However,theyfoundthatsexualandurinary
functionandbotherwerelinkedtopoorhealth-relatedQOL
outcomes.
Wallace(2003)conductedadescriptivestudyofoldermen
undergoingthewatchfulwaitingmanagementoptionfor
prostatecancer.Thesampleconsistedof19menaged65–85.
Theresultsshowedthatasuncertaintyandtheperceptionof
dangerincreased,affectivehealth-relatedQOLwasreduced.
Moreover,thesetwovariablesexplainedasignificantamount
ofvarianceinQOL.
Steinecketal.(2002)lookedatmenwhoreceivedwatch-
fulwaitingorsurgicaltreatmentforprostatecancer.They
determinedthatmenwhohadaradicalprostatectomywere
morelikelythanthemeninthewatchfulwaitinggrouptobe
impotentandincontinentofurinebutlesslikelytoreportdif-
ficultywithvoiding.Atthesametime,nodifferencesexisted
betweenthetwotreatmentgroupsinhowtheyexperienced
anxiety,depression,well-being,oroverallQOL.Likewise,
Siegel,Moul,Spevak,Alvord,andCostabile(2001)reported
thatmenbeingfollowedwithwatchfulwaitingweremuch
lesslikelytoreportimpotencyproblemscomparedtomen
whohadreceivedotherformsofmoreaggressiveorradical
treatmentforprostatecancer.Yetatthetimeoftreatment
decision,menwhoelectedwatchfulwaitinghadthehighest
ratesofreportedimpotence.

InterventionStudiesforPatients
WithProstateCancer

Sincethemid-1990s,thenumberofinterventiontrials
designedtoaddressthephysicalandpsychosocialconcerns
ofmentreatedforprostatecancerhasincreased(Germino,
2001;Visser&vanAndel,2003).Clinicaltrialstoevaluate
theeffectofeducationalinterventionsonspecificoutcomes
includetheworkofJohnson,Lauver,andNail(1989)and
Johnson,Nail,Lauver,King,andKeys(1988),whotestedthe

