Defining Domains of Survivorship
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The concept of survivorship was coined by Mullan in 1985 as a means to better define the holistic effect of cancer therapy 1 upon patients. Survivorship begins at the time of diagnosis and lasts throughout the lifespan of patients, regardless of cause of death 2. The term encompasses the entire therapeutic, psychosocial, functional and financial experience of living with a condition and acknowledges the fact that a patient’s life is forever changed as a result of their diagnosis and treatment 3. Survivorship also embraces the impact of these pathologies on the patient’s family, caregivers and friends 4. Whilst once serving as a descriptive term, cancer survivorship has now become an increasingly researched subject with quantifiable metrics. Research in this field has led to the creation of secondary cancer screening programmes, greater awareness of lasting symptoms of disease as well as the formation of specific health promotion programmes for patients and their caregivers. 

In recent years, there is growing recognition that the concept of survivorship can be applied to non-cancer diseases 3. One example in cardiovascular disease is the diagnosis of abdominal aortic aneurysms. As with cancer diagnoses, aneurysmal disease is now seen ‘as a chronic and lifelong condition’ 5. In fact, there are many notable parallels between the diagnosis of cancer and that of a threshold abdominal aortic aneurysm. (1) There is the shock of an unexpected diagnosis, (2) a stressful lead-in period prior to intervention, (3) the fear of metastasis or rupture prior to intervention, (4) the prospect of a complex intervention, (5) a lengthy follow-up schedule with the fear of recurrence and (6) the prospect of a pending change in function and lifestyle. 

Similar comparisons can be made for other chronic conditions. Therefore, it is essential that clinicians and researchers understand what constitutes survivorship in order to better gauge clinical outcomes and apply appropriate policies associated with these distinct pathologies. Through a literature review and thematic analysis of opinion pieces, we note that the fundamental qualities central to survivorship (Figure 1) include: (1) treatment complications, (2) physical functioning, (3) co-morbidities, (4) caregivers, (5) employment & finance, (6) relationships & family, (7) mental health, (8) social functioning and (9) self-care. 

Delineating these domains is an important process in framing our understanding of life changing disease processes. Future work should aim to develop precise survivorship programs to enhance both the health and care of patients with cancer and non-cancer diseases. 
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