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reatment completion does not signal the end of the cancer experience;
many cancer survivors and their families continue to face problems
associated with a complex chronic condition (Miller, 2008; Phillips
& Currow, 2010). Long-term or late effects include fatigue (Kim et al.,
2008; Pachman, Barton, Swetz, & Loprinzi, 2012), lymphedema (Paskett,
Dean, Oliveri, & Harrop, 2012), anxiety and depression (Stanton, 2006), infertil-
ity (Ruddy & Partridge, 2012), sexual dysfunction (Bober & Varela, 2012), and
cardiac complications (Lenihan & Cardinale, 2012), all of which negatively af-
fect health-related quality of life (HRQOL) and increase medical costs (Hewitt,
Greenfield, & Stovall, 2006). In addition, cancer survivors have elevated risks
for additional malignancies and comorbid conditions, such as hypertension,
diabetes, and osteoporosis (Rowland & Yancik, 2006; Schultz, Beck, Stava, &
Vassilopoulou-Sellin, 2003; Wood et al., 2012). Therefore, long-term planning
and preventive strategies are strongly recommended (Rowland & Yancik, 2006).
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