effectsofatape-recordedinformationalinterventionformen
receivingradiationtreatmentforprostatecancer.Menreceiv-
ingtheinterventionreportedlessdisruptioninactivitiesof
dailyliving.Johnsonetal.(1989)soughttoexplaintheeffects
oftherecordedinformationalinterventionusingtwodifferent
theoreticalorientations:self-regulationtheoryofcopingand
emotional-drivetheory.LeventhalandJohnson(1983)identi-
fiedcognitiveschemaasacentralconceptofself-regulation
theoryandproposedthataschemacanhelppatientstofocus
onobjectiveinformation.Emotional-drivetheory(Janis,1958)
hypothesizedthataperson’slevelofanxietypriortoanevent
influencescopingcompetencebyitseffectonself-preparation.
Self-preparationdescribesthecognitiveworkconnectedto
thinkingabouttheeventandhowonemightcope.Theinvesti-
gatorsnotedthatimprovingmen’sunderstandingoftreatment
wastheintervention’smostimportantfunction.Johnson(1996),
inanothertestofself-regulationtheory,examinedthebenefit
ofconcrete,objectiveinformationandinstructioninself-care
andcopingfor62menundergoingradiationtreatmentfor
prostatecancer.Menwererandomizedtooneofthreegroups:
control,information,andself-care.Eachgroupreceivedthree
audiotapeswithdifferentmessagesdeliveredthroughoutthe
courseoftheirtreatment.Menreceivingtheconcreteinforma-
tionexperiencedlessdisruptioninrecreationalactivitiesthan
didtheothertwogroups.
Aspartofalarge,nursing-intervention,controlledclinical
trialofoldersurgicalpatientswithcancer,Robinsonetal.
(1999)classifieddifferentnursinginterventionsdeliveredto
32menfollowinghospitalizationforprostatecancersurgery.
Subjectsreceivedthreehomevisitsandfivetelephonecalls
fromamaster’s-preparednurseexperiencedincaringforolder
patientswithcancer.Nearlyhalf(45%)oftheinterventions
deliveredinvolvedteachingpatientsaboutsymptommanage-
mentstrategies,bladder-retrainingexercises,usualcourseof
recovery,andhowtorecognizepostoperativecomplications.
Psychologicallybasedtherapies,suchasencouragingphysical
activity,supportingapatient’srecoveryprocess,andlistening
tofearsaboutcancer,comprisedanadditional20%ofthe
interventionsdelivered.
Misheletal.(2002,2003)publishedtheresultsfromone
ofthefirstprostatecancerpsychoeducationalintervention
trialstoincludesimilarnumbersofAfricanAmerican(n=
100)andCaucasianmen(n=134).Inthisstudy,anUncer-
taintyManagementIntervention(UMI)wasdeliveredthrough
eightweeklytelephonecallstomentreatedsurgicallyorwith
radiationtherapyfortheirdisease(Misheletal.,2002).Men
wererandomlyassignedtooneofthreetreatmentconditions:
control,menwhoreceivedtheintervention,ormenandafam-
ilymemberwhoreceivedtheintervention.Menwhoreceived
theinterventionimprovedtheirabilitytomanageurinary
leakage,improvedtheirproblemsolving,andimprovedtheir
cognitivereframingability.AfricanAmericanmenimproved
theirsatisfactionwithsexualfunctioning.Wallace(2004)
adaptedtheUMIforuseinasampleofoldermenundergoing
watchfulwaitingforprostatecancerandcurrentlyistesting
theinterventionwithasampleofoldermenundergoingthis
managementoption.
Despitethegrowthofinterventionstudiesformenwith
prostatecancer,noneofthesestudieshasfocusedonmen
electingwatchfulwaiting.Thus,asSharp,Blum,andAviv
(1993)acknowledged,thepsychologicalramificationsof
thistreatmentdecisionremainlargelyunknown.Inanother
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review,Germino(2001)foundthatinterventiontrialsformen
undergoingwatchfulwaitingasatreatmentforprostatecancer
wereabsentfromtheliteratureandthattheneedsofthesemen
havenotbeenstudied.Further,GriffinandO’Rourke(2001)
recommendedthatinterventionsbedesignedtohelpmento
dealwiththecontinualuncertaintyofelectingwatchfulwait-
ingasmanagementoptionforprostatecancer.
Inthefirsttheoreticallydesignedpsychoeducationalclini-
caltrialformenelectingwatchfulwaiting,Bailey,Mishel,
Belyea,Stewart,andMohler(inpress)usedanexperimental
designtoexaminethebenefitsofaninterventiontoenable
menwithprostatecancerwhoelectedwatchfulwaiting
toincorporateuncertaintyintotheirlives,viewtheirlives
morepositively,andimprovetheirQOL.Participantswere
enrolledinthestudyafteraphysicianhadassignedthemen
toawatchfulwaitingprotocol.Subjectselectingwatchful
waitingwhoagreedtoparticipatewererandomlyassignedto
anexperimentalgroup(n=21)orcontrolgroup(n=20).The
investigatorthendeliveredawatchfulwaitinginterventionto
subjectsintheexperimentalgroup.Controlsubjectshadac-
cesstonaturallyoccurringsourcesofsupport.
Theinterventionwasdesignedforpatientsexperiencing
continueduncertaintyrelatedtotheselectionofwatchfulwait-
ingastreatmentfortheirdisease.Theinterventionhadtwo
components.Thefirstwasdesignedtoencouragetheuseof
probabilisticthinkingtodevelopcognitiveschemastoreframe
uncertainty.Thesecondcomponenthelpedpatientsincorpo-
rateuncertaintyintotheirlifestructuresothatuncertaintywas
acceptedaspartofthenaturalrhythmoftheirlives.
Repeatedmeasuresanalysesofvarianceonthefinalsample
sizeof39revealedthat,comparedtocontrols,menwhore-
ceivedtheinterventioncametoseetheirlivesinanewlight
andreducedtheirdepressivesymptoms.Theyreportedtheir
QOLashigherandanticipateditbeinghighinthefuture.
Twomoderatorvariables,functionalstatusandnumberof
healthproblems,interactedwiththeinterventiontoinfluence
outcomes.Menintheexperimentalgroupwhohadlower
functionalabilityshowedagreaterincreaseincognitivere-
framingabilityandadecreaseintheirlevelofconfusion.
Confusionwasmeasuredwithitemssuchasforgetfulness,
inabilitytoconcentrate,andbewilderment.Menwithmore
healthproblemsexperiencedagreaterdecreaseindepressive
symptomsandratedtheirfutureQOLsignificantlyhigher
thancontrols.
Thisisthefirsttrialofthewatchfulwaitingintervention
withanysample,andtheresultsarepromisingandshouldbe
usedtocontinueinvestigationsinthisarea.Thestudy’sfind-
ingsdemonstratethevalueofusingtheoryasafoundationfor
developingandtestinginterventions.Byprovidingadditional
informationaboutmen’sexperienceswithuncertaintyinthe
contextofwatchfulwaiting,thefindingssupportMishel’s
(1990)ReconceptualizedUncertaintyinIllnessTheoryand
providetheframeworkforfutureresearcharoundthesevari-
ables.
Mishel(1990)proposedthatthenatureofchronicill-
nesscausescontinualuncertaintytospreadfromuncer-
taintyaboutsymptomsanddiseasestatetouncertaintyabout
broaderlifeissuesandtheabilitytoachievevaluedgoals.
Thisshifthappensbecausetheindividualisunabletoelimi-
natetheuncertainty.Meaningattachedtousualroutinesis
disrupted.Thedisruptioncausedbycontinueduncertainty
candismantleaperson’ssenseoforderandstructure.Using

tenantsofthechaostheory,theoriginaluncertaintyinill-
nesstheorywasexpandedtoincludetheviewthatindividual
growthandself-organizationareappropriateendpointsfor
ongoinguncertaintyoftenassociatedwithchronicconditions
(Mishel).Thus,patientscanuseuncertaintytoreorganize
andrecreatetheirlifeview.Uncertaintycanserveasthe
catalystforthemtomovefromanoldlifeviewwithlim-
itedchoicestoanewonewithmultipleopportunitiesand
enhancedflexibilities(Gelatt,1989).

ImplicationsforFutureResearch
Outcomesformenwithprostatecancerwhoelectwatchful
waitingoftendonotvarygreatlyfrommenwhoarecuredof
thediseasethroughradicalprostatectomyorbrachytherapy.
Althoughmenundergoingwatchfulwaitingmayhavedisease
progression,urinarysymptoms,anduncertaintysurrounding
theirdisease,menundergoingradicalprostatectomyandra-
diationtherapyalsomayexperiencediseaseprogressionand
urinary,sexual,andbowelproblemsthatmayextendthrough-
outtheirlives.Especiallyforoldermen,receivingaggressive
treatmentforearly-stageprostatecancerhasbeensuggested
tothreatentheirQOLandinadvertentlymayproduceagreater
physicalburden(i.e.,morbidity)thantheprimarydisease
itself(George,1998;Ko&Bubley,2001).
Prostatecancerisaprevalentdiseaseamongmenin
theUnitedStates.Watchfulwaitingoffersoldermenwith
prostatecanceranalternativetoaggressivetreatmentand
thesideeffectsthatoftenaccompanyit.Aconsensusmust
bereachedonwhoismostappropriateforwatchfulwait-
ing.Futureresearchalsomustconcentrateontheexperi-
enceofmenwhoareundergoingwatchfulwaitingtolearn
howmenmanagetheunresolveduncertaintyaboutleaving
canceruntreated.Furtherresearchisneededregardingthe
experienceofphysicalsymptomsduringwatchfulwaiting
andhowtheseinfluenceuncertaintyandQOLofthispopula-
tion.Baileyetal.(inpress)andWallace(2003)havebegun
toprovideinsightintotheconcernsthatmenundergoing
watchfulwaitingface,butthesefindingsmustbereplicated
withlargersamples.
UncoveringtheinfluentialvariablesthataffectQOLof
menundergoingprostatecancerisessential.Thenextstep
istodesignandtestinterventionsinlargesamplesofmen
electingwatchfulwaiting.FuturestudiesusingtheReconcep-
tualizedUncertaintyinIllnessTheoryorthewatchfulwaiting
interventionshouldincludesubjectswithlimitedabilitiesand
thosesufferingfromotherhealthconcernsoftenfoundin
samplesofolderadults.
Thechoicetoundergowatchfulwaitingdoesnotmean
“doingnothing.”Ifmenchoosewatchfulwaitingasaprostate
cancertreatmentoption,theyshouldbeassuredthatitisan
active,deliberateprocess,notanopportunitytobeoverlooked
bythehealthcaresystem.Theresearchagendasurrounding
thismanagementoptionmustviewitasaviablealternative
tosurgeryorradiationwithconsiderationfortheimpactof
thediseaseandwaystoimprovethemorbidity,mortality,and
QOLofoldermenundergoingwatchfulwaitingforprostate
cancer.

AuthorContact:MeredithWallace,PhD,APRN,canbereached
atmwallace@mail.fairfield.edu,withcopytoeditoratrose_
mary@earthlink.net.
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